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Domestic Violence Services (DV) 

Purpose	Comment by Susan Russell-Smith: INSTRUCTIONS FOR REVIEWERS: This document includes all the proposed new or revised standards that are part of the DV updates that will be released in Spring 2024. Please download and review the draft standards and either enter your feedback directly in this document as comment boxes or note it in an email or separate word document. Feedback should be sent to ssmith@social-current.org. 
  
How to Add Comment Boxes? Select the text you want to comment on. On the Review tab, under comments, click New. Type the comment text in the comment balloon that appears. 
  
Will These Changes Apply to Me? The final version of these standards will be adapted as appropriate for Private, Public, and Canadian Organizations and will be applied to Accreditation cycles beginning after their release date in 2024. 
Individuals who receive Domestic Violence Services help survivors stabilize, heal, gain a sense of empowerment, improve their social and emotional well-being, and increase their ability to live safely and independently. 

Definition
Domestic Violence Services provide a range of supportive services appropriate to the needs and preferences of individuals who have been subjected to survivors of partner abuse by a current or former partner, or by another person with whom they have a close relationship., Abuse may be physical, psychological, sexual, and/or economic in nature. Services offered typically includeing crisis assistance, safety planning, advocacy, case management, material assistance, counseling, peer support, and/or housing. Some organizations may also offer these services to survivors who have experienced other types of abuse, such as sexual assault or human trafficking.

Note: These standards apply to programs both with or without a housing component (i.e. shelters and safe homes). 

Organizations that provide only crisis call hotline services will be reviewed under Crisis Response and Information Services (CRI), not Domestic Violence Services (DV).

Note: Individuals experiencing domestic violence may be referred to as “victims” or “survivors.” The term “survivors” is used in these standards to encourage service delivery that promotes the empowerment of service recipients.

Note: Please see DV Reference List for the research that informed the development of these standards.

Note: For information about changes made in the 2020 Edition, please see the DV Crosswalk. 


DV 1: Person-Centered Logic Model
The organization implements a program logic model that describes how resources and program activities will support the achievement of positive outcomes.

	Self-Study Evidence 
	On-Site Evidence 
	On-Site Activities 

	  
· See program description completed during intake 
· Program logic model that includes a list of outcomes being measured  
· Procedures for the use of therapeutic interventions  
  
	  
· Training curricula that addresses therapeutic interventions  
· Documentation of training and/or certification related to therapeutic interventions  
	  
· Interviews may include:  
a. Program director  
b. Relevant personnel  




DV 1.01
A program logic model, or equivalent framework, identifies: 
a. needs the program will address;
b. available human, financial, organizational, and community resources (i.e. inputs);
c. program activities intended to bring about desired results;
d. program outputs (i.e. the size and scope of services delivered);
e. desired outcomes (i.e. the changes you expect to see in persons servedservice recipients); and
f. expected long-term impact on the organization, community, and/or system.

Examples: Please see the W.K. Kellogg Foundation Logic Model Development Guide and COA Accreditation’s PQI Tool Kit for more information on developing and using program logic models.

Examples: Information that may be used to inform the development of the program logic model includes, but is not limited to:  
1. needs assessments and periodic reassessments; 
2. risk assessments conducted for specific interventions; and
3. the best available evidence of service effectiveness.

DV 1.02
The logic model identifies desiredclient outcomes in at least two of the following areas: 
a. change in clinical status;
b. change in functional status;
c. health, welfare, and safety;
d. permanency of life situation; 
e. quality of life; 
f. achievement of individual service goals; and 
g. other outcomes as appropriate to the program or service population.

Interpretation: Outcomes data should be disaggregated to identify patterns of disparity or inequity that can be masked by aggregate data reporting. See PQI 5.02 for more information on disaggregating data to track and monitor identified outcomes. 

Examples: Rather than focusing only on outcomes related to victimization (e.g., ending the abuse and protecting survivors from future harm), logic models can also identify positive factors that promote survivors’ overall well-being. For example, an organization might track outcomes related to: (1) financial security; (2) housing stability; (3) access to resources; (4) social supports; (5) coping skills; and/or (6) sense of self-efficacy.
 
FP DV 1.03
The organization: 
a. ensures personnel are trained on therapeutic interventions prior to coming in contact with the service population;
b. monitors the use and effectiveness of therapeutic interventions;
c. identifies potential risks associated with therapeutic interventions and takes appropriate steps to minimize risk, when necessary; and
d. discontinues an intervention immediately if it produces adverse side effects or is deemed unacceptable according to prevailing professional standards.

NA The organization does not use therapeutic interventions.

Note: Therapeutic Interventions do not include restrictive behavior management techniques, which are addressed in Behavior Support and Management (BSM). Please see the glossary definition for Therapeutic Interventions for additional guidance on this standard.

DV 1.04
Organization policy prohibits: 
a. corporal punishment; 
b. the use of aversive stimuli; 
c. interventions that involve withholding nutrition or hydration, or that inflict physical or psychological pain; 
d. the use of demeaning, shaming, or degrading language or activities; 
e. forced physical exercise to eliminate behaviors; 
f. unwarranted use of invasive procedures or activities as a disciplinary action; 
g. punitive work assignments; 
h. punishment by peers; and 
i. group punishment or discipline for individual behavior. 

Note: See DV 7.02 for more information regarding corporal punishment and children. 

DV 2: Personnel
Program personnel have the competency and support needed to provide services and meet the needs of survivors.

Interpretation: Competency can be demonstrated through education, training, or experience, including both work and life experience. Support can be provided through supervision or other learning activities to improve understanding or skill development in specific areas.

	Self-Study Evidence 
	On-Site Evidence 
	On-Site Activities 

	  
· List of program personnel that includes:
a. Title
b. Name
c. Employee, volunteer, or independent contractor
d. Degree or other qualifications
e. Time in current position
· See organizational chart submitted during application
· Table of contents of training curricula
· Procedures for accessing supervisory support, if applicable
· Procedures or other documentation relevant to continuity of care and case assignment


	  
· Sample job descriptions from across relevant job categories
· Documentation tracking staff completion of required trainings and/or competencies
· Training curricula
· Coverage schedules for providing supervisory support for the past six months, if applicable PQI Tool Kit
· Caseload size requirements set by policy, regulation, or contract, when applicable
· Documentation of current caseload size per worker 
	  
· Interviews may include:  
a. Program director  
b. Relevant personnel  
· Review personnel files





DV 2.01
Direct service personnel are qualified by a bachelor’s degree in social work or a comparable human service field and/or appropriate training and experience.

Interpretation: Personnel degree qualifications should be appropriate to the services being provided.

