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Every employee, paid staff or unpaid volunteer, shall act with integrity, compassion, cultural sensitivity, and respect for the dignity of every domestic or sexual violence survivor, colleagues and themselves.  The following Code of Ethical Standards shall govern the conduct of all staff, paid and unpaid, of Abuse Counseling and Treatment, Inc.

I. Professional Conduct

All staff, paid and unpaid shall:

1. Maintain quality professional standards that are always in the best interest of the client, free of personal opinion and bias.

2. Seek and maintain proficiency in the delivery of services.

3. Act without discrimination based on age, gender, class, disability, ethnicity, race, national origin, religious belief, marital status, veteran status, pregnancy, or sexual orientation.

4. Abstain from allowing personal beliefs and/pr biases to interfere with the mission and goals of the organization for which she or he works, volunteers, or is a member.

5. Promote gender equality, respect and safety to clients, volunteers and co-workers.

6. Refrain from using his or her professional position or authority to obtain personal gifts, monetary rewards, or special privileges or advantages.

7. Avoid relationships or commitments that conflict with the interest of Abuse Counseling and Treatment, Inc. or its clients.

8. Report to, and cooperate with, the Chief Executive Officer in any instance where a conflict of interest may interfere with providing services to a client and/or the organization’s mission and goals. 

9. Report to the Chief Executive Officer the conduct of any colleague or allied professional that constitutes the mistreatment of a client or brings the profession into disrepute.

10. Advocate for social change by addressing community conditions that adversely affect sexual assault and abuse victims and collaborate with other organizations working toward the elimination of domestic and sexual violence.

11. Maintain his or her primary responsibility to uphold the interest of every client without compromising the safety of others.

12. Respect and protect each client’s civil and legal rights.

13. Accept the client’s statement of events as it is told, without opinion or judgment, whether or not a suspected offender has been identified, arrested, convicted, or acquitted.

14. Respond compassionately to each client with individualized personal services.

15. Provide services to every client without attributing blame regardless of the client’s conduct at the time of victimization or at any other stage of the client’s life.

16. Empower the client to achieve maximum self-determination.

17. Respect the client’s preference regarding provider’s sex, race, ethnicity, etc. when making referrals and offering services.

18. Respect the decisions of the client when offering services.

19. Serve as a victim advocate when requested and, in that capacity, act on behalf of the client’s stated needs without regard to personal convictions and within the rules of the Abuse Counseling and Treatment, Inc.

20. Abide by the ethical imperative to have no intimate, sexual relations or sexual contact with clients, current or past, in recognition that to do so exploits the knowledge and trust derived from the professional relationship.

21. Promptly refer a client to another qualified advocate in any instance where there is a conflict of interest.

22. Provide opportunities for colleague advocates to seek appropriate services when traumatized by a criminal event, a client, or other related situations and/or are experiencing compassion fatigue.

23. In her or his responsibility to any other profession, the advocate will be bound by the ethical standards of the allied profession of which she or he is a member.

II. Confidentiality

Background:

A. Confidentiality refers to the duty of the Agency and all paid and unpaid staff not to disclose information learned directly or indirectly from the client to anyone.  ACT does have a written confidentiality policy which makes confidential:

· Specific identifying information (i.e. name, address, phone, etc.)

· Non-specific identifying information (i.e. workplace, social activities, etc.)

· Any information may not be shared outside a center without a signed release from the individual affected

· A survivor’s participation in any part of the services of the program should remain confidential

· Information sharing among staff and volunteers shall remain confidential

B. Mandatory Child Abuse/Dependent Adult Abuse Reporting

· Staff and volunteers of domestic and sexual violence programs are considered mandatory reporters of child abuse and dependent adult abuse.  They are bound by laws and obligations set out by Florida Statute.  ACT provides and requires participation in mandatory reporter training for staff and volunteers which is part of the Agency Core Competency Training.

· As mandatory reporting may be seen by clients as a breach of confidentiality, staff and Volunteers should make clients aware of this obligation or role at the earliest appropriate and available opportunity.

Abuse Counseling and Treatment, Inc. staff, paid and unpaid, shall:

1. Maintain confidentiality of the shelter.  

2. Not disclose confidential information pertaining to employees, program participants, volunteers or private funding sources.

3. Maintain and respect the confidentiality of all clients and/or cases unless otherwise specified by client or legal obligations.

4. Respect the client’s right to privacy and confidentiality while adhering to, and cooperating with, the laws and regulations that require disclosure of information to appropriate agencies and or authorities; insuring the client has prior knowledge of the limitations of confidentiality in any given situation, and the purpose for which the information is obtained and how it may be used.

5. Read the specific procedures for making mandatory reports in accordance with Florida Statute. 

6. Ensure that new staff and volunteers who are survivors of domestic or sexual violence are screened for their readiness to provide related services to clients.

7. Avoid exploitation of new staff and volunteers who are survivors of domestic or sexual violence in the provision of direct services and/or public awareness activities.

III. Program Guidelines and Client Records

The advocate and ACT shall:
1. Comply with and adhere to all provisions set by agencies and/or government under which the program it is licensed.

2. Maintain effective and confidential records.

IV. Evidence of Compliance

1. ACT will post the ethical standards and make them available to clients, when requested.

2.  The Chief Executive Officer, employees and volunteers shall read and     sign a copy of the ethical standards.
Signature
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It is the policy of Abuse Counseling and Treatment, Inc. to provide quality training for all employees and direct-service volunteers.  Training provided to paid and unpaid direct service staff shall be based upon Florida statutory requirements stated below for advocate/survivor privilege, as required under Section 90.5036, Florida Statues:
FS 90-5036  Domestic violence advocate-victim privilege.—
(1)  For purposes of this section: 

(a)  A “domestic violence center” is any public or private agency that offers assistance to victims of domestic violence, as defined in s. 741.28, and their families. 
(b)  A “domestic violence advocate” means any employee or volunteer who has 30 hours of training in assisting victims of domestic violence and is an employee of or volunteer from a program for victims of domestic violence whose primary purpose is the rendering of advice, counseling, or assistance to victims of domestic violence.
(c) A “victim” is a person who consults a domestic violence advocate for the purpose of securing advice, counseling, or assistance concerning a mental, physical, or emotional condition caused by an act of domestic violence, an alleged act of domestic violence, or an attempted act of domestic violence. 

(d)  A communication between a domestic violence advocate and a victim is “confidential” if it relates to the incident of domestic violence for which the victim is seeking assistance and if it is not intended to be disclosed to third persons other than: 

1.  Those persons present to further the interest of the victim in the consultation, assessment, or interview. 

2.  Those persons to whom disclosure is reasonably necessary to accomplish the purpose for which the domestic violence advocate is consulted. 

(2)  A victim has a privilege to refuse to disclose, and to prevent any other person from disclosing, a confidential communication made by the victim to a domestic violence advocate or any record made in the course of advising, counseling, or assisting the victim. The privilege applies to confidential communications made between the victim and the domestic violence advocate and to records of those communications only if the advocate is registered under s. 39.905 at the time the communication is made. This privilege includes any advice given by the domestic violence advocate in the course of that relationship. 

(3)  The privilege may be claimed by: 

(a)  The victim or the victim’s attorney on behalf of the victim. 

(b)  A guardian or conservator of the victim. 
(c)  The personal representative of a deceased victim. 

(d)  The domestic violence advocate, but only on behalf of the victim. The authority of a domestic violence advocate to claim the privilege is presumed in the absence of evidence to the contrary. 

FS 794.03  1)  A public employee or officer who has access to the photograph, name, or address of a person who is alleged to be the victim of an offense described in this chapter, chapter 800, s. 827.03, s. 827.04, or s. 827.071 may not willfully and knowingly disclose it to a person who is not assisting in the investigation or prosecution of the alleged offense or to any person other than the defendant, the defendant’s attorney, a person specified in an order entered by the court having jurisdiction of the alleged offense, or organizations authorized to receive such information made exempt by s. 119.07(3)(f), or to a rape crisis center or sexual assault counselor, as defined in s. 90.5035(1)(b), who will be offering services to the victim. 
(2) A violation of subsection (1) constitutes a misdemeanor of the second degree, punishable as provided in s. 775.082 or s. 775.083. 

All ACT employees and volunteers who render direct service to victims of domestic violence or have access to documents of victims shall complete 30 hours training in order to qualify for advocate-victim privilege. This shall include those who supervise and oversee direct service.

All ACT employees, paid or unpaid, including all direct service volunteers shall complete the 24-hour FCADV Competency-Based Core Curriculum as presented by the FCADV training department staff, or completing the 24-hour FCADV Competency-Based Core Curriculum as presented an FCADV authorized trainer that is employed by Abuse Counseling and Treatment, Inc.
All ACT employees, paid or unpaid, including all direct service volunteers shall complete the training within 90 days of initial employment to assure advocate-victim privilege.  No unsupervised survivor contact will be permitted prior to completion of training and registration with the Florida Coalition Against Domestic Violence.

ACT’s Chief Executive Officer will document a minimum of 6 hours of additional specialized training.  This training may include on-the-job orientation, or training of skills related to performance of required duties.

The Chief Executive Officer will certify, by witness of a Notary Public, that the advocate(s) being registered has (have) completed 30 hours training to qualify for advocate-victim privilege.
Records of advocate’s training will be maintained by ACT.
The advocate(s) applying for privilege must be a current employee or volunteer ACT.
ACT will notify FCADV, quarterly, of any advocates who no longer volunteer or are no longer employed by ACT. 
All direct service staff, paid or unpaid, will be required to have a background screening test according to federal, state and local laws, and contract obligations.
This policy does not prohibit the hiring of individuals with arrest or conviction records and shall take into consideration that battered women may commit crimes to survive. 

Individuals or groups providing specialized services (such as teachers, school crossing guards, beauticians, cosmetologists, etc.) will be exempt from training and registration requirements so long as:
a. Services being provided are not mandatory for residents or others seeking services at ACT.
b. Residents and others seeking services at ACT are informed that these individuals or groups do not have privilege.
c.  ACT and the provider have and maintain a contract that includes provisions for survivor and shelter confidentiality, orientation to the center’s services (and any policies/procedures relevant to the service being provided), and an agreement outlining services (including limitations) to be provided.  
d. All individuals providing specialized services, whether as an individual or as a  member of a group (such as a sorority or club) shall have their names made known to all shelter residents to avoid accidental violation of resident’s confidentiality. 
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FS 90.5035  Sexual assault counselor-victim privilege.-- 

(1)  For purposes of this section: 

(a)  A "rape crisis center" is any public or private agency that offers assistance to victims of sexual assault or sexual battery and their families. 

(b)  A "sexual assault counselor" is any employee of a rape crisis center whose primary purpose is the rendering of advice, counseling, or assistance to victims of sexual assault or sexual battery. 

(c)  A "trained volunteer" is a person who volunteers at a rape crisis center, has completed 30 hours of training in assisting victims of sexual violence and related topics provided by the rape crisis center, is supervised by members of the staff of the rape crisis center, and is included on a list of volunteers that is maintained by the rape crisis center. 

(d)  A "victim" is a person who consults a sexual assault counselor or a trained volunteer for the purpose of securing advice, counseling, or assistance concerning a mental, physical, or emotional condition caused by a sexual assault or sexual battery, an alleged sexual assault or sexual battery, or an attempted sexual assault or sexual battery. 

(e)  A communication between a sexual assault counselor or trained volunteer and a victim is "confidential" if it is not intended to be disclosed to third persons other than: 

1.  Those persons present to further the interest of the victim in the consultation, examination, or interview. 

2.  Those persons necessary for the transmission of the communication. 

3.  Those persons to whom disclosure is reasonably necessary to accomplish the purposes for which the sexual assault counselor or the trained volunteer is consulted. 

(2)  A victim has a privilege to refuse to disclose, and to prevent any other person from disclosing, a confidential communication made by the victim to a sexual assault counselor or trained volunteer or any record made in the course of advising, counseling, or assisting the victim. Such confidential communication or record may be disclosed only with the prior written consent of the victim. This privilege includes any advice given by the sexual assault counselor or trained volunteer in the course of that relationship. 

(3)  The privilege may be claimed by: 

(a)  The victim or the victim's attorney on his or her behalf. 

(b)  A guardian or conservator of the victim. 

(c)  The personal representative of a deceased victim. 

(d)  The sexual assault counselor or trained volunteer, but only on behalf of the victim. The authority of a sexual assault counselor or trained volunteer to claim the privilege is presumed in the absence of evidence to the contrary.
All ACT employees and volunteers who render direct service to victims of sexual assault shall complete 30 hours training in order to qualify for Sexual Assault Counselor-victim privilege. This shall include those who supervise and oversee direct service.

All ACT employees, paid or unpaid, including all direct service volunteers shall complete the 24-hour FCASV Competency-Based Core Curriculum as presented by the FCASV training department staff, or completing the 24-hour FCASV Competency-Based Core Curriculum as presented an FCASV authorized trainer that is employed by Abuse Counseling and Treatment, Inc.

All ACT employees, paid or unpaid, including all direct service volunteers shall complete the training within 30 days of initial employment to assure advocate-victim privilege.  No unsupervised survivor contact will be permitted prior to completion of training and registration with the Florida Council Against Sexual Violence.

