STATE OF CONNECTICUT

DEPARTMENT OF EMERGENCY SERVICES AND PUBLIC PROTECTION


Crime Analysis Unit
Survey to Determine Compliance with the State of Connecticut Family Violence Model Policy Pursuant to Public Act 12-114

	Public Act No. 12-114 Provides in Pertinent Part as Follows:
“Each law enforcement agency shall submit a report (annually) to the Commissioner of Emergency Services and Public Protection, in such form as the commissioner prescribes, regarding the law enforcement agency's compliance with the model law enforcement policy on family violence for the state.”


	Instructions: 1. Submit this from to the DESPP Crime Analysis Unit at ctnibrs@ct.gov or fax to (860) 685-8352.

                       2. Each Connecticut law enforcement agency shall submit this form annually to the DESPP Crime Analysis Unit by July 1st.

                       3. Any questions regarding this form should be directed to the DESPP Crime Analysis Unit at (860) 685-8030.  


	Demographic Information

	Name of Police Department:


	Address (no., street, city/town, zip code)



	Name and Rank of Head of Agency:



	Head of Agency’s Telephone Number:

                            
	Head of Agency’s Email:



	Total Number of Sworn Employees:


	Total Number of  Non-Sworn Employees:



	Population of Service Area(s): 



	Name of Domestic Violence Provider for Service Area:


	Telephone Number:



	Do you have a web site?         FORMCHECKBOX 
Yes      FORMCHECKBOX 
No   

· If yes, please provide address:



	Does your department have a specialized unit for response to family violence crimes?     FORMCHECKBOX 
Yes     FORMCHECKBOX 
No   

· If yes, number of personnel assigned:  

                   

	Does your department have a domestic violence victim advocate assigned to your department?   FORMCHECKBOX 
Yes       FORMCHECKBOX 
No



	Law Enforcement Response to Family Violence - Statutory Requirements

	1. Have you designated at least one officer with supervisory duties as a Family Violence liaison for your department?   FORMCHECKBOX 
Yes       FORMCHECKBOX 
No

	Please provide Officer(s) Names:
	Telephone Number:
	Email:

	
	
	

	
	
	

	
	
	

	2. Does your Family Violence policy provide response procedures for: 

	Telecommunications Personnel:   FORMCHECKBOX 
Yes      FORMCHECKBOX 
No


	Responding Officers:    FORMCHECKBOX 
Yes      FORMCHECKBOX 
No


	Supervisors:   FORMCHECKBOX 
Yes      FORMCHECKBOX 
No

	3. Does your Family Violence policy require responding officers to explain to the victim the process for arrest, arraignment and bond?   FORMCHECKBOX 
Yes      FORMCHECKBOX 
No



	4. Does your Family Violence policy require officers at the scene to assist the victim with short-term safety planning?  FORMCHECKBOX 
Yes      FORMCHECKBOX 
No



	5. Does your Family Violence policy define and provide guidelines for short term safety planning?  FORMCHECKBOX 
Yes      FORMCHECKBOX 
No



	6. Does your Family Violence policy provide guidelines regarding dual complaints and self defense?   FORMCHECKBOX 
Yes      FORMCHECKBOX 
No



	7. Does your Family Violence policy provide guidelines for police officers involved in domestic violence cases?   FORMCHECKBOX 
Yes      FORMCHECKBOX 
No

· If yes, does this policy require notice by the highest-ranking on duty shift supervisor to the following individuals listed below?

	A. Chief of Police--  FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

	B. Command Duty Officer--  FORMCHECKBOX 
Yes      FORMCHECKBOX 
No

	C. Officer’s Division Commander (if different from the command duty officer)--  FORMCHECKBOX 
Yes      FORMCHECKBOX 
No

	D. Internal Affairs (when such division exists)--  FORMCHECKBOX 
Yes      FORMCHECKBOX 
No

	8. Does your Family Violence policy define the types of Orders of Protection, how they are issued, what they may include, and how they are enforced?   FORMCHECKBOX 
Yes      FORMCHECKBOX 
No



	9. Does your Family Violence policy address the procedures for seizure of firearms from a person arrested for family violence?         FORMCHECKBOX 
Yes      FORMCHECKBOX 
No



	10. Does your Family Violence policy summarize the applicable federal Violence Against Women Act laws and the procedure for referral of federal violations?  FORMCHECKBOX 
Yes      FORMCHECKBOX 
No



	Request for Supplemental Information – “Best Practices”

	1. Does your agency conduct training on your department Family Violence Policy?   FORMCHECKBOX 
Yes      FORMCHECKBOX 
No

	· If yes,


	How Often:

	· 
	Length of Instruction:

	· 
	Name(s) of the Instructor(s):

	· 
	Is the Instructor POST certified?   FORMCHECKBOX 
Yes      FORMCHECKBOX 
No 

	2. How is your department Family Violence Policy distributed and posted within the department? (Check all that apply)
·  FORMCHECKBOX 
Each member is provided a copy of the policy.

·  FORMCHECKBOX 
The policy is available through the department computer system.

·  FORMCHECKBOX 
The department policy is posted for thirty (30) days and all members are required to read & sign the policy.

·  FORMCHECKBOX 
The policy is discussed at roll call.

·  FORMCHECKBOX 
The Policy can be found in a policy manual available in report writing areas.

·  FORMCHECKBOX 
The Policy available in communications centers.

·  FORMCHECKBOX 
Other (explain)_______________________________________________________



	Request for Supplemental Information – “Best Practices” (cont.)

	3. What procedures have you implemented to enhance your department’s response to victims, community, and court personnel with respect to family violence?  (Check all that apply)
·  FORMCHECKBOX 
Post information and resources on the department web site.

·  FORMCHECKBOX 
Designate a family violence liaison.

·  FORMCHECKBOX 
Utilize advocates from our local domestic violence service providers to conduct training.

·  FORMCHECKBOX 
Developed and implemented a written protocol/policy for response to domestic violence shelters in our jurisdiction.

·  FORMCHECKBOX 
Work in partnership with domestic violence service providers to host domestic violence awareness training for the                    community.

·  FORMCHECKBOX 
Participate in team meetings with various agencies such as prosecutors, court personnel, probation, and corrections to         discuss strategies for victim safety and offender accountability.

·  FORMCHECKBOX 
Participate in a lethality assessment program to determine the safety needs of a victim.

·  FORMCHECKBOX 
Developed and implemented a written protocol/policy for response to victims, community, and court personnel who contact                            the department for follow up on a current investigation or non emergency response.

·  FORMCHECKBOX 
Conduct annual family violence training for telecommunications personnel.

·  FORMCHECKBOX 
Conduct annual family violence training for sworn officers to include legal updates.

·  FORMCHECKBOX 
Other (explain) __________________________________________________________




I hereby certified that the information in this questionnaire is true to the best of my knowledge and belief.

______________________________________               __________________________________________                   _________________

            Signature of Chief                                                                  Department                                                             Date Signed[image: image1.png]
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