
 
 
 
 
 
 

September 14, 2011 
 
Jack Lew   
Director  
Office of Management and Budget  
New Executive Office Building 
725 17th Street, NW  
Washington, D.C. 20503  
 
Dear Mr. Lew:  
 
We, the undersigned organizations, represent millions of victims of domestic violence, dating violence, 
sexual assault and stalking throughout the 56 states and territories.  On behalf of the victims we represent, 
we thank you for your ongoing commitment to supporting federal programs to combat these pervasive and 
insidious crimes, protect victims, and hold perpetrators accountable.  As you work to develop the FY 2013 
Budget Proposal, we urge you to maintain at least FY ‘10 funding levels for the Violence Against Women 
Act (VAWA), Family Violence Prevention and Services Act (FVPSA) and other federal domestic and sexual 
violence prevention and intervention programs administered by U.S. Department of Health and Human 
Services.  These programs support lifesaving services, prevention efforts that develop strategies to end 
violence before it begins and initiatives to enhance the healthcare system’s response to domestic and 
sexual violence.  These effective programs work together to prevent violence, keep victims safe, break the 
intergenerational cycle of violence, and reduce costs to society.   
 
We understand that federal agencies currently face the daunting task of finding savings to reduce spending 
and that all programs are under scrutiny.  We are confident, however, that decision-makers will conclude 
that programs administered by HHS to address violence against women simply have no excess to trim.  
Reaching deep into every community across the nation and providing the resources necessary to prevent 
and address the alarming realities of domestic and sexual violence, these successful programs are 
efficiently run with remarkably little administrative overhead and are used by communities to leverage local 
resources.   
 
With the current state of the economy, victim service agencies struggle to handle the increased workload 
as more victims with fewer resources seek assistance.  We cannot allow the gap between available 
resources and desperate need to widen.  The federal investment in these programs is needed now, more 
than ever.   
 
Administration for Children and Families  
 
The Family Violence Prevention and Services Act (FVPSA) program supports lifesaving services 
including emergency shelters, crisis hotlines, counseling, and programs for underserved communities 
throughout the United States, American Indian and Alaska Native communities, and territories.  FVPSA is 
the only federal funding source dedicated to domestic violence shelters and programs.  A recently released 
multi-state study, funded by the National Institute of Justice, shows conclusively that the nation’s domestic 
violence shelters are addressing both the urgent safety needs and long-term needs of victims, including 
economic stability.  Despite FVPSA’s great promise, community-based domestic violence programs report 
that they cannot meet the overwhelming demand for services.  In fact, in just one day, over 9,000 requests 



for services were unmet due to a lack of funding.  We strongly urge you to recommend that FVPSA be 
allocated at least $135 million in the President’s FY 2013 budget, the same level as the President’s FY12 
request.  
 
The National Domestic Violence Hotline, administered by the Family Violence Prevention and Service 
office at ACF, is a critical component in the overall health and well-being of those vulnerable to abuse.  
Often the first resource victims turn to in crisis, the Hotline helps connect them to local resources.  During 
the economic downturn, crisis calls to the Hotline have increased.  The National Domestic Violence Hotline 
should be allocated at least $5 million in the FY 2013 budget, the same level as the President’s FY12 
request.  
 
Centers for Disease Control and Injury Prevention   
 
The Rape Prevention and Education program (RPE) administered by the CDC’s Injury Center 
strengthens national, state and local sexual violence prevention efforts and the operation of state and local 
rape crisis hotlines.  RPE funding provides formula grants to states and territories to support rape 
prevention and education programs provided to communities, including to schools and to at-risk youth.  A 
2010 survey by the National Alliance to End Sexual Violence indicated that 66% of rape crisis centers have 
had to reduce prevention education and public awareness efforts because of funding losses.  RPE should 
be allocated at least $43 million in the FY 2013 budget.   
  
The DELTA-Domestic Violence Prevention Enhancement and Leadership through Alliances 
(Community Initiatives to Prevent Abuse) program, also administered by the CDC’s Injury Center is one of 
the only sources of funding for domestic violence prevention work.  DELTA prevents domestic and dating 
violence through targeted, in-depth community projects.  States also use DELTA funding to develop state-
wide plans for prevention, to evaluate impact in cooperation with the CDC, and subcontract with and 
provide technical assistance to the local coordinated community task forces/projects that implement 
effective strategies to prevent first-time perpetration of domestic or dating violence.  In the first three years 
that DETLA funded these projects, the primary prevention activities in communities increased ten-fold.  The 
CDC Foundation sought a partnership with the Robert Wood Johnson Foundation for a three-year project 
called DELTA PREP which has provided 19 states domestic violence coalitions with intensive training and 
the opportunity to initiate or enhance prevention activities.  Without additional funding for DELTA, these 
states, ready in 2012 to participate fully, may not be able to access CDC funding.  DELTA should be 
allocated at least $6 million in the FY 2013 budget. 
 