DV 2.02
The program director has a bachelor’s degree and a minimum of two years' experience working with survivors.

DV 2.03
The individual who has administrative responsibility for shelter operations has: 
a. at least a bachelor’s degree or equivalent and two years' experience in human services; or
b. substantial experience in human services, including at least two years' experience in shelter services.

NA The organization does not provide shelter services.

DV 2.04 
All direct service personnel are trained on, or demonstrate competency in: 
a. understanding the different types of abuse and exploitation survivors may have been subjected to, including physical, psychological, sexual, and economic abuse;
b. empowering and supporting communicating empathetically with survivors;
c. assessing needs, risks, and safety;
d. developing safety plans;
e. recognizing and addressing barriers to escaping abuse or accessing services;
f. recognizing the presence of medical or health problems;
g. recognizing and responding to both crisis situations and the ongoing needs that survivors may experience, the co-occurrence of domestic violence,including those related to physical health, mental health, substance use conditions, and mental health conditions, finances, housing, and legal issues; and
h. managing stress; and
i. establishingsetting appropriate boundaries with survivors.

Interpretation: Personnel should be aware of the steps necessary to obtain a protective order in all applicable jurisdictions, including on military installations, should the survivor wish to do so.

Interpretation: When the organization serves military or veteran populations, it is essential that staff have the competencies needed to effectively support and assist service members, veterans, and their families, including sufficient knowledge regarding: military culture, values, policies, structure, terminology, unique barriers to service, traumas and signature injuries, co-occurring conditions, effective and evidence-based interventions, applicable regulations, benefits, and other relevant issues. When personnel possess the requisite military competency, they are capable of supporting improved communication and more effective care.  Signature injuries and co-occurring conditions include post-traumatic stress disorder (PTSD), depression, traumatic brain injury (TBI), and substance use. Personnel serving military and veteran populations should have the competencies to identify, assess, and develop a treatment plan for these injuries and conditions.

DV 2.05
Personnel providing services in a group setting are trained on, or demonstrate competency in: 
a. establishing a supportive, nonjudgmental environment that promotes respectful interactions;
b. engaging and motivating group members;
c. helping participants develop skills and/or understanding relevant to the group’s area of focuseducating group members; 
d. understanding group dynamics;
e. leading discussions; and
f. facilitating group activities.

NA The organization does not provide services in a group setting.

DV 2.06
Personnel who work directly with children, or with survivors who have children, are trained on, or demonstrate competency in: 
a. child development;
b. possible effects of witnessing abusedomestic violence;
c. collaborating with child protective services; and
d. alternatives to corporal punishmentnon-violent discipline methods.

NA The organization does not serve survivors who have children.

FP[footnoteRef:2] DV 2.07 [2:  Standards with an FP designation are fundamental practice standards.  These standards prioritize client rights, health and safety, or organizational effectiveness and must be implemented in order to achieve accreditation.] 

There is at least one person on duty at each program site any time the program is in operation that has received first aid and age-appropriate CPR training in the previous two years that included an in-person, hands-on CPR skills assessment conducted by a certified CPR instructor.

NA The organization does not provide shelter services.
 
DV 2.08	Comment by Susan Russell-Smith: Question for the Field:

Should this standard apply to organizations providing safe home services too?
When the organization provides shelter and/or hotline services, supervisors or other designated personnel are available or on call 24 hours a day.

Interpretation: This standard may be implemented through on-call consultation or a formal arrangement with another entity if organizational personnel are not available or on call 24 hours a day.

NA The organization does not provide shelter and/or hotline services.

DV 2.092.08
The organization minimizes the number of workers assigned to the survivors over the course of their contact with the organization by: 
a. assigning a worker at intake or early in the contact; and
b. avoiding the arbitrary or indiscriminate reassignment of direct service personnel.

DV 2.102.09
Employee workloads support the achievement of survivor positive outcomes and are regularly reviewed.

Examples: Factors that may be considered when determining employee workloads include, but are not limited to: 
a. the qualifications, competencies, and experience of the worker, including the level of supervision needed;
b. the work and time required to accomplish assigned tasks and job responsibilities; and
c. service volume, accounting for assessed level of needs of survivors.

DV 2.11
The organization prevents and counters the development of secondary traumatic stress by:
a. helping personnel understand how they can be impacted by stress, distress, and trauma;
b. helping personnel develop the skills and behaviors needed to manage and cope with work-related stressors;
c. encouraging respectful collaboration and support among co-workers;
d. examining how the organization’s culture and policies contribute to or prevent the development of secondary traumatic stress; and
e. informing personnel about treatment services, as needed.

Examples: Regarding element (b), organizations can help personnel develop the skills and behaviors that will enable them to: (1) engage in positive thinking; (2) increase their self-awareness; (3) know their limits and needs; (4) practice self-compassion; (5) establish healthy boundaries; (6) effectively communicate about unrealistic and unspoken expectations; (7) monitor and regulate their emotions and behaviors; (8) identify and manage emotional triggers; (9) have difficult conversations with co-workers and supervisors; (10) practice brain-aware activities to stay regulated; and (11) take time for self-care.

Regarding element (d), areas to consider include, but are not limited to: (1) supervision; (2) caseload assignment; (3) scheduling; (4) trainings; (5) crisis response; (6) psychological safety; and (7) healthy and realistic staff expectations and boundaries. 

Related Standard: TS 3.03

DV 3: Access to ServiceIntake and Assessment 
The organization ensures the accessibility of its services to  that survivors receive prompt and responsive access to appropriate services. who need help planning for and achieving physical, emotional, and psychological safety and well-being.

Interpretation: As noted in PRG 1, documentation in DV case records will typically be limited to essential information. Peer reviewers should take this into account when reviewing DV records, and may rely more heavily on other evidence (e.g., policies, procedures, and/or interviews) when assigning standards ratings.

	Self-Study Evidence 
	On-Site Evidence 
	On-Site Activities 

	  
· Screening and intake procedures
· Assessment procedures
· Copy of assessment tool(s)
· Procedures for protecting the safety of survivors when perpetrators are involved in services, if applicable

  
	  
· Outreach strategies and informational materials
· 24-hour staff coverage schedule for past six months (or evidence of collaboration with a community telephone network or emergency response center) 
· Community resource and referral list
· List of community organizations with which the organization collaborates
· Documentation of collaboration efforts
	  
· Interviews may include:  
a. Program director  
b. Relevant personnel
c. Survivors
· Review case records





DV 3.01
To ensure that survivors are aware of and can access available services, tThe organization provides information and community education and outreach to:throughout the community. 
a. inform the public about how to access the organization’s services; and
b. address and challenge norms, beliefs, and stigmas that may discourage survivors from seeking help.