ACT’s Chief Executive Officer will document a minimum of 6 hours of additional specialized training.  This training may include on-the-job orientation, or training of skills related to performance of required duties.

The Chief Executive Officer will certify, by witness of a Notary Public, that the advocate(s) being registered has (have) completed 30 hours training to qualify for sexual assault counselor-victim privilege.
Records of advocate’s training will be maintained by ACT.
The advocate(s) applying for privilege must be a current employee or volunteer ACT.
ACT will notify FCASV, quarterly, of any advocates who no longer volunteer or are no longer employed by ACT. 
Individuals or groups providing specialized services (such as teachers, school crossing guards, beauticians, cosmetologists, etc.) will be exempt from training and registration requirements so long as:
e. Services being provided are not mandatory for residents or others seeking services at ACT.
f. Residents and others seeking services at ACT are informed that these individuals or groups do not have privilege.

g.  ACT and the provider have and maintain a contract that includes provisions for survivor and shelter confidentiality, orientation to the center’s services (and any policies/procedures relevant to the service being provided), and an agreement outlining services (including limitations) to be provided.  

h. All individuals providing specialized services, whether as an individual or as a  member of a group (such as a sorority or club) shall have their names made known to all shelter residents to avoid accidental violation of resident’s confidentiality. 
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It is the policy of Abuse Counseling and Treatment, Inc. to follow the Florida Statute 39-201 Mandatory reports of child abuse, abandonment, or neglect; mandatory reports of death; central abuse hotline as follows:
39.201  Mandatory reports of child abuse, abandonment, or neglect; mandatory reports of death; central abuse hotline.-- 

(1)(a)  Any person who knows, or has reasonable cause to suspect, that a child is abused, abandoned, or neglected by a parent, legal custodian, caregiver, or other person responsible for the child's welfare, as defined in this chapter, shall report such knowledge or suspicion to the department in the manner prescribed in subsection (2). 

(b)  Reporters in the following occupation categories are required to provide their names to the hotline staff: 

1.  Physician, osteopathic physician, medical examiner, chiropractic physician, nurse, or hospital personnel engaged in the admission, examination, care, or treatment of persons; 

2.  Health or mental health professional other than one listed in subparagraph 1.; 

3.  Practitioner who relies solely on spiritual means for healing; 

4.  School teacher or other school official or personnel; 

5.  Social worker, day care center worker, or other professional child care, foster care, residential, or institutional worker; 

6.  Law enforcement officer; or 

7.  Judge. 

The names of reporters shall be entered into the record of the report, but shall be held confidential and exempt as provided in s. 39.202. 

(c)  A professional who is hired by or enters into a contract with the department for the purpose of treating or counseling any person, as a result of a report of child abuse, abandonment, or neglect, is not required to again report to the central abuse hotline the abuse, abandonment, or neglect that was the subject of the referral for treatment. 

(d)  An officer or employee of the judicial branch is not required to again provide notice of reasonable cause to suspect child abuse, abandonment, or neglect when that child is currently being investigated by the department, there is an existing dependency case, or the matter has previously been reported to the department, provided there is reasonable cause to believe the information is already known to the department. This paragraph applies only when the information has been provided to the officer or employee in the course of carrying out his or her official duties. 

(e)  Nothing in this chapter or in the contracting with community-based care providers for foster care and related services as specified in s. 409.1671 shall be construed to remove or reduce the duty and responsibility of any person, including any employee of the community-based care provider, to report a suspected or actual case of child abuse, abandonment, or neglect or the sexual abuse of a child to the department's central abuse hotline. 

(2)(a)  Each report of known or suspected child abuse, abandonment, or neglect by a parent, legal custodian, caregiver, or other person responsible for the child's welfare as defined in this chapter, except those solely under s. 827.04(3), shall be made immediately to the department's central abuse hotline on the single statewide toll-free telephone number. Personnel at the department's central abuse hotline shall determine if the report received meets the statutory definition of child abuse, abandonment, or neglect. Any report meeting one of these definitions shall be accepted for the protective investigation pursuant to part III of this chapter. 

(b)  If the report is of an instance of known or suspected child abuse by someone other than a parent, legal custodian, caregiver, or other person responsible for the child's welfare as defined in this chapter, the call shall be immediately electronically transferred to the appropriate county sheriff's office by the central abuse hotline. 

(c)  If the report is of an instance of known or suspected child abuse, abandonment, or neglect that occurred out of state and the alleged perpetrator and the child alleged to be a victim live out of state, the central abuse hotline shall not accept the call for investigation, but shall transfer the information on the report to the appropriate state. 

(d)  If the report is of an instance of known or suspected child abuse involving impregnation of a child under 16 years of age by a person 21 years of age or older solely under s. 827.04(3), the report shall be made immediately to the appropriate county sheriff's office or other appropriate law enforcement agency. If the report is of an instance of known or suspected child abuse solely under s. 827.04(3), the reporting provisions of this subsection do not apply to health care professionals or other persons who provide medical or counseling services to pregnant children when such reporting would interfere with the provision of medical services. 

(e)  Reports involving known or suspected institutional child abuse or neglect shall be made and received in the same manner as all other reports made pursuant to this section. 

(f)  Reports involving a known or suspected juvenile sexual offender shall be made and received by the department. 

1.  The department shall determine the age of the alleged juvenile sexual offender if known. 

2.  When the alleged juvenile sexual offender is 12 years of age or younger, the central abuse hotline shall immediately electronically transfer the call to the appropriate law enforcement agency office. The department shall conduct an assessment and assist the family in receiving appropriate services pursuant to s. 39.307, and send a written report of the allegation to the appropriate county sheriff's office within 48 hours after the initial report is made to the central abuse hotline. 

3.  When the alleged juvenile sexual offender is 13 years of age or older, the department shall immediately electronically transfer the call to the appropriate county sheriff's office by the central abuse hotline, and send a written report to the appropriate county sheriff's office within 48 hours after the initial report to the central abuse hotline. 

(g)  Reports involving abandoned newborn infants as described in s. 383.50 shall be made and received by the department. 

1.  If the report is of an abandoned newborn infant as described in s. 383.50 and there is no indication of abuse, neglect, or abandonment other than that necessarily entailed in the infant having been left at a hospital, emergency medical services station, or fire station, the department shall provide to the caller the name of a licensed child-placing agency on a rotating basis from a list of licensed child-placing agencies eligible and required to accept physical custody of and to place newborn infants left at a hospital, emergency medical services station, or fire station. The report shall not be considered a report of abuse, neglect, or abandonment solely because the infant has been left at a hospital, emergency medical services station, or fire station pursuant to s. 383.50. 

2.  If the caller reports indications of abuse or neglect beyond that necessarily entailed in the infant having been left at a hospital, emergency medical services station, or fire station, the report shall be considered as a report of abuse, neglect, or abandonment and shall be subject to the requirements of s. 39.395 and all other relevant provisions of this chapter, notwithstanding any provisions of chapter 383. 

(h)  Hotline counselors shall receive periodic training in encouraging reporters to provide their names when reporting abuse, abandonment, or neglect. Callers shall be advised of the confidentiality provisions of s. 39.202. The department shall secure and install electronic equipment that automatically provides to the hotline the number from which the call is placed. This number shall be entered into the report of abuse, abandonment, or neglect and become a part of the record of the report, but shall enjoy the same confidentiality as provided to the identity of the caller pursuant to s. 39.202. 

(i)  The department shall voice-record all incoming or outgoing calls that are received or placed by the central abuse hotline which relate to suspected or known child abuse, neglect, or abandonment. The recording shall become a part of the record of the report but, notwithstanding s. 39.202, shall be released in full only to law enforcement agencies and state attorneys for the purpose of investigating and prosecuting criminal charges pursuant to s. 39.205, or to employees of the department for the purpose of investigating and seeking administrative penalties pursuant to s. 39.206. Nothing in this paragraph shall prohibit the use of the recordings by hotline staff for quality assurance and training. 

(3)  Any person required to report or investigate cases of suspected child abuse, abandonment, or neglect who has reasonable cause to suspect that a child died as a result of child abuse, abandonment, or neglect shall report his or her suspicion to the appropriate medical examiner. The medical examiner shall accept the report for investigation and shall report his or her findings, in writing, to the local law enforcement agency, the appropriate state attorney, and the department. Autopsy reports maintained by the medical examiner are not subject to the confidentiality requirements provided for in s. 39.202. 

(4)  The department shall establish and maintain a central abuse hotline to receive all reports made pursuant to this section in writing or through a single statewide toll-free telephone number, which any person may use to report known or suspected child abuse, abandonment, or neglect at any hour of the day or night, any day of the week. The central abuse hotline shall be operated in such a manner as to enable the department to: 

(a)  Immediately identify and locate prior reports or cases of child abuse, abandonment, or neglect through utilization of the department's automated tracking system. 

(b)  Monitor and evaluate the effectiveness of the department's program for reporting and investigating suspected abuse, abandonment, or neglect of children through the development and analysis of statistical and other information. 

(c)  Track critical steps in the investigative process to ensure compliance with all requirements for any report of abuse, abandonment, or neglect. 

(d)  Maintain and produce aggregate statistical reports monitoring patterns of child abuse, child abandonment, and child neglect. The department shall collect and analyze child-on-child sexual abuse reports and include the information in aggregate statistical reports. 

(e)  Serve as a resource for the evaluation, management, and planning of preventive and remedial services for children who have been subject to abuse, abandonment, or neglect. 

(f)  Initiate and enter into agreements with other states for the purpose of gathering and sharing information contained in reports on child maltreatment to further enhance programs for the protection of children. 

(5)  The department shall be capable of receiving and investigating reports of known or suspected child abuse, abandonment, or neglect 24 hours a day, 7 days a week. If it appears that the immediate safety or well-being of a child is endangered, that the family may flee or the child will be unavailable for purposes of conducting a child protective investigation, or that the facts otherwise so warrant, the department shall commence an investigation immediately, regardless of the time of day or night. In all other child abuse, abandonment, or neglect cases, a child protective investigation shall be commenced within 24 hours after receipt of the report. In an institutional investigation, the alleged perpetrator may be represented by an attorney, at his or her own expense, or accompanied by another person, if the person or the attorney executes an affidavit of understanding with the department and agrees to comply with the confidentiality provisions of s. 39.202. The absence of an attorney or other person does not prevent the department from proceeding with other aspects of the investigation, including interviews with other persons. In institutional child abuse cases when the institution is not operating and the child cannot otherwise be located, the investigation shall commence immediately upon the resumption of operation. If requested by a state attorney or local law enforcement agency, the department shall furnish all investigative reports to that agency. 

(6)  Information in the central abuse hotline may not be used for employment screening, except as provided in s. 39.202(2)(a) and (h). Information in the central abuse hotline and the department's automated abuse information system may be used by the department, its authorized agents or contract providers, the Department of Health, or county agencies as part of the licensure or registration process pursuant to ss. 402.301-402.319 and ss. 409.175-409.176. 

(7)  On an ongoing basis, the department's quality assurance program shall review calls to the hotline involving three or more unaccepted reports on a single child, where jurisdiction applies, in order to detect such things as harassment and situations that warrant an investigation because of the frequency or variety of the source of the reports. The Program Director for Family Safety may refer a case for investigation when it is determined, as a result of this review, that an investigation may be warranted. 

1. Information obtained in counseling relationships may be discussed only with ACT personnel and only in a professional setting.

2. Instances where breach of confidentiality may be contemplated to prevent mayhem, disaster, death, or bodily harm must be brought to the attention of the Chief Executive Officer for specific disposition.

3. Client information relating to abuse of children and developmentally disabled adults, abridges the client/counselor relationship and must be reported to the Chief Executive Officer and the protective services of the Florida Department of Health and Rehabilitative Services (HRS). (Ref:  FS 828.043)
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Purpose:
To assure equal provision of services to domestic violence and sexual assault survivors and their dependents and any other family member or other member of the residence who might be in danger or threatened with danger. 

Statement of Policy:

ACT will make every effort to provide services to eligible individuals as defined within this section, regardless of race, religion, color, national origin, gender, age, mental or physical disability, sexual orientation, citizenship, immigration status, marital status or language spoken. ACT staff, paid or unpaid, shall be prohibited from conducting background checks on individuals seeking services or who are receiving services.
Individuals eligible for services include, but are not limited to:

Domestic violence and sexual assault survivors and their dependents and  temporarily homeless women and their children who are in fear of being emotionally, physically or sexually abused, are in danger, or who have been in danger of being emotionally, physical or sexually abused.
To be considered eligible for ACT services, individuals shall be:

1. Adults or legally emancipated minors (disability of age).
2. Abused or in fear of being abused, by their current or former intimate partner
3. Eligible individuals who request safe emergency shelter.

4. Eligible individuals who consent to abide by program guidelines.

5. ACT does not decide for the individual that he/she should go somewhere else. 
If bringing the individual into shelter is not applicable due to lack of bed space, ACT staff shall make every effort to secure alternative safe housing.
6. Decisions to accept other minors will be made on a case-by-case basis with permission by a parent, guardian or a judge’s order. 
ACT includes in eligibility guidelines for shelter services such individuals as trafficked and/or prostituted individuals or extended family members. 

