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Introduction

On Monday, June 22, 2009, the Committees on Immigration, Women’s Issues, Health and Public Safety will hold an oversight hearing entitled “How Can New York City Better Address Sexual and Domestic Violence Against Immigrant Women?”  Those invited to testify include the Mayor’s Office of Immigrant Affairs, the New York City Health and Hospitals Corporation, the New York City Police Department, the Mayor’s Office to Combat Domestic Violence, District Attorney Offices in each of the five boroughs, interested community based organizations, and members of the public.
Background

Generally, victims of domestic and sexual violence experience a myriad of problems as they attempt to defend and protect themselves and their families.  Service providers for victims of domestic and sexual violence are often trained in the best ways to address the issues that so often arise in those cases. When the victim is an immigrant, however, the situation is often exacerbated and additional concerns must be addressed by the providers.  Some immigrants, for example, are limited English proficient
 (“LEP”) and may require translation services.  Problems connected with this need often arise in New York City, where 37% of its residents are immigrants,
 approximately 170 foreign languages spoken,
 and, one out of every four residents identifies as being LEP.
  In addition, each immigrant population has different cultural concerns that must be considered in the provision of services.  Cultural and language barriers require private and public service providers to take special consideration when addressing ways to improve their programs.  Laws have been established locally to protect immigrants, and services are available for victims of domestic and sexual violence.  

Domestic Violence 

Domestic violence (DV) is a serious and complicated issue that affects thousands of New York City women and families.  Intimate partner violence (IPV) is a component of DV that refers to a pattern of coercive or violent tactics used by one partner to establish control over the other—including physical, sexual and psychological methods.
  Women who find themselves in such relationships face potential threats of injury, including fatal injury, on a daily basis.  In 2005, close to 4,000 women in New York City confirmed they were treated for injuries related to intimate partner violence.
  Between 2003 and 2005, 44% of fatal violence against women was attributed to intimate partner violence.

Domestic violence affects families from all socioeconomic backgrounds.  It does not discriminate by age, race, ethnicity, education, employment status, physical fitness, or marital status.  However, studies have found that women in neighborhoods with low median household incomes have twice the rate of intimate partner related death, hospitalization, and emergency department visits as women living in neighborhoods with higher household incomes.
  Further, black and Hispanic women are more than twice as likely to be killed or injured by an intimate partner as women of other racial and ethnic groups.
  Since most of these violent incidents occur in the home, it is also unfortunately common for victims’ children to be witnesses to such violence. 

Victims of domestic violence often feel trapped, as any action they take may have immediate consequences for them and their children.  Many DV victims keep their abuse hidden and do not seek help.  The New York City Department of Health and Mental Hygiene indicates that DV victims often recognize that they are victims of violence but do not disclose such information due to fear of retribution by their batterer or concerns related to child custody, financial or immigration status.
  During 2004 and 2005, about 69,000 women in New York City aged 18 and over claimed they feared an intimate partner.
  

Immigrant women experience domestic violence by unique methods and from disadvantaged positions.  Methods of abuse include economic abuse, such as being forced to work illegally without a working permit; coercion and threats, such as threats of being reported to INS or being deported; manipulating children, including having children removed from the United States; and intimidation, such as having important documents hidden or destroyed, including identification, passports and children’s passports.
  
Immigrant women also have various concerns about accessing assistance.  In addition to the fears of retribution shared by all DV victims, immigrants may identify as LEP, while others may be unaware of the various services available to them.  Immigrant victims of domestic violence may not feel comfortable discussing intimate details of their relationship or situation with strangers who do not understand their language or customs.  According to the Sauti Yetu Center for African Women, immigrant women must compromise and adjust between the customs and cultural expectations of their community and those customs of their new country.
  Immigrant victims often prefer to settle domestic matters in the home.
  In addition, some immigrant victims of domestic violence may be concerned about exposing their immigration status, believing that such information could endanger their ability, and that of their children, to stay in this country. 

Sexual Violence

The World Health Organization defines sexual violence as “any sexual act, attempt to obtain a sexual act, unwanted sexual comments or advances, or acts to traffic, or otherwise directed against a person regardless of their relationship to the victim, in any setting.”
  Victims of sexual violence experience both immediate and long-term physical and mental conditions.  Like DV incidents, incidents of sexual violence often go unreported.  According to the New York City Alliance Against Sexual Assault (Alliance), 84% of rapes are not reported, and the majority of sexual assault victims suffer in silence because they are fearful, overwhelmed or blame themselves for the incident.
  

Certain marginalized groups have an increased risk of becoming victims of sexual assault.
  The immigrant women population is at high risk of sexual harassment and abuse.
  Data indicates that in New York City, immigrant women are disproportionately victims of homicide perpetrated by their intimate partner.
  Further, the fears associated with reporting incidents of sexual violence are exacerbated by immigrant women’s fear of deportation and the cultural barriers to seeking support services.  Immigrant women often feel comfortable seeking support from their own communities and only trust those who speak the same language and share their cultural customs.
 