Examples: Education and outreach can target both survivors and those who may know or encounter survivors. Organizations can reach out to the community as a whole through, for example: Appropriate outreach can include posters, pamphlets, public service announcements, social media posts, and appearances at community eventsdirect contact with those who may interact with the target population. Community providers More targeted education and outreach can be provided to those more likely to encounter survivors and those who hold sway in the community, such as: include law enforcement; and legal services; child protective services; medical and health care providers; mental health care providers; substance use conditions disorder service providers; community-based organizations serving immigrants and/or other marginalized populations; cultural and religious leaders and institutions; and community leaders. and welfare offices. 

Examples: For military families, fear of career consequences may be a major disincentive to seeking or obtaining services, particularly if there is an actual, or perceived, lack of complete confidentiality.

Note: Other factors that may discourage survivors from seeking services can be addressed through the organization’s approach to service provision. For example, organizations can minimize barriers to service by: (1) establishing nonrestrictive eligibility criteria, as addressed in DV 3.04; (2) providing culturally and linguistically competent services, as addressed in DV 6.01 and CR 1.03; (3) meeting the needs of survivors with dependent children, as addressed in DV 7; and (4) avoiding overly intrusive rules, as addressed in DV 9.01. 

Related Standard: GOV 3.01, GOV 3.02

FP DV 3.02
The organization provides 24-hour access to services either: 
a. directly (e.g., through phone, text, and/or chata 24-hour hotline or cell phones); or
b. through a community telephone network or emergency response center.

Interpretation: A community telephone network or emergency response center must:  
1. employ trained individuals; 
2. return callsrespond to survivors within a 15-minute timeframe; and 
3. have procedures that address how to respond to survivors phone calls are returned without increasing risk to survivors.

DV 3.03
The organization works with community partners and resources to address and minimize barriers that may prevent individuals from seeking or obtaining services.

Interpretation: For military families, fear of career consequences may be a major disincentive to seeking or obtaining services, particularly if there is an actual, or perceived, lack of complete confidentiality.

Examples: Factors that may impact whether survivors will seek or obtain services may include, but are not limited to: disabilities, mental health conditions, substance use conditions, cultural differences, lack of English proficiency, immigration status, age, sexual orientation, and having teenage male children.

DV 4: Intake, Assessment, and Safety Planning
The organization ensures survivors receive prompt and responsive access to appropriate services and works with survivors to develop individualized safety plans.

	Self-Study Evidence 
	On-Site Evidence 
	On-Site Activities 

	  
· Screening and intake procedures
· Safety assessment procedures
· Copy of safety assessment tool(s)
· Safety planning procedures
· Assessment procedures
· Copy of assessment tool(s)
· Procedures for protecting the safety of survivors when perpetrators are involved in services, if applicable
  
	  
· Community resource and referral list 

	  
· Interviews may include:  
· Program director  
· Relevant personnel
· Survivors
· Review case records





DV 3.034.01
Survivors seeking services are screened and informed about: 
a. how well their request matches the organization's services; and
b. what services will be available and when.

NA Another organization is responsible for screening, as defined in a contract.

FP DV 3.044.02
Prompt, responsive intake practices: 
a. gather information necessary to identify critical service needs and/or determine when a more intensive service is necessary;
b. facilitate a timely initial assessment of survivors’ immediate needs; 
c. give priority to urgent needs, and emergency situations, and individuals at greatest risk; 
d. support timely initiation of services; and
e. provide referral to appropriate resources when individuals cannot be served or cannot be served promptly.

Interpretation: Although the organization should ideally conduct an initial assessment within 24 hours or the first working day after initiation of services, timeframes may vary based on both survivors’ preferences and the nature of services provided. For example, when the organization provides non-residential services, survivors may not wish to return to the organization right away to participate in this assessment. Organizations providing residential services can typically conduct the initial assessment more quickly, but even then survivors may be overwhelmed and exhausted upon arrival, and may want to rest before engaging in the initial assessment.

Examples: In an effort to ensure services are available to those who need them, some organizations strive to avoid overly restrictive eligibility criteria that might cause an individual seeking service to be turned away (e.g., criteria excluding survivors who have dependent children, mental health conditions, or substance use disorders).

FP DV 3.054.03
Within 24 hours or the first working day after initiation of services, sSurvivors participate in an initial assessment to evaluateof: 
a. immediate needs, including medical and dental care, legal assistance, food, shelter, and clothing; and 
b. immediate safety concerns and related risk factors, including risk of serious violence; and for the survivor, the survivor’s children, and any other involved family members
c. the risks and needs of their children, when applicable. 

Interpretation: When the organization serves survivors who have children, the initial assessment should also include attention to children’s risks and needs.  

Note: Before disclosing any information, survivors should be informed about the organization’s policy regarding the reporting of child abuse, as addressed in CR 2.02.

FP DV 4.04
Safety planning helps the survivor assess short- and long-term physical and emotional risks and develop a comprehensive, detailed safety plan that: 
a. reflects the survivor’s particular needs, goals, strengths, risks, and circumstances;
b. identifies and builds upon available and realistic options and resources; 
c. prepares the survivor to promote safety in various places, circumstances, and situations, including preparing for immediate escape when necessary;
d. responds to the needs of children, as appropriate; and
e. is regularly re-evaluated to ensure that it continues to meet the survivor’s needs.

Interpretation: Safety planning must be conducted regardless of whether the survivor has left the perpetrator, is in the process of leaving the perpetrator, or will remain involved with the perpetrator. Plans for immediate escape should identify safe places to go in an emergency, safe contacts, and items to take when leaving.

Interpretation: For military families, safety planning should also address concerns related to deployments, duty assignments, or permanent change of station orders.

DV 3.064.05
Survivors participate in an comprehensive, individualized, culturally and linguistically responsive assessment that is: 
a. is completed within established timeframes; 
b. is updated as needed based on the needs of persons served; and
c. is focused on information pertinent for meeting service requests and objectives;
d. includes a description of the presenting problem and survivors’ experiences of abuse, including any related risks and safety concerns; and 
e. evaluates the impact of the problem on children, as applicable, and their need for assistance.

DV 4.06
Comprehensive assessments: 
a. identify strengths;
b. include a description of the presenting problem, any history of violence, and any other related risks; and
c. evaluate the impact of the problem on children, as applicable, and their need for assistance. 

Interpretation: The Assessment Matrix - Private, Public, Canadian, Network determines which level of assessment is required for COA Accreditation’s Service Sections. The assessment elements of the Matrix can be tailored according to the needs of specific individuals or service design.