ACT will make every effort to accommodate individuals with special needs and special circumstances.

Every resident in the facility will be provided:

1.  A structurally safe building, including, but not limited to doors, windows, and other external accesses that are intruder-resistant.

2. Confidentiality of stay in shelter.

3. Available safety information during shelter stay.

4. Emergency safety planning.

5. Healthy accommodations annually inspected by the local health department and fire inspectors.

6. The shelter shall provide all residents with food, clothing, laundry detergent, hygiene items and access to telephones throughout their stay.  Access to these basic needs shall not be limited to specific times of day.  These basic needs shall be provided regardless of the participant’s financial status or availability of outside resources.  Efforts shall be made to provide at a minimum the basic food groups.
7. When medical services are needed, the center will make every effort to assist the shelter residents to obtain these services.

8. Assurance of advocate/victim privilege.

Out of Area Referrals
ACT has a primary responsibility to serve survivors who live in their geographic service area of Lee, Hendry and Glades Counties. ACT shall not prohibit acceptance of out of area referrals.  Once an out of area referral is accepted for services, that individual shall be offered the same services as other program participants.  Staff making out of area referrals to other shelters, shall, when appropriate, make every effort to allow the program participant to return to their original shelter once the precipitating conditions allow, such as additional space availability or abuser incarcerated.
ACT will also make every effort to shelter individuals who, for safety reasons, need shelter and they previously resided outside of the center’s service area.

Alcohol or drug abuse and addictions

ACT shall not withhold services from individuals solely because of their use of alcohol or drugs. ACT’s policy is that behaviors incongruent with community living may affect an individual’s eligibility to remain in shelter. If drug or alcohol use during a clients stay threatens the safety of other resident’s, then and only then, and after warnings have been given, will we consider asking them to leave and only upon approval from the Chief Executive Officer.

Assisted Living

Individuals who require special care due to mental or physical disability shall be eligible for shelter with their caretakers.  ACT will make every effort to assist the survivor in securing appropriate caretakers as appropriate.

Male Survivors

ACT will provide equal services for adult males and dependent males that accompany a parent or guardian to the shelter or non-residential services.
Special Needs

ACT will make every effort to provide for the needs of elder battered women, survivors of same sex violence, person’s with disabilities, and those from diverse cultural backgrounds, including non-English speaking survivors.

Traditionally Underserved Populations

ACT will make every effort to provide for the needs of elder battered women; individuals in same-sex relationships, persons with disabilities, and those from diverse cultural backgrounds, including non-English speaking survivors.  This would include the use of caretakers, interpreters, etc.  See guidelines for use of Interpreters.
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ACT will offer safe shelter to all eligible individuals for at least of eight weeks. Upon admission, ACT shall inform residents of any behaviors and conditions that may impact their eligibility status and reduce their length of stay.

A resident’s service management status is to be reviewed weekly. The resident and the shelter will define progress on an individual basis to determine length of stay.  
Clients may request an extension of their stay.  Requests for extensions should be placed on the “Request for Extension” form and given to the client’s case manager.  The case manager will review the request and forward the form with their recommendation to the Chief Executive Officer for review.
Restrictions on Shelter Admissions

ACT will not limit the number of times a survivor may re-renter the shelter, or require a time limit before re-entry is allowed.  

ACT does not maintain a “no re-admit” list. 

ACT will not limit an otherwise eligible individual’s number of repeat admissions to the center.  However, files may be flagged for supervisory review and approval.  If a former resident who may have been involuntarily exited from shelter needs to return to shelter, ACT supervisors will assess whether circumstances have changed that mitigate a previous circumstance.
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In some instances, applicants for services and current service recipients may be denied residential services. ACT will inform survivors, upon screening, of these criteria if they are denied shelter for one of the following reasons. The extent to which these criteria affect the long-term or future eligibility for services must be evaluated and documented on a case-by-case basis. Criteria for ineligibility may include the following:

1. An individual’s use of violence or threats of violence within shelter setting.

2. An individual previously asked to leave a shelter due to credible threats to harm others and must be approved by the Chief Executive Officer for re-admission.

3. An individual with a history of disruptive or abusive behaviors during the provision of services. There shall be reason to believe that these behaviors may reoccur.
4. An individual’s continued presence compromises the safety of the shelter. Suggestions will be make for safe alternate accommodations.
5. A survivor’s behavior, after intervention, disrupts the ability of other survivors/children to receive safe and effective services. Including: 

a. Possession of illegal substances.

b. Possession of firearm(s), stun-gun(s), or any other weapon(s) that may threaten or cause harm.  


6.
An individual is not capable of self-care and for whom secure, appropriate caretaker services are not available.  

7.
An individual who is a danger to others.

8.
An individual who violates the confidentiality of other residents.

9. 
Disclosure of the shelter location is not cause to disqualify a person from re-admission.  Each case will be evaluated for safety.
There are always exceptions to the above and no-one should assume that individuals cannot change their behaviors.  Each case will be evaluated independently with the Chief Executive Officer.  A copy of the signed TCR will be forwarded to the Chief Executive Officer.
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Prior to discharging residents involuntarily, ACT will make every effort to work with residents in order for them to remain in shelter. Except for compromising the safety of others, staff will develop with the survivor a pan designed to resolve the issue(s) leading to an involuntary exit.  However, residents may be asked to leave due to credible threats to others, disruptive or abusive behavior or compromised safety of the shelter.
ACT shall not use a point-based demerit system to determine discharge of program participants. 

Involuntary exiting may be appropriate if:

1. Staff has made every effort to inform the resident of the problem/conduct, and

2. The resident is informed that if the problem/conduct is not corrected, this may result in discharge, and

3. The resident  is provided with every opportunity to correct the problem/conduct, and

4. After repeated informed discussion, a resident chooses not to correct problem(s)/ conduct that disrupts other survivors’ ability to receive safe and effective services.

All discharges must be approved by the Chief Executive Officer.

Space Limitations

If ACT cannot admit new residents because it has reached its stated bed capacity, every effort shall be made to facilitate admission to safe, alternate accommodations. This placement may include, but not be limited to hotel/motels, FCADV sister shelters, homeless shelters, or other facilities that can provide safe refuge.

If, after acceptance, an individual is determined ineligible for shelter, ACT staff will:

A. Refer the individual(s) to other appropriate services.

B.  Assist the individual(s) with finding transportation, if needed, to receive other services.
If, after admission, an individual is determined ineligible for shelter, center staff will:

1. Refer the individual(s) to other appropriate services.
2. Assist the individual(s) with finding transportation, if needed, to receive other services.
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Policy Title:
Grievances
Purpose:
To assure appropriate grievance procedures exist for survivors who have grievances against ACT services, facilities, and staff.
Statement of Policy:
Clients are encouraged to take suggestions/concerns about services, facilities and/or any person to a case manager, counselor or advocate so that the case manager, counselor or advocate can assist with a proposed solution.  If the resident or non-residential client is not satisfied with the action taken regarding their concern, they may follow the formal grievance procedure.

If an individual believes he/she has been wrongfully denied access to the center’s services they will follow this procedure; or

If an individual chooses to express dissatisfaction about his/her experience with services received through ACT they will follow this procedure; or

If an individual chooses to express dissatisfaction about an action(s) of ACT staff they will follow this procedure:

Speak to other staff involved, case manager, counselor or any advocate involved with a proposed solution.   If the problem/grievance is not solved then the client shall;
Complete grievance form (available from any case manager) and will be posted at the Counseling Center for outreach/non-residential participants or other non-shelter participants.  Form is forwarded to the Chief Executive Officer for action.

Chief Executive Officer will be available to speak to client regarding concern and take action.
Chief Executive Officer is available at request for mediation.

Abuse Counseling and Treatment, Inc.

Grievance Review Request

The following is a statement of my grievances, which I hereby request to be reviewed:

Name:  _________________________________________________________

Case Manager:____________________________________________________

Department:  Fort Myers Shelter   __________  Cape Coral Shelter __________

Non-Residential Counseling _____________   Rape Crisis Center ___________

Advocacy Program _____________  LaBelle ____________

The reason for my grievance is as follows:  __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I discussed this grievance with my case manager on this date ______________.

My case manager’s response was as follows: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I believe this response was incorrect for the following reasons: ________________________________________________________________________________________________________________________________

I believe the appropriate resolution of my grievance would be:  ________________________________________________________________________________________________________________________________

Witness/es who can confirm my statements are: ________________________________________________________________

____________________________

________________________________

Date





Client Signature
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Policy Title:
Incident Reporting and Response Procedure  
Purpose:
To assure proper response and reporting of serious incidents involving ACT program participants, staff, volunteers or visitors.

Statement of Policy: 
ACT’s policy to assure proper response and reporting of serious incidents involving ACT program participants, staff, volunteers or visitors are properly addressed and recorded. Major incident reports will be written on the approved agency form and reported to the Chief Executive Officer immediately when there are:

Major injuries, accidents, events, or circumstances affecting the health, safety, or well being of staff, volunteers, visitors, vendors, facilities, or program participants are to be reported to the Chief Executive Officer immediately.  
This reporting procedure does not replace the abuse, neglect and exploitation reporting system as required by Chapter 39 and 415, F.S. Regardless of the status as an even in incident reporting, allegations of abuse, neglect or exploitation shall always be reported immediately to the Florida Abuse Hotline on the statewide toll-free telephone number 1-800-96ABUSE.
It is the responsibility of all center staff paid or unpaid to promptly report all incidents in accordance with the requirements of these procedures.

Definitions of Reportable Incidents:

1. Death (Immediate Reporting) – Any incident that involves the death of participant or their dependent which occurs while residing at the shelter facility or while receiving outreach services, or any incident that involves the death of an employee or a volunteer 

2. Altercation – Any incident resulting in a serious injury that requires medical treatment by a licensed health care professional due to a physical altercation between two or more participants, or their dependents, or between one or mare participants, their dependent, any employee, or a volunteer.

3. Sexual Battery – Any incident resulting in a participant alleging sexual battery by another participant, employee, or volunteer while residing at the shelter facility or while receiving outreach services.

4. Serious Injury/Illness – Any incident resulting in a serious injury or illness that requires response of law enforcement, emergency medical services, paramedics, or firefighters and is a result of conditions at the center that pose a serious risk of imminent harm to the health or safety of participants.
5. Communicable Disease (Immediate Reporting) – Any outbreak of a communicable disease in the shelter facility that requires implementation of control procedures or a quarantine order issued by the State Health Officer or county health department.

6. Embezzlement – Theft/larceny of center assets (money or property) by an staff member or volunteer.

7. Closure of Facility, Outreach Office or Hotline Failure (Immediate Reporting) – Any act in which the facility must close or there is a hotline failure of five hours duration or longer.  FCADV may assist with the coordination of relocation for residents and the transfer of hotline calls to another center.

8. Other (Immediate Reporting) – Any action by a program participant, their dependent, an employee or volunteer, that results in an adverse/negative inquiry by public media, the legislature, or the Office of the Governor.

Reporting Procedures

1. There are two incident reporting forms, ACT General Incident Reporting form, Attachment I and the ACT Death Incident Report form, Attachment II.  ACT staff shall use the agency reporting forms.

2. ACT Incident Report Form and ACT Death Incident Report Form shall be filled out by the staff person having witnessed the incident or having first-hand knowledge of the issue. Hand written documentation and documentation that is not 100% perfect English is completely acceptable.  Clarification or more detailed information can always be obtained later, if necessary.

3. For incidents that involve participants or their dependents, the actual names shall not be included in the report, only participant file numbers shall be used for identification. 
4. Incident reporting forms shall be completed fully and provide a detailed summary of the incident including specifics as to who, what, where, how and when.

Time Lines

1. Incidents are reported as immediate (2 hours) to the Chief Executive Officer so that the CEO can immediately notify FCADV.

2. Incidents requiring immediate notification shall be reported to the Chief Executive Officer within 2 hours.  Those incidents will then be reported by the CEO to FCADV within 5 hours by telephone with the written report being faxed to FCADV within 24-hours. At a minimum, however, regardless of the perceived severity of the issue, all incidents of death, communicable disease or negative media coverage should be reported to CEO immediately so the CEO can immediately report this immediately by telephone to FCADV. 
During normal business hours telephone reporting to the CEO by calling 239-939-2553 or her cell phone at 239-850-6969. After normal business hours the CEO can be reached at 239-850-6969.  After hours fax is 239-275-9738.   The CEO will contact FCADV at 850-425-2749 during normal business hours and the Quality Assurance Department at 850-284-0286 or the President/CEO of FCADV at 850-510-8468.

3.  All incidents requiring immediate notification telephonically and shall be followed-up with the completion of the incident to the FCADV Contract Manager within 24-hours.