Local Laws to Protect Immigrant New Yorkers

Laws have been established in New York City to provide greater protection to immigrant-residents and to improve their ability to access City resources.  These laws include Executive Order 41 of 2003 (E.O. 41), Local Law 73 (L.L. 73) and Executive Order 120 of 2008 (E.O. 120).  E.O. 41 is the City’s “Don’t Ask, Don’t Tell Policy” relating to immigrants.  Under E.O. 41, City officers and employees are prohibited from inquiring about a person’s immigration status unless knowledge of status is required to determine a person’s eligibility for City services or if inquiring about immigration status is required by law.
  Additionally, E.O. 41 established the Police Department’s policy prohibiting any inquiries about the immigration status of crime victims, witnesses or any other persons who approach the police for help.
   

The “Equal Access to Human Services Law,” L.L. 73, ensures that City agencies providing health and human services
 make available language assistance services to any LEP person.
  Once a person seeks or receives services or benefits from a covered City agency, or an agency contractor, the Local Law requires the agency to provide prompt language assistance services in all future interactions with the LEP individual.
  Additionally, covered agencies are required to translate all written documents as needed,
 provide notice to all potential clients of language assistance services,
 screen and train bilingual and interpreter personnel,
 and track information in relation to the primary language of those who seek or receive benefits from the agency.

E.O. 120 is a City-wide language access policy for City agencies that have direct contact with New Yorkers.
  Under E.O. 120, all City agencies that provide direct public services
 are required to establish language assistance plans for LEP persons, and all other agencies are required to implement the provisions of E.O. 120 “to the degree practicable.”
  In implementing a language access policy, each City agency is required to develop a language access policy and implementation plan and provide services in languages based on at least the top six LEP languages spoken by New Yorkers.
  In developing language access plans, covered agencies are required to consider factors relating to the LEP population, the offered services, and available agency resources.
  E.O. 120 further calls for agencies to identify and translate essential public documents,
 train employees on language access policies and procedures, provide information to the public on language access services, and establish a method to evaluate the language assistance services provided.
  
Services for Victims of Sexual & Domestic Violence in New York City
The New York City Health and Hospitals Corporation

The New York City Health and Hospitals Corporation (HHC) is the largest municipal hospital and health care system in the country, responsible for treating more than 1.3 million New Yorkers every year.
  One important and sensitive role performed by HHC is treating sexual assault victims.  All HHC acute care hospitals are designated Sexual Assault Forensic Examiner (SAFE) Centers of Excellence by the New York State Department of Health.
  SAFE Centers ensure that patients receive care within one hour of arriving and that the hospital has met high standards established by the Department in conjunction with experts in the field.
  When a victim obtains treatment, they interact with members of a Sexual Assault Response Team (SART) including rape crisis counselors and forensic examiners.
  The goals of the SART team are twofold: to attend to all of the physical and emotional needs of the victim, and to ensure that evidence is properly preserved and documented for law enforcement purposes.
 

Individual HHC facilities also offer expanded services. Elmhurst Hospital Center in Queens administers a sexual assault survivor program.
  Available services for victims include medical and forensic exams, counseling, advocacy and assistance interacting with the New York State Crime Victims Board.
  Patients may also opt to receive long-term counseling at no charge.
  Recent new initiatives to further protect victims of sexual assault and punish offenders were announced by Mayor Michael Bloomberg, HHC President Alan Aviles and members of the Administration in July 2008.
  The programs include a new ambulance routing protocol that would give victims the option to be transported to the closest SAFE Center, where they can receive advanced care.
  The City will also be using new Suspect Evidence Collection Kits to aid law enforcement in obtaining crucial, time-sensitive evidence from suspects with their consent or a court order.

When treating victims of sexual assault in New York City, provisions must be made for various languages and cultures.  Throughout the entire HHC network, patients speak approximately 100 different languages.
  HHC utilizes several different programs and initiatives to bridge language barriers between medical staff and patients.  One such translation program is telephonic services which provide access to professional interpretation service in 150 languages, 24 hours per day, seven days a week.
  In addition, several HHC facilities employ the use of the Team/Technology Enhanced Medical Interpreting System (TEMIS), which allows a medical provider to receive simultaneous interpretation when interacting with a patient.

Aside from translation service technology, HHC’s staff is critical to interacting with patients that have language needs.  HHC administers specialized medical interpretation training to their 200 bilingual and multilingual staff and volunteers.
  The training aims to improve the clarity of conversation between HHC staff, volunteers and patients.
  Continuing the effort of improving facility-patient communication, HHC issues documents, such as health education materials and discharge plans, in the 11 most common languages spoken by patients.
  Also, signage throughout HHC is multilingual, based on the patient population of each facility.
  These are several of the measures that HHC has taken to ensure a high level of communication between medical staff and patients.