FP DV 3.07 4.07
Survivors who wish to include or involve perpetrators in services are helped to: 
a. explore their motivation and intent for involving the perpetrator; and 
b. evaluate the risks involved.

Interpretation: This standard does not require organizations to involve perpetrators in services. If an organization does involve perpetrators are involved in services it must: the organization should (1) have procedures to protect the safety and well-being of survivors and their children;, and (2) ensure the survivors’s safety plans should address issues specific to perpetrator involvement. COA Accreditation cautions against engaging survivors and perpetrators in services requiring cooperative participation (e.g., couples counseling) due to the potential for danger, as well as the power disparities between perpetrators and survivors.

DV 4: Safety Planning
Safety planning helps survivors identify strategies they can use to address immediate risks and safety concerns and protect themselves from harm.

Interpretation: As noted in PRG 1, documentation in DV case records will typically be limited to essential information. Peer reviewers should take this into account when reviewing DV records, and may rely more heavily on other evidence (e.g., policies, procedures, and/or interviews) when assigning standards ratings.

	Self-Study Evidence 
	On-Site Evidence 
	On-Site Activities 

	  
· Procedures for developing and updating safety plans


	  


	  
· Interviews may include:  
a. Program director  
b. Relevant personnel
c. Survivors
· Review case records





FP DV 4.014.04 
Safety planning is tailored to individual goals, priorities, and circumstances and helps the survivors assess short- and long-term physical and emotional risks and develop a comprehensive, detailed safety plan that: 
a. reflects the survivor’s particular needs, goals, strengths, risks, and circumstances;
b. address immediate risk and safety needs;
c. identifyies concrete, specific strategies for promoting safety that utilize and builds upon available and realistic options and resources; 
d. prepares the survivor to promote safety in various places, circumstances, and situations, including preparing for immediate escape when necessary; and
e. responds to the needs of children, when applicable. as appropriate; and
f. is regularly re-evaluated to ensure that it continues to meet the survivor’s needs.

Interpretation: Survivors should be viewed as experts in their own safety, but personnel can help them evaluate options and make informed decisions. Safety planning must be conducted regardless of whether the survivor has left the perpetrator, is in the process of leaving the perpetrator, or will remain involved with the perpetrator. Plans for immediate escape should identify safe places to go in an emergency, safe contacts, and items to take when leaving. 

Interpretation: For military families, safety planning should also address concerns related to deployments, duty assignments, or permanent change of station orders.

FP DV 4.02  
Survivors and personnel regularly re-evaluate and update safety plans to ensure that they continue to address the risks survivors face. 

Interpretation: Although safety planning is focused on managing immediate risk and safety concerns, the “immediate" risks and needs survivors face may also change over time. Accordingly, while safety plans will at first focus on the issues identified in the initial assessment, they may also evolve over time to address new risks and concerns.	Comment by Susan Russell-Smith: Question for the Field:

Should we include this Interpretation?  Or can the standard stand alone, without it?

DV 5: Service Planning and Monitoring
Each survivor participates in the development and ongoing review of a service plan that is the basis for delivery of appropriate services and support.

Interpretation: As noted in PRG 1, documentation in DV case records will typically be limited to essential information. Peer reviewers should take this into account when reviewing DV records, and may rely more heavily on other evidence (e.g., policies, procedures, and/or interviews) when assigning standards ratings.

	Self-Study Evidence 
	On-Site Evidence 
	On-Site Activities 

	  
· Service planning and monitoring procedures

	  

	  
· Interviews may include:  
a. Program director  
b. Relevant personnel 
c. Survivors
· Review case records





DV 5.01
An assessment-based service plan is developed in a timely manner with the full participation of the survivor, and other non-offending family members as appropriate and with the consent of the survivor, and includes:  
a. agreed upon goals, desired outcomes, and timeframes for achieving them;
b. services and supports to be provided, and by whom;
c. possibilities for maintaining and strengthening family relationships and other informal social networks; 
d. procedures for expedited service planning when crisis or urgent need is identified; and
e. documentation of the survivor’s signatureparticipation in service planning.

Interpretation: Although personnel should help identify available services and evaluate options, survivors should be the primary planners of their goals and objectives, and have the right to make their own decisions and decline services.

Related Standard: CR 1.04

DV 5.02
The organization works in active partnership with survivors to: 
a. assume a service coordination role, as appropriate, when the need has been identified and no other organization has assumed that responsibility;
b. ensure that they receive appropriate advocacy support;
c. assist with access to the full array of services to which they are eligible;
d. mediate barriers to services within the service delivery system; and
e. prepare community providers to meet survivors’ needs.

Interpretation: For service members, veterans, and their families, community providers may include military or Veterans Affairs providers. The service plan should clearly outline which services will be provided on the installation or Veterans Affairs facility, when appropriate to the needs and wishes of the survivor. This population is often unsure of the services to which they are entitled and how to navigate military care systems. The clinician worker should take an active role in navigating these care systems when possible.

DV 5.03
The worker and a supervisor, or a clinical, service, or peer team, review the case bi-weekly when providing housing residential services and quarterly when providing non-residentialfor all other services, or more frequently depending on the needs of survivors, to assess: 
a. service plan implementation;
b. progress toward achieving service goals and desired outcomes; and
c. the continuing appropriateness of the planned services and agreed upon service goals.

Interpretation: When experienced workers are conducting reviews of their own cases, the worker’s supervisor must review a sample of the worker’s evaluations as per the requirements of the standard.

DV 5.04
The worker and survivor:  
a. review progress toward achievement of agreed upon service goals; and 
b. sign document revisions to service goals and plans.

DV 6: Advocacy and Support Services
Survivors receive a range of supportive services that reflect their needs and preferences and that enable them to promote heal, access resources, develop connections, and build skillswell-being and independence. 

Interpretation: As noted in PRG 1, documentation in DV case records will typically be limited to essential information. Peer reviewers should take this into account when reviewing DV records, and may rely more heavily on other evidence (e.g., policies, procedures, and/or interviews) when assigning standards ratings.


	Self-Study Evidence 
	On-Site Evidence 
	On-Site Activities 

	  
· Procedures for involving survivors in making decisions about service delivery
· Table of contents of programeducational curricula
· Procedures for referring survivors to services   
	  
· Documentation of survivors providing input about the on program policies and practices 
· Informational materials provided to survivors
· ProgramEducational curricula
· Community resource and referral list
· Group schedule for the previous 12 months, if applicable


	  
· Interviews may include:  
a. Program director  
b. Relevant personnel
c. Survivors
· Review case records





DV 6.01
The program’s services and personnel: 
a. recognize individual and family values and goals;
b. accommodate variations in lifestyles;
c. emphasize personal growth, development, and situational change; and
d. aim to help survivors gain confidence in their personal abilities.