Submission Methods and Incident Reports

The Chief Executive Officer of ACT will provide the completed Incident reports electronically to FCADV Contract Manager at IncidentReporting@fcadv.org or through fax at 888-749-0991.  Regardless of the method used for submission, the report shall be complete and list the contact information on the person submitting the report.
Staff is required to keep a log for recording and documenting all incidents in addition to the approved reporting form.  The log shall document incidents regardless if they rise to the level that requires reporting to the Chief Executive Officer and FCADV, but shall identify those that are reported or FCADV or other agency and the date reported.  The internal incident Documentation Log shall be maintained chronologically and each incident assigned a sequential report number.  The logs has also include the date, time, subject of incident, name of staff person(s) involved, if applicable, participant file number, if applicable, staff responding/witnessing incident and a brief description of the incident.
CEO and FCADV Responsibilities

The Chief Executive Officer or her designee and FCADV will evaluate the severity of the incident and any follow-up actions needed.  ACT staff may be contacted for any additional information and will information everyone if it is believed that additional safeguards should be implemented.
Attachment I
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 INCIDENT REPORT
Initial Report

Supplemental Report

Amended Report
Report Number: __________________

Name of Staff, if Applicable ______________________________________________
CLIENT FILE NUMBER, if Applicable:_______________________________________

CHILD FILE NUMBER (If Applicable):_______________________________________

Additional Names or Program Participants File #:

_____________________________________________

_____________________________________________
_____________________________________________

DATE of Incident: _____________________ TIME of Incident: __________AM/PM

Law Enforcement Agency Notified?  _____ Yes _____ No Specify Case # ________

Emergency Medical Services Notified?  _____ Yes _____ No

Is follow-up required?  _____ Yes _____ No

Background Information:

Reporting Date:  _______  Date of Incident: ________ Time of Incident: _______

Location of Incident:  ____________________________________

Employee Related                 Participant Related –           Child             Adult

TYPE OF INCIDENT (Please circle one or more as appropriate): 
1. Altercation
2. Serious Injury/Illness

3. Communicable Disease
4. Sexual Battery
5. Embezzlement
6. Closure of Facility/Outreach Office
7. Hotline Failure
8. Other Critical (Please Explain)
Summary of Event:  What happened? Who was involved? Where did it happen? When did it happen and by/to whom.  Is there injury or damage?  Describe in detail.
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________

Other Agencies Responding to Incident:  Provide name of agency, contact person, phone number and address:  Provide name of agency, contact person, phone number and address:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Staff/Volunteers Who Witnessed the Incident:

____________________________________________________________________________________________________________________________________________
______________________________________________________________________
Program Participants/Clients or Others Witnessing Incident:  (File Numbers Only)
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

PLANNED CORRECTIVE ACTION/COUNTER MEASURES

Indicate all disciplinary, personnel, or corrective actions planned or taken, along with date of action.

__________________________________________________________________________________________________________________________________________________________________________________________________________________

Is a follow-up report being prepared for submission to the CEO and FCADV?  Yes ___ 
No ___   

Name of Person submitting report: __________________________________________

Title/Position: __________________________________  Phone/Cell _______________

Name of Supervisor:  _____________________________________________________

Title:  ___________________________________  Phone No. ____________________

Reported to Executive Director:   _______ Yes  ______ No

Date:  ____________________  Time:  _______________ A.M. or P.M. (Circle One)

ROUTING AND REVIEW: Sign and date immediately upon completion or receipt.
Reporting Staff Signature: ___________________________________ Date: _________

Chief Executive Officer Signature _________________________________ Date: _____

Send Original to Chief Executive Officer  Immediately

Date of Call ________________
For fax purposes during normal business hours 239-939-4741
Time of Call ________________
After hours 239-275-9738
Attachment I
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DEATH REPORT
Initial Report

Supplemental Report

Amended Report

Report Number: __________________

Name of Staff, if Applicable ______________________________________________
CLIENT FILE NUMBER, if Applicable:_______________________________________

CHILD FILE NUMBER (If Applicable):_______________________________________

Additional Names or Program Participants File #:

_____________________________________________

_____________________________________________

_____________________________________________

DATE of Death : _____________________ TIME of Death: __________AM/PM

Law Enforcement Agency Notified?  _____ Yes _____ No Specify Case # ________

Emergency Medical Services Notified?  _____ Yes _____ No

Is follow-up required?  _____ Yes _____ No

Background Information:

Employee Related                 Participant Related –           Child             Adult

Suspected Cause of Death: 
Classification of Death:

Natural, unexpected  
    Homicide
   
Suicide 

Accident





     Unknown, Please Explain:

__________________________________________________________________________________________________________________________________________________________________________________________________________________

Location Where Incident Occurred: __________________________________________

Summary of Findings:  Provide a brief description of the findings, major issues related to the death – use extra pages, if necessary
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Other Agencies Responding to Incident:  Provide name of agency, contact person, phone number and address:  Provide name of agency, contact person, phone number and address:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Staff/Volunteers Who Witnessed the Incident:

________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________

Program Participants/Clients or Others Witnessing Incident:  (File Numbers Only)
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

PLANNED CORRECTIVE ACTION/COUNTER MEASURES

Indicate all disciplinary, personnel, or corrective actions planned or taken, along with date of action.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Is a follow up report being prepared for submission to the CEO and FCADV?  Yes ___ No ___   

Autopsy Requested?   Yes _____ No _____   If yes, date requested: _________________

Autopsy Done? Yes _____  No _____   Pending  If Yes, date of autopsy: ____________________

Medical Examiner/Physician Cause of Death:___________________________________________

Law Enforcement Involvement:  Include charges filed, if any: 
________________________________________________________________________________________________________________________________________________________________

Person submitting Report: __________________________________________________________Title:__________________Phone No. ______________________________

Name of Supervisor:  ______________________________________ Title: ___________________

Phone No. ______________________________________

Reported to Executive Director:   _______ Yes  ______ No

Date:  ____________________  Time:  _______________ A.M. or P.M. (Circle One)

ROUTING AND REVIEW: Sign and date immediately upon completion or receipt.
Reporting Staff Signature: ___________________________________ Date: _________

Chief Executive Officer Signature _________________________________ Date: _________

Send Original to Chief Executive Officer Immediately
For fax purposes during normal business hours 239-939-4741

After hours 239-275-9738
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Purpose:
To assure ACT provides appropriate and continued quality services to survivors.
Statement of Policy: 

It is the policy of ACT to develop our employees to ensure uniformity and consistency agency wide to assure all survivors receive appropriate and quality services.
Staffing Procedures

Shift Coverage: 

1.
ACT will provide on-site shelter staff 24 hours a day, 7 days a week when a survivor is residing at the shelter, and/or when the ACT’s hotline is answered at the shelter facility. 
2.  
Regardless of the shift worked or additional assigned duties, advocates will be immediately responsive and accessible to a shelter resident or hotline calls.
3.
ACT has a back-up system for use during emergencies. 

a. The Chief Executive Officer or designee is available “on call” with a cell phone for immediate response.  

b. The established protocol and steps for implementing this back-up system are:

· ACT residential staff, supervisor or designee shall utilize the current telephone tree that is available in the residential manual and call the Chief Executive Officer first.
· The Chief Executive Officer will decide whether or not to implement the telephone tree.

· ACT residential staff, supervisor or designee shall call other residential staff listed on the current staff list and request they report to work at a location requested by the Chief Executive Officer or designee. 
· Depending on the emergency, all policies and procedures are listed in the Safety Policies and Procedures
4. 
All ACT employees and volunteers having direct contact with survivors and/or their related documents shall complete 30-hours of initial domestic violence training and 30-hours of sexual assault training and become registered for privileged communications, as provided in Florida Statutes. See Training Policy.
5. All regular staff meetings will be held at least bi-monthly.
6. ACT must provide supervision for staff.  ACT has written policies of staff supervision.  Personnel records shall be maintained according to agency policy and generally accepted standards. Regular staff meetings shall be held with supervisors and staff and minutes shall be maintained.

7. Volunteers who serve as unpaid staff may participate in staff meetings or receive equivalent supervision. 
8. Documentation of staff performance issues will be provided according to the ACT’s personnel policies. Center Staff Supervision and Documentation Procedures participate in staff meetings or receive equivalent supervision. 
9. ACT Supervisors will hold regular supervisory staffing to assess the progress of staff in assisting program participants in attaining their goals.  Supervisory staffing may involve a group of advocates with the supervisor or as one-on-one with the supervisor.  Supervisor staffing shall be conducted at least once every two weeks.  Appropriate documentation that the supervisory staffing occurred shall include the date of the staffing and the name of the advocate/supervisor.

Abuse Counseling and Treatment, Inc.
	POLICY TITLE:   Shelter Services

	SECTION:  Standards
	POLICY NO.:  A – 12 

	EFFECTIVE DATE:  May 2008
	PAGE:  1 of 1


Purpose:  To assure that ACT provides appropriate and quality services to survivors and participants.
Statement of Policy:
It is the policy of ACT to develop our employees to ensure uniformity and consistency agency wide to assure all survivors receive appropriate and quality services.  ACT will provide all core services and will provide documentation on who, where and how those services are delivered.  As stated in Chapter 65C-6.002 Certification, ACT shall provide all mandated services as outlined in Section 39.905 (1)(c), F.S. which include, but are not limited to, “information and referral services, counseling and case management services, temporary emergency shelter for more than 24-hours, a 24-hour hotline, training for law enforcement personnel, assessment and appropriate referrals of resident children, children’s program and educational services for community awareness relative to the incidence of domestic violence and sexual assault and the prevention of such violence.”
1.
Every resident in shelter will be provided safe emergency shelter. Safe shelter includes, but is not limited to:

a. A structurally safe building, including, but not limited to doors,

         windows, and other external accesses that is intruder-resistant. 
b.   Confidentiality of stay in shelter.

c.   Available safety information during shelter stay.

d.   Emergency safety planning.

e.   Healthy accommodations annually inspected by local health and fire inspectors.

f. All residents in shelter shall be provided with emergency food, clothing, laundry detergent, hygiene items and access to telephones throughout their stay.  Access to these basic needs shall NOT be limited to specific time of the day.  These basic needs shall be provided regardless of participant’s financial status or availability of outside resources.  Efforts shall be made to provide at a minimum the basic food groups.  When medical services are needed, ACT will make every effort to help shelter residents obtain these services.
g. Assurance of advocate-victim privilege.

h. All adults in residence 72-hours or more must have an individualized service plan within 72-hours of their stay. The service plan must be resident centered on agency form and will be revised according to the individual needs of the resident.  Please refer to Domestic Violence Services Definitions at the end of these minimum standards.
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Statement of Policy:  ACT has developed a safe travel protocol for all shelter residents. 
Bus Pass Policy

ACT can offer five-round trip bus passes per person per week for those clients who do not have alternative transportation options. Decisions will be made to distribute passes on a case-by-case basis.

Staff are required to record name of client, (including all children’s names) who receive passes, number of passes per person (client and child) and transfers given on log sheet with bus pass box and in the client file using the appropriate log sheet.
When a client requests bus passes, ask them the reason they are requesting the passes. 

Bus passes are only supplied to those who have a reasonable request, such as an appointment for food stamps, doctor’s appointment, Wages, IFP, DCF, court, work, etc.

Staff must match the actual bus pass number to the number to the bus pass log sheet, and then fill in the client’s name, the date, staff initials, and the client’s destination by that number and record in client file. 

If the client has children who are also needing bus passes, write the client’s name first beside the corresponding number and then each child’s name and number of tickets by their corresponding numbers. 

Children smaller than 42 inches ride free. 

Please note that one bus pass equals a one-way trip if it is not an all-day pass.  If they need to get back to the shelter, they will need two bus passes to equal a round-trip or one all-day bus pass.  Clients may also need transfer money. 

The Finance Department requires 48-hours notice when additional bus passes need to be purchased.

Cab Policy

Cab can be called:

1. To bring clients into the shelter from the Shell station or Hess station if they are in have no transportation.

2. In response to an On-Call Counselors request.

3. To take a resident to a hospital if they have an illness or injury that needs immediate attention but is not serious enough to call an ambulance.

EVERYTHING ELSE NEEDS A SUPERVISOR’S APPROVAL

PROCEDURES:

1. When calling the cab company, staff must give the dispatcher the name of the counselor requesting the pick up, pick up place, destination, and state that this is to be billed to account 902.

2. Record in Cab Log.

3. Record in client’s file.

Other Transportation

ACT van transportation is available on a limited basis to those clients who have a reasonable request, such as an appointment for food stamps, doctor’s appointment, Wages, IFP, DCF, court, work, etc.

ACT van transportation is limited.  Staff or volunteers driving any company vehicle must be approved by the Chief Executive Officer and the agency insurance company.

All van transportation must be coordinated according to the van schedule each time so all clients utilizing van are able to get to appointments on time.

Never place a name on the van schedule without taking into consideration the other destinations listed on the schedule for that day.
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1. All staff and/or volunteers must document attempts to provide an exit interview with each resident prior to their departure from one of the agency shelters.  This interview must be completed 24-hours prior to client’s departure and signed.  ACT has developed and provided a final exit interview form and update the existing safety plan for this process located in each residential file. Minimum categories to included on this exit interview form are:

Assessment of programs and services; equal access to services without discrimination; assessment of respectful treatment by staff; knowledge of domestic violence dynamics; children’s services; safety planning; and goal planning.