The Preventive Health and Health Services Block Grant (PHHSBG) program includes a statutorily 
defined set-aside of $7 million to support rape crisis centers and sexual assault prevention efforts in every 
state and territory.  According to a 2010 survey of rape crisis centers, 25% of programs currently have a 
waiting list for services, and funding and staffing cuts have resulted in an overall 50% reduction in the 
provision of advocacy services.  The Sex Offense Set-Aside of $7 million should be included as part of 
CDC’s budget in FY 2013.   
 
The Prevention and Public Health Trust Fund presents a critical opportunity to address violence against 
women.  As you know, domestic and sexual violence is a health care problem and one of the most 
significant social determinants of health for women and girls.  In addition to the immediate trauma caused 
by abuse, it contributes to a number of chronic health problems.  The CDC classifies violence and abuse as 
a “substantial public health problem in the United States.”  

 

As part of the budget request to fund 
unintentional injury prevention activities from the Prevention and Public Health Trust Fund, we would urge 
CDC to use a portion of the funding to support the prevention of intentional injuries from lifetime exposure 
to intimate partner violence and sexual violence.  

Office of Women’s Health 

http://www.cdc.gov/ViolencePrevention/DELTA/index.html�
http://www.ncdsv.org/publications_DELTA.html#UPDATES�
http://www.ncdsv.org/publications_DELTA.html#UPDATES�


 
The Violence Against Women Health Initiative, modeled after the health title in the VAWA Act of 2005 
and administered through the Office of Women’s Health, promotes a comprehensive public health response 
to domestic and sexual violence that is improving health and safety outcomes for families.  The program 
currently funds eight states through partnerships between health departments and domestic violence and 
sexual assault coalitions to integrate assessment and response to violence and abuse into family planning, 
adolescent health, and home visitation programs.  Continued funding for this program would allow OWH to 
fund new states and identify best practices, conduct general evaluation and disseminate the results so that 
victims nationwide can benefit.  The Initiative also funds training and education of health care providers.  
With the recent announcement by Secretary Sebelius that screening and counseling for intimate partner 
violence should be considered a basic women’s preventive health service, this training and support will 
enable providers to assess and respond to abuse, presenting an important opportunity to help victims and 
prevent more serious abuse.  The VAWA Health Initiative should be allocated at least at level funding of 
$2.3 million in the FY 2013 budget.   
 
We look forward to working with you to ensure adequate funding is appropriated for these vital programs, 
which are crucial investments in our communities that save lives, rebuild families, conserve resources, and 
prevent future crimes.  For more information, please contact Krista Niemczyk, at the National Network to 
End Domestic Violence at kn@nnedv.org, Sally Schaeffer at Futures without Violence at 
sschaeffer@futureswithoutviolence.org, Miri Cypers at Jewish Women International at mcypers@jwi.org, or 
Terri Poore at the National Alliance to End Sexual Violence at tpoore@fcasv.org. 
 
Sincerely,  
 
National Task Force to End Sexual and Domestic Violence Against Women 
Break the Cycle 

    Casa de Esperanza 
   Futures Without Violence, formerly Family Violence Prevention Fund  

   Jewish Women International 
  Joyful Heart Foundation 

   Legal Momentum  
    National Alliance to End Sexual Violence 

 National Association of Crime Victim Compensation Boards 
National Association of VOCA Assistance Administrators  
National Center on Domestic and Sexual Violence 
National Coalition Against Domestic Violence 
National Council of Jewish Women 
National Domestic Violence Hotline 

 National Latino Alliance for the Elimination of Domestic Violence (Alianza) 
National Network to End Domestic Violence 

 Pennsylvania Coalition Against Rape 
  Rape, Abuse & Incest National Network (RAINN) 

YWCA USA 
 

cc: Kathleen Sebelius, Secretary, U.S. Department of Health and Human Services  
Lynn Rosenthal, Advisor on Violence Against Women, White House 
Marc Garufi, Branch Chief, Office of Management and Budget 
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