Examples: Involving survivors in program development may be one way of promoting both responsive programming and the empowerment of survivors.

DV 6.01
The program’s overall approach to service prioritizes:
a. partnering with survivors to establish respectful, trust-based relationships;  
b. supporting survivors in making their own decisions and regaining their sense of power and control; 
c. providing survivors with meaningful opportunities to provide input on program policies and practices; and
d. ensuring services and activities are sensitive and responsive to the needs and characteristics of the individuals and populations served.

Interpretation: Regarding element (d), needs and characteristics to take into account include age, developmental level, language, ability, gender and gender identity, culture, race, ethnicity, religion, immigration status, socioeconomic status, and sexual orientation.

Examples: Personnel can strive to develop respectful, trust-based relationships with survivors by: (1) treating them with empathy and understanding; (2) recognizing their strengths; (3) offering supportive encouragement; and (4) making an effort to truly get to know them.

Related Standard: CR 1.03, TS 2.04, ASE 3.03

DV 6.02
Survivors are offered support and/or information that helps them:
a. understand the dynamics and possible effects of abuse;
b. understand trauma and common responses to trauma;
c. identify how abuse has impacted them;
d. recognize that they are not responsible for their victimization or alone in their experience; and
e. develop skills, strategies, and perspectives that facilitate healing, self-efficacy, hopefulness, and well-being.

Interpretation: This support and/or information may be provided through individual services, group services, and/or informal interactions with personnel.

Examples: Survivors may work on developing skills and strategies related to areas such as coping, self-care, self-regulation, communication, problem-solving, and accessing resources. 

Allowing survivors to connect and process experiences with other survivors, as addressed in DV 6.03, is one way of helping survivors realize that they are not alone in their experiences.

DV 6.03
Survivors have opportunities to connect with other survivors to:
a.	share and process their experiences; and 
b.	form supportive relationships. 

Examples: These opportunities may occur through support groups, peer mentoring, informal interactions with other program participants, and/or linkage to peer support services offered by other organizations.

Note: When survivors connect through support groups, implementation of this standard will overlap with DV 6.10. 

FP DV 6.042 
Survivors who wish to report domestic violence, sexual assault, or child maltreatment are The organization provideds survivors with the resources and support they needed to report domestic violence, sexual assault, or child maltreatment, if they elect to do so.

FP DV 6.05  
Survivors are linked to any health and behavioral health services needed to address the effects of abuse and promote ongoing wellness, including, as appropriate:
a.	medical and dental services, including both emergency and routine care; 
b.	mental health services; and
c.	substance use services.

Interpretation: Survivors who are pregnant or have recently given birth should be linked to prenatal and postpartum health services, including information, screening, and treatment for prenatal and postpartum depression. 

DV 6.063
Survivors looking to achieve housing stability receive assistance with housing that includes, as needed the following, as appropriate: 
a. information about available housing options;
b. help finding a safe, stable living arrangement; and
education on tenant rights and responsibilities.
c. addressing crisis housing needs;
d. finding a long-term safe and stable living arrangement; and
e. developing the knowledge and skills they need to obtain and maintain housing.

Examples: Regarding element (c), survivors may work on developing knowledge and skills related to household management and tenant rights/responsibilities. 

Examples: Appropriate housing options can include: (1) finding a new residence and living independently in a new community, (2) residing with friends or relatives, (3) transitional housing, (4) emergency shelter, and (5) returning home with necessary and available legal protections.

DV 6.076 
Survivors looking to address financial concerns and Employment support promotes survivors’ ability to achieve economic independence and includes help in the following areas, as needed receive assistance with the following, as appropriate: 
a. accessing all available financial assistance and in-kind supports;
b. finding and applying for jobs, including writing resumes, completing applications, and preparing for interviews;
c. obtaining child care and transportation;
d. obtaining the needed educational and/or training that can improve long-term economic prospectsservices; and
e. developing the knowledge, skills, and strategies they need to manage money and promote financial well-being.
f. developing habits, skills, and self-awareness essential to employability; 
g. writing resumes, completing job applications, and preparing for interviews; and
h. finding and accessing local employment resources and placement options, including on the job training.
 
Examples: Regarding element (a), financial assistance and in-kind supports may include, for example: (1) cash assistance; (2) food and nutrition assistance; (3) child care subsidies; (4) transportation assistance; (5) housing vouchers; (6) temporary rental assistance; and (7) utility assistance. 

Regarding element (e), survivors may work on developing knowledge, skills, and strategies that will support their ability to: (1) save for short and long-term needs; (2) budget; (3) build or repair credit; and (4) manage debt. It may also be appropriate to connect some survivors with credit or debt counseling services.  

DV 6.086.04
The organization offers to help Ssurvivors are helped to manage any legal needs they may have, includingby: 
a. working with law enforcement;
b. connecting them to appropriate legal resourceslocating attorneys;
c. obtaining protective orders;
d. resolving issues related to divorce, custody, visitation, and child support; and
e. ensuring they are informed about understanding their legal rights and options; and
f. providing appropriate support as they navigate the legal system.

Interpretation: The organization should be aware of the steps necessary to obtain a protective order in all applicable jurisdictions, including on military installations, should the survivor wish to do so.

Interpretation: The organization should be careful to ensure that the help it provides would not be classified as “legal advice” unless the personnel providing services are qualified legal professionals.

Examples: Legal needs may be related to: (1) obtaining protective orders; (2) divorce; (3) custody and visitation; (4) child support collection; (5) landlord/tenant disputes; (6) immigration; (7) public benefits appeals; (8) personal injury suits; (9) credit disputes; and/or (10) crime victim’s compensation. 

DV 6.05
Comprehensive counseling services are available as needed, and include: 
a. short-term counseling;
b. long-term counseling; and
c. support groups.

DV 6.07
Educational offerings promote independence and housing readiness and address, as needed: 
a. activities of daily living; 
b. household management;
c. budgeting and money management;
d. credit and debt counseling;
e. the use of community resources;
f. information about public assistance; and
g. interpersonal communication.

DV 6.096.11 
Survivors are provided with opportunities helped to develop and expand their informal social support networks, including connections with friends, extended family, and community members. 
  
Examples: Survivors can develop connections with: (1) family and extended family; (2) friends and neighbors; (3) co-workers; (4) community institutions; and (5) other survivors, as addressed in DV 6.03. Social support networks can reduce isolation and promote safety by providing emotional support, practical advice, and concrete assistance (e.g., material resources or a place to stay).