2. All ACT staff and/or volunteers will assist participants in developing and revising their safety plan to meet their needs, and link the survivor to outreach services upon exit from the shelter facility.

3.  Safety plans and weekly progress reports will be completed each week of a residents stay.
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Confidentiality of Clients
In accordance with Section 39.908 and Section 90.5035, Florida Statute and the policies and procedures of ACT:
All employees, all members of governing and advisory boards and all volunteers shall respect the 
confidential nature of all client records and client information.  Breach of client confidentiality, 
other than by statutory exception, will be cause for disciplinary action.  ACT staff and volunteers must protect the participants privacy by not disclosing the identity or location of persons in residence at the center and by the restriction of visitors to the shelter.  
A copy of this statute shall be readily available to center staff/volunteers when confronted with confidentiality issues, for immediate reference, especially when attorneys, law enforcement or process servers are attempting to locate a victim of domestic violence.
No information regarding any client which has been secured in a client/counselor relationship may be released to any person or agency without the written permission of the client or guardian.  The only exceptions are those specified in Florida Statutes.
ACT’s Policies and Procedures regarding participation of clients in public appearances or when the agency is using identifiable photographs or videotapes of clients is as follows:

ACT strictly prohibits the use of videotapes and/or photographs of clients unless requested in a court proceeding while representing the client and only at the written request of the client.  

All requests for a public appearance by a client will require the written consent of the client.

ACT certified staff and/or certified volunteers will only take photographs where injuries have occurred for use as evidence when requested by the client and/or for the clients confidential file to identify the client.

No information can be released to anyone without the written consent of the client. 

All client files and information contained in the client file is the property of ACT.  Copies of certain information from the file may be requested by the client but must be requested in writing.  Clients have the right to a copy of any documents they have signed.

All information contained in the client file is confidential and only ACT staff and ACT Volunteers that have completed the 30-hours of the certified domestic violence training and 30-hours of the certified

sexual assault training, including all required yearly training, and must be registered as has having Privilege have the right to review the file and the information contained in the file.  Closed client files are required to be kept in the Quality Assurance Specialists office where it is locked when she is not in. 
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Policy Purpose:  
This standard will ensure that ACT provides quality, expeditious and on-going training for employees and direct-service volunteers, based upon Florida Statutes requirements for advocate-victim privilege for both Domestic Violence and Sexual Assault and to provide certain protections that support quality of a staff member’s job performance.
Statement of Policy:

ACT shall provide ongoing, quality training for its employees and direct-service volunteers having direct contact with survivors and/or their related documents.  The Chief Executive Officer will maintain advocate-victim privilege.  Any employee who supervises or oversees direct services advocates shall be included in these requirements.

Definitions: 


Direct Service is defined as the rendering of support, counsel or assistance to a victim of domestic violence who seeks assistance specific to her situation from a domestic violence center staff member (employee or volunteer) and who is employed by or associated with a certified domestic violence center. (Section 90.5036 Florida Statute (1) (c) describes a “victim” as  a person who consults a domestic violence advocate for the purpose of securing advice, counseling, or assistance concerning a mental, physical, or emotional condition caused by an act of domestic violence, an alleged act of domestic violence, or an attempted act of domestic violence). Note: ACT realizes that some statute language differs from advocacy language and practice. eg., statute incorporates “advice” whereas advocacy provides “support”; statute incorporates “mental, physical or emotional condition”, whereas advocacy recognizes “the resulting circumstance”; statute incorporates “alleged act”, whereas advocacy utilizes such terms as “reported act” or “stated act”.    
· Direct Service is defined as any employee or volunteer who has direct interaction with survivors or their cases. 
· Employees: Individuals paid to work any number hours within a certified domestic violence center.  

· Direct-Service Volunteers: Non-paid persons, who provide services for program participants or their children.

· Domestic and Sexual Violence Advocate: Regardless of actual job title, refers to any employee or volunteer of a domestic violence center who provides direct services for survivors or their children. 

· Privilege: Refers to the legally protected relationship between certain domestic and sexual violence center employees or volunteers and survivors. Privilege is granted in order for domestic violence center advocates to protect survivors from the unauthorized release of information. 

Privilege Registration
As provided under Section 90.5036 Florida Statutes (see Appendix B): 

A. Registration applications for advocates can only be submitted by certified domestic violence staff under the following conditions:

1. The Chief Executive Officer of ACT must certify, by witness of a Notary Public, that the advocate(s) being registered has (have) completed 24-hours classroom training to qualify for advocate-victim privilege plus 6-hours of on-the-job training.

2. Records of advocate’s training will be maintained by ACT and documented in their personnel file annually on domestic violence, child abuse, elder abuse, and other issues that are pertinent to providing quality services to domestic violence survivors and their dependents.

3. The advocate(s) applying for privilege must be a current employee or volunteer with ACT.

4. ACT Chief Executive Officer or ACT Certified Trainer will notify FCADV, quarterly, of any advocates who no longer volunteer or are no longer employed by the center. 

B.  ACT will comply with the following requirements regarding privilege registration In accordance with Rule 65C-6.004(d) 4, Florida Administrative Code (F.A.C.), all personnel, paid or unpaid, who work with victims and their dependents must have documented in their personnel file 24-hours of training during the contract year in domestic violence, child abuse, elder abuse and other issues that are pertinent to providing quality services to domestic violence survivors and their dependents.
5. All ACT employees and volunteers who render direct service to victims of domestic violence shall complete 24-hours classroom training plus 6 hours of on-the-job training in order to qualify for advocate-victim privilege. This shall include those who supervise and oversee direct service advocates. Twenty-four of the 30 hours of training shall be accomplished by either:

a) Completing the 24-hour FCADV Competency-Based Core Curriculum as presented by the FCADV training department staff, or

b) Completing the 24-hour FCADV Competency-Based Core Curriculum as presented by an FCADV Authorized Trainer (an individual who has successfully completed the FCADV Train the Trainer course on the FCADV Competency - Based Core Curriculum).  No more than three hours of the FCADV curriculum may be presented by a non-authorized guest trainer, or
c) Completing a 24-hour competency-based curriculum developed and presented by a trainer(s) of a Florida certified domestic violence center and approved by the FCADV training department staff and ACT in advance of the training.      
d) And must have 6-hours of on-the-job training.
6. To assure advocate-victim privilege, advocates will complete this training within ninety (90) days of initial employment. No unsupervised survivor contact will be permitted prior to completion of training and registration with the Florida Coalition Against Domestic Violence.
7. All ACT employees and volunteers who render direct service to victims of Sexual Assault shall complete 24-hours of classroom training in order to qualify for advocate-victim privilege plus 6 hours of on-the-job training. This shall include those who supervise and oversee direct service advocates. Thirty hours of training shall be accomplished by either:

a) Completing the 30-hour FCASV Competency-Based Core Curriculum as presented by the FCASV training department staff, or

b) Completing the 30-hour FCASV Competency-Based Core Curriculum as presented by an FCASV Authorized Trainer (an individual who has successfully completed the FCASV Train the Trainer course on the FCASV Competency - Based Core Curriculum).   
c) Completing the 30-hour FCASV on-line ACT Training.

d) Completing a 30-hour competency-based curriculum developed and presented by a trainer(s) of a Florida certified Sexual Assault center and approved by the FCASV training department staff and ACT in advance of the training plus 6 hours of on-the-job training.      

8. To assure advocate-victim privilege, advocates will complete this training within Thirty (30) days of initial employment. No unsupervised survivor contact will be permitted prior to completion of training and registration with the Florida Council Against Sexual Violence.

9. Direct-service volunteers will complete this training prior to any unsupervised survivor contact. 

10. The Chief Executive Officer will document a minimum of six (6) hours of additional specialized training. This training may include on-the-job orientation, or training of skills related to performance of required duties.
11. All Staff and direct service volunteers are required to have six (6) hours of training on issues relating to sexual violence each and every year, thereafter, following the completion of the FCASV approved Competency-Based Core Curriculum.
12. Additionally, direct services staff will be required to have 16-hours of training each and every year of employment and 6-hours of sexual violence related training. 
13. Mandatory trainings each and every year are:

16-hours of Domestic Violence Related Training

CPR (In first year of employment and each renewal year)

First AID (In first year of employment and each renewal year)

Safety Training

Data Security Training

Civil Rights Training/Deaf/Hard of Hearing
HIV/Aids

Domestic and Sexual Violence Standards Training

Sexual Violence Training (6 hours sexual assault) issues that are pertinent to providing quality services to sexual violence survivors and family members.
14. All direct service staff, paid or unpaid, will be required to have a background screening test upon employment by the agency, whether paid or unpaid staff according to federal, state and local laws, and contract obligations.
15. Background checks will be required every 5 years of employment whether paid or unpaid staff.
C. Individuals or groups providing specialized services (such as teachers, school crossing guards, beauticians, cosmetologists, etc.) will be exempt from training and registration requirements so long as:

1. Services being provided are not mandatory for residents or others seeking services at the center.

2. Residents and others seeking services at the center are informed that these individuals or groups do not have privilege.



3. ACT and the provider have a written agreement that includes provisions for survivor and shelter confidentiality, orientation to the center’s services (and any policies/procedures relevant to the service being provided). and an agreement outlining services (including limitations) to be provided.
All trainings will be required to be documented in staff and volunteers file.
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Staff members who provide counseling, service management and advocacy will be provided, if needed, opportunities to debrief in order to identify the symptoms and ease the potential effects vicarious traumatization.  
Opportunities for staff vicarious traumatization education and debriefing may take place in an on-going forum, such as regular staff meetings. 

Abuse Counseling and Treatment, Inc.
	POLICY TITLE:   Hotline

	SECTION:  Standards
	POLICY NO.:  A – 18 

	EFFECTIVE DATE:  May 2008
	PAGE:  1 of 3


Policy Purpose: 
To assure expedient and efficient services of ACT’s crisis hotline.
Statement of Policy:


ACT will assure that hotline advocates have advocate-victim privilege before handling hotline calls and will provide protocols for responding to hotline calls which includes, but is not limited to, information on confidentiality and documentation.

Training:
A.  Prior to receiving calls, hotline staff will complete FCADV approved domestic violence training. 

B. Hotline staff will qualify and register for privileged communications with FCADV, as required by Florida Statutes.

Staffing:
A.  Hotlines will be answered by trained ACT staff or volunteers 24 hours a day 7 days a week.

B. Sufficient staff will be maintained to assure expeditious answering of telephones (eg. within three rings). 

C. Hotlines will be answered directly by trained staff and/or volunteers of ACT.  The use of commercial or mechanical answering services is prohibited.

D. The use of non-hotline advocates to answer hotlines is permitted only for the purpose of directing calls to a hotline counselor.  The FCADV statewide hotline (1-800-500-1119) may be answered by a prompting device.  The use of answering devices or commercial telephone answering services to cover ACT’s crisis line is not permitted.
E. TTY calls will be handled in the same manner as they will come through the hotline.  All staff are required to receive TTY training and the use of this machine.
1. Advocates will make every attempt to avoid placing callers on hold prior to completing an initial danger/lethality assessment. 

2. Administration/Counseling Center line calls will be transferred immediately to a hotline counselor, when appropriate.

a. If the hotline counselor is engaged on another call, the Administration/Counseling Center staff will speak with held caller at least once each two minutes.  The purpose of this contact is to monitor safety as well as to notify the caller as to the status of the call.

b. The hotline counselor will be notified of the waiting call and work with the original caller to assure both calls receive necessary attention.
c. When answering the hotline you must always give the ACT hotline number and the Florida State Domestic Violence Hotline number to the caller.  The toll-free number for the state domestic violence hotline is 1-800-500-1119.
E. Hold/Transferring calls

1. All calls will be assessed for safety prior to hold/transfer.

2. No call will be on hold for longer than 30 seconds without follow-up contact.

F. Multiple lines

1. Set priority through safety and lethality assessment is required.


G. Administrative and outreach phone lines.

1. Anyone answering the telephone will be trained to assess and assist hotline callers. 

2. After-business hours, weekends & holidays, administrative and outreach phones shall be answered by answering devices that clearly direct callers to the hotline. 

Protocol

A. Callers will be immediately assessed for danger and lethality followed by a safety plan appropriate to their situation.

B. As needed, each caller will be informed of FCADV’s toll free hotline (1-800-500-1119) or the local center’s crisis-line number to assure quick, free access.

C. Callers will be offered appropriate local and statewide information and referrals (I&R), if requested.

D. Staff will respond with available resources as appropriate to meet the safety needs of callers. 

E. Callers will be asked if they need further support.

Confidentiality:
A. The callers shall be made aware of the potential communication risk and the ways to minimize the risks on any telephone, computer or other communication devices.  This shall not be limited to caller ID, call block and *69 constraints.

Call forwarding:  ACT will consider call forwarding of hotline as an emergency or “last resort” measure to assure staffing of the hotline.  When call-forwarded, it is ACT’s responsibility to assure the safety and confidentiality of hotline callers.  Issues that must be addressed through non-ACT locations include:

1. Person whom hotline calls are forward to must assure issues of potential for family 
     members or other non-authorized persons to answer or pick-up on a hotline call by way      of an extension line have been addressed and can assure this issue will not occur.
2. A personal answering machine will not be used and any issues for the machine to pick-up a call or be intercepted will not occur.