While language access is crucial in ensuring patients receive quality care, it is only one aspect of cultural competency.  Within the health care setting cultural competency addresses the important role that culture, race, class, age and gender have on receiving care, and the impact of historical and current factors on individuals.
  HHC staff undergoes cultural diversity training to improve their interaction with patients from different cultures and to better understand their needs.
  As staff discusses various issues with patients ranging from intricate health diagnoses to case management, HHC regularly assesses their cultural competency and training components.
  Further, HHC works with community partners to better serve and understand the needs of particular ethnic and racial groups.
 

District Attorney Offices

In District Attorney Offices citywide, there are departments dedicated to domestic violence and/or sex crime cases.  In each office the Assistant District Attorneys (ADA) are specially trained to handle cases involving sex crimes and domestic violence and must generally show some sensitivity to the issues in these types of cases.  Although programs vary slightly from one office to another, ADAs are generally required to see a case from the start of a case through disposition in order to make the victim as comfortable as possible.  ADAs who work in these areas must be prepared to handle everything from a domestic violence victim’s reluctance to testify against a family member, to prosecuting a domestic violence case without a victim’s cooperation.  In order to be successful, the District Attorneys’ Offices throughout the City must work with local police precincts, community members, and medical experts.

The Mayor’s Office to Combat Domestic Violence

The Mayor’s Office to Combat Domestic Violence (OCDV) is charged with formulating policies and programs regarding the delivery of services to victims of domestic violence by the City of New York.    To this end, OCDV has sponsored a number of initiatives that attempt to coordinate and promote the smooth delivery of services to victims of domestic violence. Over the years, these initiatives have included such programs as New York City’s Domestic Violence Hotline; Alternatives to Shelter Program; the Domestic Violence Healthcare Education Project; and Language Access Initiatives.

In an effort to bring comfort and safety to domestic violence victims, OCDV initiated the New York Family Justice Centers.
  Centers exist in Brooklyn and Queens, and one is set to open in the Bronx in the future.  At these Centers, victims can meet with a prosecutor, speak with a counselor, and apply for housing and financial assistance all in one location.  There are two domestic violence officers at each of the Centers with whom a victim can make inquiries to or to report any criminal activity.  A probation officer is on site so that the victim can make any inquiries about her abuser’s probation record, should he have one.  The existing Centers also provide case managers, legal information on immigration and other matters, children’s services, and translation services.  

The New York Police Department
The Domestic Violence Unit of the New York Police Department (NYPD) is responsible for breaking the cycle of domestic violence.
  The Domestic Violence Unit identifies issues of concern and determines what the appropriate NYPD response should be.
  In addition, the Domestic Violence Unit works with City and State agencies, as well as community-based organizations.
  Officers from the Domestic Violence Unit are assigned to every police precinct.
  In 2007, the NYPD responded to 233,769 domestic violence incidents and domestic violence officers visited 76,602 homes.
  Domestic violence officers follow-up with victims in effort to make them feel safe and let them know that they can trust officers.

Although all NYPD police officers are trained to handle sexual assault cases, officers in the Special Victims Liaison Unit are available for specialized response to such cases.
  Additionally, the Special Victims Liaison Unit has specially trained female detectives who are available at all times to answer question on the Sex Crime Report Hotline.
  The Unit collects and monitors information on sex offenders.
  Additionally, the Unit provides sexual assault awareness and prevention lectures citywide.
  In an effort to make victims comfortable, the Special Victims Liaison Unit is required to interview victims by using non-accusatory approaches.
  

Issues and Concerns
After suffering from a traumatic experience, such as being abused in one’s own home or being sexually assaulted, a victim seeking help needs a comfortable environment where he or she can speak freely about the incident(s) to an experienced person who has the training to understand.  When the victim is an immigrant woman, she may face barriers beyond the familiarity of some service providers.  It is essential for service providers, whether they be City agencies or community-based organizations, to be aware of these barriers and make efforts to provide culturally competent services to address the needs of various immigrant groups who may come to them for help.
A study by the Alliance suggests that service providers consider the following when trying to establish culturally competent services: language barriers; sensitivity to various cultural backgrounds; education and information on types of violence in immigrant communities; and working with men in immigrant communities, among other things.
  Cultural competence goes beyond hiring a multi-lingual staff.  For an office to be culturally competent, mechanisms must be built into the daily activities of an office in such a way that fosters constant learning in order to continually adapt services in an effort to be more respectful, effective and appropriate to diverse populations.
  
Today’s hearing will examine to what extent culturally appropriate services are available to immigrant victims of domestic and sexual violence in New York City, and how the City can better address the needs of such victims.    
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