DV 6.106.08 
[bookmark: _Hlk136888508]When services are provided in a group setting, they are organization:  
a. involves participants in establishing agreed-upon guidelines and expectations, including expectations for confidentiality, at the outset; 
b. provides opportunities for participants to ask questions, share their thoughts and experiences, and learn from the thoughts and experiences of others;
c. enables participants to build connections and develop relationships with others in the group; 
d. designed to responds flexibly to the changing needs of group members; and 
e. schedulesd services with participants’ time commitments in mind, to the extent possible and appropriate.

Examples: Guidelines and expectations can be designed to foster a non-judgmental environment that promotes trust, respect, and group cohesion.

NA The organization does not provide services in a group setting.

DV 6.09
When services are provided in a group setting, participants have opportunities to: 
a. contribute by sharing their experiences and asking questions;
b. listen to and learn from those who are similar to and different from themselves;
c. develop positive relationships with others; 
d. assume responsibilities and develop leadership capacities; and
e. participate in activities of interest.

NA The organization does not provide services in a group setting.

FP DV 6.10
Survivors are linked to a range of other services that include, as needed: 
a. food and nutrition assistance;
b. health services, including both emergency and routine medical care;
c. mental health services;
d. services for substance use conditions;
e. financial assistance;
f. transportation assistance;
g. prenatal health care;
h. pediatric health care, including well-baby visits and immunizations; 
i. child care; and
j. family support and strengthening services. 

Interpretation: When an organization provides shelter services to survivors’ children, medical and dental assessments for children and youth should be conducted in accordance with well-child guidelines. 

Interpretation: Regarding element (c), expectant and recent mothers should be screened for depression, informed about postpartum depression, and connected to available support and treatment services. 

DV 7: Promoting theChild Well-Being of Children and Youth
The organization works with survivors and their children to support and promote the well-being of their children and youth.

Interpretation: As noted in PRG 1, documentation in DV case records will typically be limited to essential information. Peer reviewers should take this into account when reviewing DV records, and may rely more heavily on other evidence (e.g., policies, procedures, and/or interviews) when assigning standards ratings.

NA The organization does not serve survivors who have children.

	Self-Study Evidence 
	On-Site Evidence 
	On-Site Activities 

	  
· Procedures for referring children to services
· Policy prohibiting corporal punishment
· Procedures for referring children to services
· Procedures for evaluating educational needs and collaborating with schools, if applicable
· Procedures for obtaining clearance to participate in athletic activities, if applicable
· Procedures for collaborating with child protective services, if applicable
 

	  
· Curricula or other materials related to helping survivors meet their children’s needs
· Curricula or other materials related to services for children, if applicable
· Community resource and referral list


	  
· Interviews may include:  
a. Program director  
b. Relevant personnel
c. Survivors, and their children if appropriate
· Review case records





DV 7.01
The organization empowers survivors to meet their children’s needs by:
a. helping them understand how witnessing abuse may impact a child’s or youth’s development, behavior, and relationships; 
b. helping them develop positive parenting skills, including strategies for appropriately managing behavior;
c. creating opportunities for them to bond and strengthen their relationships with their children; and 
To promote child well-being, the organization 
d. supportings survivors’ their efforts to care for and nurture their children. , and: 
a. offers age-appropriate programming that meets children’s social, emotional, cognitive, and physical needs; or
b. links children with appropriate services offered by other community providers.

Examples: Regarding element (d), the organization can support survivors’ efforts to care for and nurture their children by, for example: (1) offering encouragement; (2) taking care not to undermine survivors’ authority in front of their children; (3) establishing guidelines and expectations that recognize and respect the role of a parent in a child’s life; (4) respecting survivors’ parenting decisions, to the extent possible and appropriate; and (5) providing or arranging child care so survivors can participate in the organization’s programming, with the recognition that survivors will be better able to care for their children once their own needs are met. When personnel share power and develop strong relationships with survivors, as addressed in DV 6.01, it can help survivors view the assistance offered as “support” rather than “surveillance."

Examples: Appropriate programming and services can include play groups, recreational activities, educational activities, counseling, and therapeutic services.

FP DV 7.02
To promote positive parenting practices, the organizations providing shelter or safe home services:
a. establishes a policy that prohibits corporal punishment of children by parents and other survivors in the programsafe home providers; and
b. ensures all survivors parents and safe home providers are informed of this policy; and
c. promotes and educates parents and safe home providers about alternatives to corporal punishment.

NA The organization does not provide shelter or safe home services.

DV 7.03
Children and youth are provided with, or linked to, developmentally appropriate support that helps them: 
a. process their experiences and feelings;
b. understand that they are not responsible for the abuse;
c. understand that violence and coercion are not the appropriate way to resolve conflict; and
d. develop skills and strategies for coping, communication, social and emotional regulation, and problem solving.

Note: Children and youth should also be helped to devise strategies for staying safe, as referenced in DV 4.01.

DV 7.04
Children and youth are linked with services and supports offered by other community providers, including, as needed:
a. educational services and supports;
b. medical and dental services, including well-child visits and immunizations;
c. mental health services;
d. specialized services and supports for children and youth with special needs;
e. legal services; and
f. social and recreational services and supports.

Interpretation: When an organization provides shelter services to survivors’ children, it should also offer age-appropriate social and recreational activities at the shelter to help keep children and youth occupied and engaged.

DV 7.057.03
Organizations providing shelter or safe home services evaluate the educational status and needs of school-age children and youth and: 
a. inform survivors of their children’s educational rights;
b. help survivors coordinate educational services with relevant school districts; and
c. assist children and youth to stay current with the curricula.

NA The organization does not provide shelter or safe home services.

FP DV 7.067.04
The organization evaluates children and youth for their ability to participate in athletic activities and obtains:  
a. a written, signed permission slip from their parents or legal guardians; 
b. a medical records release; and/or
c. a signed document from a qualified medical professional stating that the child or youth is physically capable of participating.

NA The organization does not offer athletic activities for children and youth.

DV 7.077.05
When a survivor’s children are involved with child protective services, and with the survivor’s permission, the organization collaborates with the child protective services agency to: 
a. provide needed education about the dynamics of abusive or exploitative relationshipsdomestic violence;
b. ensure that family problems are addressed in a cohesive and comprehensive manner; and
c. promote the best interests of both survivors and their children.

NA The organization does not serve survivors whose children are involved with child protective services.

DV 8: Crisis Hotline
CrisisDomestic violence hotlines provide immediate telephonic crisis intervention services to all callers via phone, text, and/or chat capabilities and coordinate connections to additional support and resources based on survivors’ needs and preferences. support, intervention, information, and referrals to individuals in emergency or crisis situations.