3. The potential for calls to be routed to a cellular telephone while the advocate is in a public place will be addressed and will not occur.

4. It is understood by the staff person who is receiving the hotline call through the transfer system that there is the potential of a staff’s personal telephone lines to be used to trace or be identified through “caller ID”.

5. All hotline calls will continue to be documented, including calls from professionals and third parties, in the standard manner.
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Purpose:  To assure that quality support services are provided within ACT programs.  

Parameters

A. Participation in support services shall be voluntary and no punitive action shall be taken against those who do not participate.
B. Counseling, service management and advocacy services offered by ACT are empowerment-based, woman-centered and survivor-directed. In empowerment-based support services, survivors receive the support and assistance of trained center staff or volunteers. 

Assessing for Appropriate Services

During initial contact with survivors, staff shall assess for the following:

A.  Eligibility for support and intervention services

B. Immediate safety

C. Batterer’s potential for lethality

D. Closely assess dynamics in relationships to assure the person requesting services is the survivor, rather than the perpetrator

E. Special needs based on differing abilities

F. Special needs based on the requirements of a person’s self-identified religious, cultural, ethnic, geographic factors or other affiliation(s).

G. Other appropriate services

Availability of Services

A.  Intervention staff, whether residential or outreach, will be available beyond normal business hours to meet the needs of survivors/participants

B. All program participants shall be informed of who is available to provide advocacy and assistance, how they may access this advocacy and assistance, and the ACT’s requirements for service management

C. Staff shall assist the survivor to develop a safety plan, as necessary, for traveling to and from appointments that are away from the shelter.

Restricted Methods
A. Couples counseling, in any form, will not be provided by ACT.

B. Family counseling that includes the presence of an alleged batterer will not be provided by ACT.
C. Support Groups shall be gender specific and not be offered as mixed-gender groups.  Based on the discretion of ACT personnel with the approval of the Chief Executive Officer and in consultation with survivors who are transgendered, an exception to this standard may be appropriate and should be allowed.
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Purpose:  To assure that quality support services are provided within ACT programs.  

If mediation is court-ordered, ACT will provide appropriate advocacy and safety planning.  ACT employees and volunteers are encouraged to offer domestic violence training to mediation personnel. 

Section 44.102, 2(b) Florida Statutes: 

In circuits in which a family mediation program has been established and upon a court finding of a dispute, will refer to mediation all or part of custody, visitation, or other parental responsibility issues as defined in s. 61.13. Upon motion or request of a party, a court will not refer any case to mediation if it finds there has been a history of domestic violence that would compromise the mediation process.
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Purpose:  To assure that quality support services are provided within ACT programs.  

Types of Support Services
A. Participation in support services shall be voluntary and no punitive action shall be taken against those who do not participate.
B. Counseling is advocacy which involves providing information on the dynamics of domestic violence, doing an assessment of risk and/or engaging in other supportive activities as appropriate.  Counseling (individual or group interaction) shall be empowerment based and facilitated by ACT staff for the purpose of addressing needs of adult or child participants.  Counseling may include educational counseling, eg., survivor receives information on the dynamics of domestic violence; crisis counseling, eg., survivor discusses and assesses with an advocate the risk involved in his/her immediate circumstance; supportive counseling, eg. survivor participates in one-on-one, regular counseling sessions with an advocate/counselor; and/or, peer counseling, eg., survivor participates in a survivor-facilitated support group meeting. 

C. Service/Case Management is defined as any individual or group interactions facilitated by ACT staff for the purpose of addressing needs, identifying resources, supporting decisions, and/or coordinating any activities pertaining to the accomplishment of her/his goals. Service/Case management will be based upon survivor-identified goals. A standardized format shall be customized to meet individual needs.
D. Service management meetings will reflect, at least, the following and will be held on a bi-weekly basis:

1. Participant-identified priorities according to her/his needs

2. Identification of resources available to the individual

3. Support given the survivor in identifying goals and setting priorities. Goals will be documented in a service plan.

4. Internal and external referrals to assist in goal/objective achievement.
5. Adaptation of individual’s goals as other needs emerge.

C. Advocacy is initiated with the permission of the survivor and is defined as the direct and active support of survivor’s process of achieving her/his goals.  

1. Advocacy contacts addressed to individuals or groups not employed by the domestic violence center shall not be initiated without the survivor’s signed Release of Confidential Information Form.  These contacts shall also apply between domestic violence centers.
2. There is no exception to the release of confidential information, without a waiver between centers.

3. ACT staff, through documentation on an agency-approved Release of Confidential Information Form, will provide proof of permission. Note: The Release of Information form must contain the following:

· Participant’s name

· Specific information to be released (a new form is to be executed for each new piece of information to be released)

· To whom information is to be given

· Specific expiration date for release of information

· Participant’s signature

· Revocation statement, eg., “This consent is subject to my revocation at any time except to the extent that the program which is to make the disclosure has already taken action in reliance on it.” 

3. Advocates will provide only information necessary to achieve the goal of each individual advocacy contact.
Supportive Services: Support Groups/Personal Growth Groups – Regular facilitated meetings of victims and/or secondary victims of sexual assault or domestic violence with a supportive and/or educational focus.

Support Groups:  To provide education, support, and linkage to other persons with shared experiences in order to facilitate recovery.

Personal Growth Groups: To provide an opportunity for learning and developing new skills, increasing understanding, fostering self-awareness, and creating a supportive network of individuals and resources to draw on in time of need

Duration – 1 to 2 hour average length of time per session


       Support Groups may be time limited or open


       Personal Growth Groups are typically short term (6-8 weeks, once a 


       Week)

Activities

· Support Groups

· Facilitated meeting focusing on the management of emotional trauma related to a recent or past sexual assault or domestic violence, or to the management of problems in dialing living resulting from the sexual violence or domestic violence experience

· Therapy is not appropriate component of a support group

· Personal Growth Groups

· Group meetings with a planned beginning and ending date

· Groups are organized around a central theme or topic (such as self esteem, assertiveness training, or stress management) and are typically structured with a planned curriculum

· Therapy is not an appropriate component of a personal growth group

Service Recipients

· Primary/Secondary victims of sexual violence and domestic violence

Qualifications

· Volunteers and paid staff must complete 30 hours of initial training on domestic violence and 30 hours of initial training on sexual assault before providing the service which must include at least 4 hours of specific training on groups process and dynamic, at least 6hours of on-the-job training, plus 6-hours of on-going sexual violence training needs to be completed annually and 24 hours of domestic violence training completed annually.
· Volunteers and paid staff must be familiar with the dynamics of sexual assault and domestic violence and relevant community resources, as well as have an understanding of how medical, legal and social services respond to victims of sexual assault and domestic violence.
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Purpose:  To assure that quality support services are provided within ACT programs the follow will identify the protocols for creating, routing and storage of computerized and hardcopy materials generated from computer based records:
All hotline calls will be documented, including calls from professionals and third parties, in a standardized manner using the client information system ALICE.   

A hotline TCR is only printed when a residential or non-residential file is opened.  All information regarding a hotline call should be filled in completely.

Documentation of  Services to clients in both the residential and non-residential programs:
A. Documentation for Counseling and/or Service/Case Management for each residential shelter client housed 72 hours or more and each non-resident who has received three (3) or more separate counseling sessions will contain at least and will be placed into the client information system ALICE.  
1. Demographic data

2. Lethality assessment

3. Signed Safety Plan

4. Description of the abuser

5. Individualized Service Delivery Plan

6. Child Assessment - Child/Youth Initial Risk Assessment (if applicable)
· If a child’s service management file is established, it will be kept in a separate file from the accompanying adult.
7. ACT staff must advise residents that contracted persons who provide routine or situational services to centers are allowed to come to the center/shelter to deliver services on a periodic basis.  For her/his safety, the resident shall be informed of the contracted persons’/provider names in advance of the visit in the case that she/he may choose to avoid the possibility of  being seen by, or having contact with, that person.

8. Notification of Exceptions to Confidentiality. Residents must be advised of an advocate’s duty to release confidential information in the follow circumstances:

· Reporting child abuse

· Summoning emergency services, such as fire officials or law enforcement 

· Maintaining safety and health standards of shelter facilities

10. Release of Liability form

11. Informed Consent to Release Confidential Information form(s)
12. Exit Interview or documentation of an attempt to interview or of unavailability of the survivor to conduct the exit interview.
13. Hard copies of all information will be printed immediately when signatures are required, signed and dated by all parties and placed into the clients file in the appropriate order established by the Quality Assurance Specialist.
B. Documentation for Advocacy Shall Include:

1. Demographic data and appropriate releases of information as needed.

2. Document dates of advocacy and contact.

C. Documentation for Case Notes Shall Include:  

1. Notes shall be entered in chronological order

2. Notes shall have full signature of counselor/case manager/advocate

3. Entries shall be made immediately after all survivor/participant contact (even by telephone)

4. Correction fluid or corrective tape shall not be used.  Errors shall be corrected by drawing one line through it, writing “error” and initialing this change; then continuing with note.
5. Black Ink ONLY to be used in files.

6. Documentation for service notes shall including only services provided.  Scheduled appointments shall not be entered into the participants file, but may be kept on a separate calendar.  If a calendar is used for scheduled appointment tracking and planning of advocates time, only the date, time and non-participant identifiers may be used, such as case file number or initials.  Only after a service has been provided shall it be documented in the participant’s files.  Only necessary facts shall be recorded regarding services delivered.  Do not document statements such as “missed 3 prior sessions” or “participant not cooperative”.  Advocate’s personal commentary or observations shall not be written in the survivors/participants service notes.

7. Notes shall not contain any diagnosis, clinical assessments, or counselor/advocates personal opinions

8. Notes on one survivors shall not include other survivors/participants names

9. Case notes shall indicate safety planning was explained and discussed during initial intake

10. Case notes shall indicate safety planning was discussed, or an attempt was made to discuss safety planning, when the survivor’s plans changed, or when an event occurred that indicated a need to modify the plan to address the event, eg., she applies for an injunction for protection; the injunction is not granted; the batterer is released from jail; the batterer finds her in the shelter; she accepts a job; she purchases a vehicle; or, a court order is issued against the batterer.

D. Documentation of Safety Planning Shall Include:

1. Safety planning was offered during hotline calls.

2. Case notes or a standardized form shall indicate safety planning was explained and discussed during initial residential and outreach intake/interview.

3. Case notes or a standardized form shall indicate safety planning was discussed, or an attempt was made to discuss safety planning, when the survivor’s plans changed, or when an event occurred that indicated a need to modify the plan to address the event, eg., she/he applies for an injunction for protection; the injunction is not granted; the batterer is released from jail;  the batterer finds her/him in shelter; she/he accepts a job; she/he purchases a vehicle; or, a court order is issued against the batterer.

E.  Restricted Methods
1. Couples counseling, in any form, will not be provided by domestic violence centers.
2. Family counseling that includes the presence of an alleged batterer will not be provided in ACT’s domestic violence programs.

3. Support groups shall be gender specific and not be offered as mixed-gender groups.  Based on the discretion of ACT personnel and in consultation with survivors who are transgendered, an exception to this standard may be appropriate and shall be allowed.
F. Organizing of Client Files

1. ACT’s Quality Assurance Specialist organizes each file for the arrival of clients according to the File Closure Checklist.

2. Only the Quality Assurance Specialist or the Chief Executive Officer or their designee has the authority to change a form or the exact placement of the form in a file.

G. Opening Files

1. Once a client enters one of ACT’s shelters or a non-residential program, an intake is performed along with safety planning, lethality and/or risk assessment along with any other required forms for intakes.

2. The file will be officially opened when the intake is completed.

3. The Quality Assurance Specialist is notified and documents and registers the file number to correspond to the client who has entered one of ACT’s programs.


G.  Closing Files
1. Once a client departs shelter, the file is closed within 36 hours by the case manager. 
2. In the case of a non-residential file, a file is closed after no contact with client for 90 days.

3. Each form is reviewed for completeness and compliance.

4. Each line on the File Closure Checklist is initialed by the case manager as to the completeness and compliance.

5. All required paperwork is printed from the ALICE Program according to the File Closure Checklist, reviewed for compliance and signed and dated including case notes.  

6. All required hardcopy paperwork is filed in the client’s file according to the order of the File Closure Checklist.
7. File is forwarded to the Quality Assurance Specialist for review and final closure.

8. Quality Assurance Specialist will review all hardcopy paperwork, check for completeness and compliance and initial each line of the File Closure Checklist.
9. File is then considered closed and placed in the client file cabinet located in the Quality Assurance Specialists office. 

10. All client files are kept in these files for 7 years and can be reopened when/if a client re-enters shelter or a non-residential program.
11. The Quality Assurance Specialist tracks the location of each file in this office through special numbers given each file.

12. Quality Assurance Specialist office is locked when unoccupied.

13. Requests to re-open a file must be made directly to the Quality Assurance Specialist or in her absence, the Chief Executive Officer.

14. A new intake is completed along with all other required paperwork and forms when re-opening a file.
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It is the policy of Abuse Counseling and Treatment, Inc. to maintain the confidentiality of all personal information collected from employees, volunteers and clients.  This is achieved by the following:

Only authorized personnel, paid and unpaid, are allowed access to ACT computer workstations.  It is also the policy of ACT to provide to all team members with a copy of CFOP 50-6.  All staff and volunteers are required to assure victim confidentiality.
All data reports sent to outside agencies (e.g.: funders/reports) shall not use program participant names or other specific identifying information.  Programs, such as ALICE, have built in encryption methods to protect program participants’ names and identity.

The Chief Executive Officer, Director of Operations and/or the agency Financial Director shall secure all memory system back-up tapes.  The Chief Executive Officer is the Data Security Officer along with assistance of the Chief Financial Officer who will assist with ensuring confidentiality of information.  
Certain team members are given access to data or information systems.  These team members will be provided passwords to access such information and are required to sign confidentiality agreements.   Failure of team members to maintain the confidentiality of such information will result in the team member being subject to the disciplinary process up to and including termination.    Upon termination for any reason, team members must return copies of all confidential information to ACT.  All terminated employees will have user access removed immediately.
Electronic Monitoring

ACT has provided most team members with personal computers, e-mail and Internet access.  All such equipment is provided to permit team members to fully perform their jobs and to meet the needs of the people we serve.  While team members have passwords, which are needed to access these devices, ACT maintains these passwords and may monitor any of these electronic devices and messages at any time.  Passwords are not to be posted on computers or to be left in plain sight for others to read and are not to be communicated to others within or without the organization.  Further, team members are prohibited from creating their own passwords or changing ACT issued passwords without providing this information immediately to the CEO or CFO.    All Passwords must be provided to the CEO or CFO for safe keeping in the Agency safe.
Passwords for client data program ALICE and each team member’s computer are unique to each individually approved team member and it is strictly forbidden to share this password with anyone. Each individual computer is programmed to lock down if you are away from your computer for 10 minutes.  You will then have to log back into the computer using your log in name and password.
The ALICE program is designed to have a separate log in and password.

The use of your hard-drive for storage is prohibited for information relating to clients, volunteers or staff.
The ACT server is programmed to back up each night.  Each day a new back-up tape is placed in the server back-up drive.  The current back-up tape is removed and stored off site.  The Quality Assurance Specialist is in charge of this procedure.

Team members should use the ACT equipment for business purposes only.  Team members should have no expectation of privacy in the use of any such equipment.  Further, team members should understand that they have no expectation of privacy in any communication, which is located on ACT equipment and/or storage mechanisms and those communications which may be deleted but restored.  

Team members should understand that while they may delete electronic mail messages or correspondence, this does not necessarily mean that the messages or text are forever deleted.  There may be means to electronically recreate or resurrect such documents.  Moreover, messages or documents should not be created that, in ACT’s sole discretion, may violate or implicate its Equal Employment Opportunity Policy or other policies.  There will also be times when computer and/or Internet use will be monitored.  Team members have no expectation of privacy in the use of their computer and/or Internet travel.
Internet Sites

ACT forbids team members to use the Internet to visit explicit X-rated or adult entertainment sites or any sites that result in a charge to ACT for visiting the site.  Should such a site be accidentally visited, a team member should report this information immediately to the Chief Executive Officer.  In no case should information be downloaded and sent to other team members, that another team member could reasonably claim was offensive or in violation of ACT’s Policies.  

Internet use should be used for business purposes only.  While ACT understands that personal use of the Internet will occur, team members should not abuse this privilege.  Such personal use of the Internet should not occur during work time.  Team members found spending too much time on the Internet on non-work related matters, either during or after work time, may be disciplined up to and including termination.  Such time on the Internet may result in costs to ACT’s Internet account and also clogs its network for productive work.
Adding Programs

ACT has multiple information systems that are essential to the successful operations of ACT and into which ACT has invested many resources.  Due to the fact that adding personal programs to computers can result in violation of copyright and leasing laws, can slow down the system, import viruses into the system which can cause serious damage and loss of production time, as well as distract team members from their primary focus, no team member may add any computer program to her/his system without first obtaining the permission from the Chief Executive Officer.  At no time should any team member download AOL or other internet service.  The agency data security officer is the Chief Executive Officer with the assistance of the Chief Financial Officer.  The Chief Executive Officer may designate responsibilities to assist in the security of all agency data.

All staff and direct service volunteers must complete the Data Security Training for more detail.
ACT Computer system is designed so all information saved on each agency computer is directed to the agency server.  Each individual user has a separate dedicated section on this server.  
All data relating to the client information system (ALICE) is also directed to the agency server and cannot be saved in any other manner.  

Disposal of hard drives and other memory devices including disks, USB/flash/jump drives, external hard drives will be completed by the Finance Director by removing the hard-drives and crushing them.

Use of other memory devices (disks, USB/flash/jump drives, external hard drives) is prohibited as it relates to client, staff or volunteer names and personal information.  
In the event a team member utilizes the computer’s recycle bin when deleting material containing information about a client or client’s children, the team member is required to delete the information from the recycle bin as a final step in the process of deleting confidential files or information.  
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Purpose:  To assure that quality support services are provided within ACT programs for Adult and children.   Support services for children and teens who accompany the parent or guardian survivor to shelter or who is referred to ACT’s outreach services.
Assessing for Appropriate Services
A. During initial contact with survivors and children, staff shall assess for the following:

1. Eligibility for support and intervention services.
2. Child physical and sexual abuse
3. Immediate safety.

4. Batterer’s potential for lethality.

5. Closely analyze dynamics in same-sex relationships to assure the person requesting services is the survivor, rather than the perpetrator.

6. Special needs based on differing abilities. 

7. Special needs based on the requirements of a person’s self-identified religious, cultural, ethnic, immigration status, geographic factors or other affiliation(s).


8. Other appropriate services.

Appointments and Availability of Services
A. Intervention staff, whether residential or outreach, will be available during times convenient to the survivor and/or any children they may have. 

B. All program participants shall be informed of who is available to provide advocacy and assistance, how they may access this advocacy and assistance, and the center’s requirements for service management.
C. The advocate shall assist the survivor and/or children to develop a safety plan, as necessary, for traveling to and from appointments that are away from the shelter.
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A few positions at ACT require that the team member possess a current professional license, registration or certification.  These are minimum requirements of qualifications which ACT checks at the time of hire and expects the team members to maintain and keep up-to-date while in the employment of ACT.

If a position requires such a job-related credential, the team member will be expected to keep Chief Executive Officer aware of its status. As it is renewed, a copy is to be forwarded to the Chief Executive Officer. It is the team member's responsibility to ensure that personnel files remain updated with any credential/information changes.
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INFORMATION AND REFERRAL – A response to requests or presenting need for information or assistance related to sexual violence and/or domestic violence available and accessible 24-hours a day in person or by phone.
Goal - To provide the person with specialized sexual violence and domestic violence-related information and resources
Duration – Varies with activities and opportunities

Activities
· Assist caller/client in evaluating what is needed

· Provide information orally or in writing about available services/resources

· Referral for 24-hours service available in the community

· Maintain an updated resource manual or file, which identifies core and enhanced sexual violence service providers, financial, medical, mental health, legal, social service, and other resources which may be needed by victims of sexual violence and their families and friends and victims of domestic violence and their children

· Distribute brochures and other written materials, which provide current information regarding the crimes of sexual violence and domestic violence and the services available to victims of sexual violence and domestic violence

Service Recipients
· Any caller, but typically:

· Victims of sexual assault and domestic violence
· Secondary victims of sexual assault and domestic violence

· Those whose work brings them into contact with people who have been victimized:  health care, mental health, education, law enforcement, legal and social service personnel
Qualifications
· Volunteers and staff providing information and referral must complete 30-hours of initial training on sexual violence and 30-hours of initial training on domestic violence before providing the service, with at least 4-hours of on-the-job training on sexual violence and 6-hours of on-the-job training for domestic violence, plus 6-hours of on-going sexual violence training needs to be completed annually and 24-hours on-going training for domestic violence annually.

· Volunteers and staff must be familiar with the dynamics of sexual assault and domestic violence and relevant community resources and crisis intervention techniques, as well as have an understanding of how medical, legal and social services respond to victims of sexual assault and domestic violence.

· INFORMATION AND REFERRAL –  Procedures were developed for maintenance of accurate information and referral sources.  They are as follows:
Realizing the importance of accurate information and referrals provided to all clients ACT has developed the following guidelines:

By the end of June each year, designated staff will contact all community agencies/programs to which we may potentially refer clients.  The following staff positions will be responsible for contacting all potential community resources according to the needs of the agency and its clients.

1.  Residential Coordinator, Non-Residential Counselor and Children’s Counselor and/or those assigned by the Residential Coordinator:

· Workforce; Employment

· DCF

· Salvation Army

· Lee County

· Services for the Disabled

· Immigration

· Emergency Services

· Social Security, utility assistance, food pantries

· Credit/Financial Counselors

· Legal Assistance (Lawyers, Legal Aid, Florida Rural Legal)

· Schools

· Services for the Elderly

· Court Services

· Counseling Services

· Housing

· Maternity

· Substance Abuse

· Mental Health Services

· Family Health Center

2.  When contacting the agencies within the ACT service area:

· Staff will utilize the Lee County Human Services Directory located at http://www3.irissoft.com/LCUW/ which has the most current information and referrals available.  This service is provided through the internet by Lee County Department of Human Services and United Way. 

· Notify the agency that they are among those resources we believe may benefit our clients and we may refer to;

· Advise them as to the nature of our services, including our 24-hour hotline so that they, too, are aware of ACT and may need to make referrals to our agency;

· Confirm the services we have them listed as offering;

· Confirm the contact numbers/individuals we have listed; 

· Inquire as to any fees that they may charge

· Inquire about their availability (hours of operation, do they generally have a waiting list, what their client eligibility requirements are, etc.)

· Inquire if they offer any other services which may benefit our clients (if so, also determine what fees and availability may apply to those programs/services;

· Ask if they could send us at least one flyer or brochure about each program/services; and

· Ask if the referrals we have sent them so far have been appropriate for their programs/services.

3.  This information is to be given to the Chief Executive Officer, who will ensure that this information is included in the agency-wide information and referral manual.

4.  This information will then be computerized so that additions/changes to each referral listing may be corrected easily; the information will be maintained in each location of the agency and in a shared user file on F:/Drive, readily available to all the staff.
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Crisis Intervention – A timely response by a trained staff member or volunteer to an individual presenting a crisis related to sexual violence and domestic violence.

Goal – To reduce the level of trauma experienced as a result of sexual violence and/or domestic violence by assisting victims in strengthening their coping skills through empathic response.

Duration – Short-term; may be episodic

Activities


Activities to alleviate acute stress including:

· Information about the effects of sexual violence and domestic violence and possible reactions

· General information about medical and legal issues

· Offering advocacy and information about other services available in the community

· Active listening and empathic responding

· Exploring options

· Referral to 24-hour sexual violence hotline

Service Recipients

· Primary and secondary victims of sexual assault and domestic violence

Qualifications

· Volunteers and staff providing information and referral must complete 30-hours of initial training on sexual violence and 30-hours of initial training on domestic violence before providing the service, with at least 4-hours of on-the-job training on sexual violence and 6-hours of on-the-job training for domestic violence, plus 6-hours of on-going sexual violence training needs to be completed annually and 24-hours on-going training for domestic violence annually.

· Volunteers and staff must be familiar with the dynamics of sexual assault and domestic violence and relevant community resources and crisis intervention techniques, as well as have an understanding of how medical, legal and social services respond to victims of sexual assault and domestic violence.

Advocacy/Accompaniment – Personal support and/or assistance in accessing sexual violence related services, and acting on behalf of and in support of victims of sexual violence on a 24-hour basis, ensuring that their interests are represented and their rights are upheld.

Goal – To assist the victim in receiving needed services, adequate support, regaining personal power and control; gaining knowledge of the medical and criminal justice system and promoting responsiveness of individual service providers

Duration – Can vary significantly depending on victim’s individual needs.  If legal advocacy is involved, can last up to several years

Activities
All activities and services are client-focused and case specific

· On-going personal support, including outreach calls/visits (including in-patient or residential care settings

· Practical help as needed; information and referrals

· On-going, repetitive crisis intervention

· Arranging for services to enhance recovery (e.g., health, financial, housing)

· Assistance in making informed decisions about medical care (including forensic examination) and police reporting

· Information about medical care/concerns, the criminal justice systems, civil remedies, including assistance with needed follow-up

· Accompaniment available for medical exams, appointments, interviews, trial and sentencing and other necessary appointments or services

· Assistance in preparing for court; informing the victim of her/his rights in legal settings

· Active monitoring of case through legal system

· Assistance with protective/no-contact/anti-harassment orders

· Information and/or assistance with Crime Victim Compensation applications’

· On-going case management to ensure continuity of services

Service Recipients 

· Primary/Secondary victims of sexual violence

Qualifications

· Volunteers and staff providing information and referral must complete 30-hours of initial training on sexual violence and 30-hours of initial training on domestic violence before providing the service, with at least 4-hours of on-the-job training on sexual violence and 6-hours of on-the-job training for domestic violence, plus 6-hours of on-going sexual violence training needs to be completed annually and 24-hours on-going training for domestic violence annually.