NA The organization does not provide crisis hotline services.

	Self-Study Evidence 
	On-Site Evidence 
	On-Site Activities 

	  
· Crisis hotline operating response procedures 
	  
· Coverage schedules for the previous six months A schedule, or other documentation, indicating that the hotline operates 24 hours a day
· Community resource and referral list


	  
· Interviews may include:  
a. Program director  
b. Relevant personnel
c. Survivors
· Observe hotline operations including back up answering, and dispatch, and documentation systems





FP DV 8.01
The hotline operates with: 
a. trained crisis intervention personnel workers 24 hours a day, seven days a week, 365 days a year; and
b. a live back-up answering service, or equivalent mechanism, when all incoming lines are busy.; and

FP DV 8.02
Crisis intervention personnel respond immediately and: 
a. determine if the individual is in a safe place to talk, text, or chat;
b. assess each individual’s specific situation, including whether an immediate intervention is required to address a medical need or dangerous situation;
c. refer or connect individuals with appropriate resources; and
d. provide support, information, intervention, and stabilization, as necessary and appropriate; and
e. refer or connect individuals to appropriate resources.

DV 8.038.04
To ensure survivors have rapid and that emergency services are accessed quickly and efficiently access to needed services, the organization establishes procedures for working with: 
a. emergency responders, including consults with law enforcementpolice, and fire departments, hospital emergency rooms, and mental and physical health crisis teams, and the telephone company; and
b. local social service, medical, and mental health resources.establishes written procedures for working with emergency responders.

FP DV 8.04	Comment by Susan Russell-Smith: Question for the Field:

This standard is included in our standards for Crisis Response and Information Services (CRI). Does it work as-is here?

(Please note, this standard is NA for organizations that do not operate a crisis hotline.)
When individuals are in need of emergency response services, the organization: 
a. the capacity to dispatch rescue and other requests emergency response services without disconnecting callers;
b. takes steps to ensure contact was made; and
c. has procedures outlining what to do when emergency services are unable to contact the individual, including how to document when personnel are unable to confirm if contact was made despite their best efforts.

Examples: Steps to ensure contact was made may include: (1) remaining on the line with the individual until help arrives; or (2) contacting emergency service providers.

DV 8.058.03
The organization maintains, or has access to, a comprehensive and up-to-date list of community resources that includes: 
a. name, location, and telephone number;
b. contact person;
c. services offered;
d. languages in which services are offered;
e. fee structure; and
f. eligibility requirements.

Interpretation: The organization should ensure the community resource list remains up-to-date by evaluating referral resources on an ongoing basis to assess the safety, quality, and availability of services provided. 	Comment by Susan Russell-Smith: Question for the Field:

This Interpretation is included in our standards for Crisis Response and Information Services (CRI). Should it be included here?

(Please note, this standard is NA for organizations that do not operate a crisis hotline.)

DV 9: Rights of Shelter and Safe Home Residents
The organization respects survivors’ rights, dignity, and values, and goals.

Interpretation: As noted in PRG 1, documentation in DV case records will typically be limited to essential information. Peer reviewers should take this into account when reviewing DV records, and may rely more heavily on other evidence (e.g., policies, procedures, and/or interviews) when assigning standards ratings.

NA The organization does not provide shelter or safe home services.

	Self-Study Evidence 
	On-Site Evidence 
	On-Site Activities 

	  
· Shelter or safe home guidelines and expectationsrules
· Involuntary exitExpulsion policy
· Involuntary exitExpulsion procedures   
	  
· Documentation demonstrating that guidelines and expectations are periodically reviewed

	  
· Interviews may include:  
a. Program director  
b. Relevant personnel
c. Survivors
· Review case records
· Observe facility





DV 9.01
Shelter or safe home rules guidelines and expectations are: 
a. developed with survivors; 
b. distributed to survivors, or posted in visible locations; and
c. designed to promote safety, facilitate communal living, and support comfort, and healing without infringing upon the autonomy of individuals, to the extent possible and appropriate, and empowerment; and
d. .periodically reviewed to determine whether they are functioning as intended.

Interpretation: Shelter personnel and safe home providers should attempt to appropriately balance the control necessary to run an efficient and comfortable residence with the freedom necessary for survivors to gain a sense of empowerment. Although it is important that there are guidelines and expectations rules can help to maintain safety and facilitate communal living, they can also be restrictive and coercive and therefore re-create the controlling dynamics of an abusive relationship.  shelters and safe homes Accordingly, the organization should make an effort to ensure that guidelines and expectations do not unnecessarily impede survivors’ ability to: (1) make choices; (2) participate in normal daily activities; (3) access their social support networks; (4) find and hold jobs; (5) parent their children; and (6) follow their routines and rituals to the greatest extent possiblealso enable survivors to regain control of their lives by making decisions about topics such as daily schedules, spending money, and contact with support systems. 

Related Standard: CR 1.01

FP DV 9.02
Written expulsion pPolicies and procedures regarding involuntary exit: 
a. are explained and provided at admission; 
b. define specific behaviors, conditions, or circumstances that may result in involuntary exit, and limit involuntary exit to extreme situations; 
c. are clear and simple, avoiding overly rigid and bureaucratic language and requirementsrules;
d. define specific behaviors, conditions, or circumstances that may result in expulsion, and limit expulsion to extreme situations;
e. include timely due process provisions;
f. describe the conditions or process for re-admission; and
g. require all reasonable efforts be made to provide an appropriate referral.

FP SH 5.04 	Comment by Susan Russell-Smith: Question for the Field:

This is a standard in the Shelter Services (SH) section, but it is not currently a standard in DV.  Should it be added in for DV shelters, or not?
The organization does not open mail received by a survivor unless a previous incident involving the survivor indicates that:
a. the mail is suspected of containing unauthorized, dangerous, or illegal material or substances, in which case it may be opened by the survivor in the presence of designated personnel; or
b. receiving or sending unopened mail is contraindicated.

DV 10: Shelter and Safe Home Facilities
The shelter or safe home provides a safe, clean, non-institutional setting that meets residents’ immediate needs.

NA The organization does not provide shelter or safe home services.

	Self-Study Evidence 
	On-Site Evidence 
	On-Site Activities 

	  
· Procedures for facility safety and security
· Procedures for facility maintenance
· Procedures for evaluating and monitoring safe homes, if applicable
· Table of contents of safe home provider training curricula, if applicable
   
	  
· Criteria for making group assignments
· Documentation of safe home evaluation and monitoring, if applicable
· Safe home provider training curricula, if applicable
· Documentation of safe home provider training, if applicable


	  
· Interviews may include:  
a. Program director  
b. Relevant personnel
c. Survivors
· Observe facility





FP DV 10.01
Shelters and safe homes keep people safe byimplement security systems and procedures that include: 
a. protecting the location of the shelter or safe home;
b. establishing systems and procedures for managing threats to safety; and
c. ensuring residents, personnel, and safe home providers are aware of potential risks and familiar with all aspects of the security system and procedures.

Related Standard: ASE 5, ASE 6

DV 10.02
Accommodations for residents include: 
a. single rooms, rooms for two to four individuals residents, rooms for families with children, or accommodations for larger groups, if appropriate;
b. adequately and attractively furnished rooms with a separate bed for each individualresident, including a clean, comfortable, covered mattress, pillow, sufficient linens, and blankets;
c. a non-stacking crib for each infant and toddler that is 24 months or younger that meets safety guidelines, as applicable; and
d. safe, private bathroom and shower facilities; and
e. a safe place such as a locker to keep personal belongings and valuables.

Interpretation: Safe and private bathroom and shower facilities may be separate lockable rooms or lockable stalls. When serving families with young children, bathrooms must be appropriate and safe for the care of infants and toddlers (e.g., providing tubs and baby changing areas).

Examples: The Consumer Product Safety Commission (CPSC) provides standards to ensure safety for full-size and non-full size cribs. The American Academy of Pediatrics recommends that cribs are used by children under 90 centimeters (35 inches) tall.

DV 10.03
Shelters and safe homes meet the basic needs of survivors by providing: 
a. nutritious food that addresses any unique dietary needs or restrictions to the extent possible and appropriate;
b. clothing;
c. personal hygiene supplies; and
d. access to a phone, computer, and the internet.
e. safe, private bathroom and shower facilities.

Interpretation: Bathroom and shower facilities may be separate lockable rooms, or lockable stalls.

DV 10.04 
Shelters and safe homes provide:
a. sufficient space, supplies, and equipment to meet residents’ the needs of survivors;
b. sufficient age-appropriate space, supplies, and equipment to meet the needs of survivors’ children, if applicable;
c. rooms for the provision of on-site services, if applicable;
d. accommodations for informal gatherings of residents, including during inclement weather; 
e. adequate space, supplies, and equipment facilities for food preparation, housekeeping, laundry, maintenance, storage, and administrative support functions;
f. at least one room suitably furnished for the use of on-duty personnel, if applicable; and
g. private sleeping accommodations for personnel who sleep at the facility, if applicable.

Examples: Regarding element (a), survivors may need space that allows them to: (1) spend time alone; (2) spend private family time with their children; (3) engage in physical activity; and (4) access the outdoors. Regarding element (b), children and youth may need: (1) indoor and outdoor areas for play and recreation; and (2) supplies and equipment (e.g., toys, books, and furniture) appropriate to their age and developmental level.

DV 10.05
The organization When grouping individuals the shelter or safe home considers the unique characteristics, needs, and preferences of survivors when grouping people togethernumber, age, special needs, and gender of residents.

Interpretation: Characteristics and needs that should be considered can include age, necessary accommodations, ability to adjust to a group, gender, gender identity, and gender expression. Transgender and gender non-conforming individuals should be given access to sleeping quarters, bathroom facilities, and services based on their preferences and in accordance with applicable federal and state laws.

Examples: Examples of ways that organizations can meet the grouping needs of transgender and gender non-conforming individuals can include, but are not limited to: (1) respecting the individual’s name and pronouns; (2) providing gender neutral restrooms where facility structure allows; (3) having individuals use restrooms one at a time; (4) allowing for single bedroom models; or (5) providing LGBTQ+ specific units. 

DV 10.06
Shelters and safe homes house families as a unit and keep sibling or family groups together.

NA The shelter or safe home does not serve families, or housing families as a unit is not possible or prohibited by law.

FP DV 10.07
The organization ensures that safe homes meet the needs of survivors by: 
a. evaluating each safe home prior to use;
b. providing safe home providers with orientation prior to housing survivors, and ongoing training and supervision on topics relevant to supporting survivors and their children or other family members, including the importance of protecting confidentiality; and
c. monitoring safe homes on an ongoing basis.

NA The organization does not provide safe home services.

DV 11: Case Closing and Aftercare
The organization works with survivors to: 
a. plan for case closing; and 
b. when possible, to develop aftercare plans, when possible and with the permission of the survivor.

Interpretation: As noted in PRG 1, documentation in DV case records will typically be limited to essential information. Peer reviewers should take this into account when reviewing DV records, and may rely more heavily on other evidence (e.g., policies, procedures, and/or interviews) when assigning standards ratings.

Note: COA Accreditation uses the term “aftercare” to describe the transition-oriented assistance designed to help survivors adjust to life after the program. The standards addressing aftercare (DV 11.04 and DV 11.05) can accommodate organizations providing different levels of preparation and follow-up. Please see the Glossary definition of Aftercare for additional guidance.

	Self-Study Evidence 
	On-Site Evidence 
	On-Site Activities 

	  
· Case closing procedures
· Aftercare planning and follow-up procedures   
	  
· Relevant portions of contract with public authority, as applicable


	  
· Interviews may include:  
a. Program director  
b. Relevant personnel
c. Survivors
· Review case records





DV 11.01
Planning for case closing: 
a. is a clearly defined process that includes assignment of staff responsibility;
b. begins at intake; and
c. involves the worker, the survivor, and others, as appropriate to the needs and wishes of the survivor.

DV 11.02
Upon case closing, the organization notifies any collaborating service providers, as appropriate.

DV 11.03
If a survivor has to leave the program unexpectedly, the organization makes every effort to identify other service options and link the survivor with appropriate services.

DV 11.04	Comment by Susan Russell-Smith: Question for the Field:

Does DV 4.02 sufficiently cover the idea that survivors should leave with an updated safety plan in place?  Or does anything else need to be added (either to DV 4.02 or to this core concept)?
When appropriate, and with the permission of the survivor, the organization works with survivors to:  
a. develop an aftercare plan, sufficiently in advance of case closing, that identifies short-and long-term needs and goals, facilitates the initiation or continuation of needed supports and services, and identifies sources of informal and social support; or
b. conduct a formal case closing evaluation, including an assessment of unmet need, when the organization has a contract with a public authority that does not include aftercare planning or follow-up.

DV 11.05
The organization follows up on the aftercare plan, as appropriate, when possible, and with the permission of the survivor.

NA The organization has a contract with a public authority that prohibits or does not include aftercare planning or follow-up.
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