· Volunteers and staff must be familiar with the dynamics of sexual assault and domestic violence and relevant community resources and crisis intervention techniques, as well as have an understanding of how medical, legal and social services respond to victims of sexual assault and domestic violence.

· Provider must be familiar with the dynamics of sexual assault and relevant community resources, as well as have an understanding of how medical, legal and social services respond to victims of sexual assault.
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Community Awareness – Informing the general public about sexual violence and domestic violence and available programs and services for victims.

Goal – To increase the community’s awareness of and knowledge about sexual and domestic violence and available programs and services

Duration – Varies with activities and opportunities

Activities

· Community networking

· Training

· Participation in community events

· Public speaking

· Distribution of materials

· Resource libraries

· Media Coverage/campaign

Service Recipients

· General members of the community including community agencies, clubs, organizations, educational institutions, health care professionals, law enforcement professionals, other allied professionals, youth-serving organizations and under-served populations

Qualifications

· Volunteers and staff providing information and referral must complete 30-hours of initial training on sexual violence and 30-hours of initial training on domestic violence before providing the service, with at least 4-hours of on-the-job training on sexual violence and 6-hours of on-the-job training for domestic violence, plus 6-hours of on-going sexual violence training needs to be completed annually and 24-hours on-going training for domestic violence annually.

· Volunteers and staff must be familiar with the dynamics of sexual assault and domestic violence and relevant community resources and crisis intervention techniques, as well as have an understanding of how medical, legal and social services respond to victims of sexual assault and domestic violence.
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System Coordination – Coordination of the service system entails the development of working relationships and agreements (formal and informal) among programs and providers with a role in the array of sexual and domestic violence service provision in order to ensure a victim’s access to the full array of both core and enhanced services.

Goal – To operate a permanent, client-centered system which offers, or assures access to, a comprehensive continuum of core and enhanced sexual violence and domestic violence services, which is mutually accountable despite individual changes over time in regulations, procedures or people who provide services

Duration – An on-going process

Activities

· Participating in or establishing a local coordinating council is strongly encouraged

· Promote effective relationships among diverse agencies

· Foster cooperation among all agencies involved with victims of sexual violence

· Assess gaps in service

· Develop accountability process

· Develop new and improved ways of delivering services

· Develop new sources of funding

Service Recipients/Participants

· Law Enforcement

· Victim Advocates

· Social Services

· Medical Services/Facilities

· Sexual Violence and Domestic Violence Programs

· State Attorneys

· Judges

· Mental Health Services

· Other relevant groups, task forces, networks and individuals

Qualifications

· Service providers should initiate, lead, or be a key participant in system coordination. 

· Service providers should represent the issues of sexual violence to the community accurately, fairly and regularly. 

· They should understand the public policy-making  process, build coalitions and articulate opinion to shape public policies that are beneficial for the organization and victims of sexual violence.

· Service providers should commit to building community around sexual violence issues; promote effective relations among diverse agencies working with victims of sexual and domestic violence; facilitate cooperation between all of the agencies/organizations involved with victims of sexual and domestic violence.

· Service providers should also encourage cooperation and collaboration with other organizations, seeking ways to improve services and/or reduce costs through cooperative efforts; share expertise; share expertise with others to achieve partnerships; organize and operate partnerships effectively.
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Medical Intervention – Provide for the availability of the medical and/or forensic evaluation of both currently reporting and non-reporting victims of sexual violence on a 24-hour, 7-day a week basis

Goal – The provision of medical and/or forensic examination provided in a place and manner that protects the victim from re-victimization, conforms to the Attorney General’s Protocol and adheres to usual customary chain of custody rules.  Personnel shall maintain an ethical responsibility to remain unbiased within the course of evidence collection while delivering caring and compassionate care to the survivor of sexual violence.

Duration – 2-3 Hours per medical and forensic examination, case specific, to commence within 45 minutes of the victim arriving at the medical facility.

Activities

· All activities are client-focused and case specific

· All victims of sexual violence, both reporting and non-reporting shall qualify to receive a forensic examination 

· Assess the physical status of the sexual violence victim

· Exams for both reporting and non-reporting victims must be performed within the time frame required by the Attorney General Protocols and ACT Policies and Procedures

· Document injuries

· Provide prophylactic treatment of sexually transmitted diseases

· Provide accessibility to or provision for pregnancy prevention prophylaxis

· Suggest additional medical care either immediately or for follow-up care

· Advise about medical choices, treatment options, risks/benefits of treatment options, and assist in making informed decisions

· Maintain a system of documenting the medical evaluation process, i.e. medical charts, diagrams, pictures, videos and regularly review this process

· Provide the option to the survivor for the ACT advocate covered by Florida Statue 90.5035 present during exam

· Follow-up medical treatment including but not limited to STD, HIV and pregnancy testing should be offered and available in accordance with the guidelines of the Florida Department of Health and the Centers for Disease Control

· Participate in the prosecution phase of the case in a cooperative manner

Service Recipients
· Primary/Secondary victims of sexual violence including both currently reporting and non-reporting victims

Qualifications

· Each provider must be, at minimum, a licensed Advanced Registered Nurse Practitioner and must have at least 2 years experience in emergency medicine, obstetrics and gynecology, or forensic nursing and;

· Documented completion of a sexual assault forensic medical examination program approved by Florida Council Against Sexual Violence and ACT
· Documented completion of colposcope/medscope orientation and demonstration competence with the equipment

· Documented completion of observation of 2 sexual assault examinations

· Documented completion of 2 sexual assault exams under supervision

· In order to maintain competency, ARNP’s must perform at least 5 exams annually; provide documentation indicating attendance at a minimum of 10 hours of continuing education programs annually including in-service training and/or attendance at conferences (forensic, nursing and/or sexual assault); maintain licensure; participate in peer chart review and in the local coordinating council and other collaborative efforts

· Providers must be knowledgeable of and adhere to the most recent version of the Florida Attorney General’s Sexual Assault Protocol and policies and procedures established by Abuse Counseling and Treatment, Inc.
· The medical/forensic examination should be conducted in a place and manner that protects the survivor from re-victimization:

· The space should be private and designated for sexual assault victims with a separate waiting room for secondary victims

· Shower facilities, personal hygiene products and new clothes should be provided to the victim

· If the exam is conducted in a hospital setting, a separate entrance must be available and exceptions made to the standard medical triage.

Abuse Counseling and Treatment, Inc.

	POLICY TITLE:   THERAPY

	SECTION:  Standards
	POLICY NO.: A - 31

	EFFECTIVE DATE:  August 2005
	PAGES:  1 of 1


Therapy – A professional relationship within a theoretical framework that that involves a specified helper gathering, organizing and evaluation information and using techniques to address the effects of sexual and domestic violence.  This definition applies to group or individual therapy modalities, and encompasses more intensive, on-going clinical practice.

Activities

Assessment:

· Psychosocial history taking

· Evaluation/testing

· Completion of Treatment Plan

· In-person interviews with victim/family members

· Collateral contacts (review documents/phone contacts/in-person contacts

· Documentation of client related activity

· Report Writing

Therapy:

· Individual, group or family therapy, based on current clinical therapeutic principles generally accepted as being appropriate to domestic or sexual violence
· In-person visits in the office, on location or by phone

Service Recipients

· Primary victims of domestic or sexual violence (generally 12 years of age and older) and secondary victims who require assistance in order to address their own reactions to the victimization and to effectively support victim

Qualifications

· Practitioners must complete 30 hours of initial training before providing the service which must include at least 4 hours of crisis intervention principles and practices plus 6 hours of on-going sexual violence training annually and 24-hours of domestic violence initial training before providing service and 24-hours annually of domestic violence training.
· The practitioner must be knowledgeable about the principles of sound therapeutic practices with victims of sexual violence, including working with the continuum of sexual and domestic violence services and must understand victimization and demonstrate practices sensitive to sexual and domestic violence issues in therapy.

· Practitioners must meet the requirements as specified in Florida law (FS 491: Clinical, Counselor and Psychotherapy Services) and must have a minimum of a masters degree and license (or registration as a licensed eligible intern) in one or more of the following area: marriage and family therapy, social work, mental health counseling or psychology. 

· Therapists and individuals conducting assessments must have regular supervision, consultation and/or review of cases.
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Prevention/Risk Reduction Education – Promoting attitudes, behaviors and social conditions that will reduce and ultimately eliminate factors that cause or contribute to sexual and/or domestic violence.

Goal – Impact and eliminate the underlying causes of sexual and domestic violence through education aimed at social change

Duration – Varies with activities opportunities

Activities

· Educational sessions that identify stereotypic attitudes and gender objectification and who how these beliefs contribute  to sexual violence and domestic violence

· Educational sessions on topics such as self-esteem; the characteristics of healthy/unhealthy relationships; appropriate bystander behavior; and risk reduction behaviors

· Development of age and culturally appropriate materials and curricula

· Community networking/Stakeholder recruitment/Advisory group formation

· Public Speaking/community events/in-service training/volunteer training/distribution of materials

Service Recipients

The whole community but most especially:

· Elementary, middle and high schools students

· Potential offenders and victims

· Community agencies and professional groups

Qualifications

· Volunteers and staff providing information and referral must complete 30-hours of initial training on sexual violence and 30-hours of initial training on domestic violence before providing the service, with at least 4-hours of on-the-job training on sexual violence and 6-hours of on-the-job training for domestic violence, plus 6-hours of on-going sexual violence training needs to be completed annually and 24-hours on-going training for domestic violence annually.

· Volunteers and staff must be familiar with the dynamics of sexual assault and domestic violence and relevant community resources and crisis intervention techniques, as well as have an understanding of how medical, legal and social services respond to victims of sexual assault and domestic violence.

· Providers must have an understanding of the causes of sexual violence, domestic violence, prevention, and social change theory, community development techniques and have demonstrated experience in educational techniques appropriate to the audience.  
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Children’s Services – ACT shall provide on-going, support services for children and teens who accompany the parent or guardian survivor to shelter or who is referred to the center for outreach (non-residential) services.
All supportive services including the ACT Children’s Program are offered to all children in both the residential and non-residential programs.

As prescribed in F.S. 309.55(1)(c), services must exist that address assessment and provide appropriate referral of resident children. FCADV requires the Children/Youth Initial Risk Assessment be conducted within 72 hours of being in shelter. 
For children up to four years of age, the center may develop its own approach to assessment of the Children/Youth Initial Risk Assessment. The assessment may be accomplished by talking with the parent/guardian survivor to explain the assessment process and confidentiality guidelines. 
If a child is under age four, advocates may discuss with the parent/guardian any incidents of violence the child may have witnessed or overheard, as well as any developmental issues the child may be facing.  
For children over age four, the advocate will need to explain the assessment process and have parent/guardian sign permission for the child to be assessed by advocate.  Once that has been accomplished, advocate will complete assessment with the child and offer ongoing supportive services to the child.  
Services provided to children shall include age-appropriate safety planning. In cases where the parent/guardian does not grant permission to assess the child, the advocate only needs to document this on the child’s assessment release form. 
It shall be stated as declined only to respect the wishes of the parent/guardian and filed in the child’s file.
If a parent refuses to sign, it is required to be noted on the paperwork and in the file notes.

Services provided to children shall include age-appropriate safety planning and group curriculum. 

Demographic and statistical information is required to be kept on all children in ACT’s programs
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Social service professionals have a moral, ethical, and professional duty to protect program participants and their potential victims from violent acts.  Chapter 394.450 of the Florida Administrative Code (the Baker Act) states in section 9 (e) that, “Whenever a patient has declared an intention to harm other persons, such a declaration may be disclosed.”  Therefore, if a program participant communicates a serious threat of physical violence against a reasonably, identifiable victim or victims, the staff having knowledge of this intention has a duty to warn.

To assure the safety of program staff, participants and victims of domestic violence, Abuse Counseling and Treatment, Inc. strictly adheres to the duty to warn policy.  The following guidelines have been developed in determining the need to warn.

Areas to Assess in Determination of the Participants “Dangerousness”:

· Nature of harm or conduct:  Does the participant threaten bodily harm or is it harm to property, or to individual sensitivities?

· Magnitude of harm: Does the participant threaten to murder or is the threat a slap?

· Probability:  How likely is it that the feared harm will occur?

· Imminence:  When will the threatened action occur?

· Frequency:  How frequently will the threatened action occur?

If serious bodily harm is threatened, there is a reasonable probability that it will occur, it is anticipated in the relatively near future, and if the participant has, in the past, been involved in at least one violent incident, then “dangerousness” may be assumed.  Careful documentation of the reasoning behind the decision concerning dangerousness is essential.

Before following through with the duty to warn policy, all staff/facilitators must contact the Chief Executive Officer for an opinion as to the potential for dangerousness. No action should be taken until danger is imminent.  When danger is imminent, select the form of intervention, which is least harmful to the program participants’ interest.

If danger is imminent and there is no time for a second professional opinion, all staff/facilitators must take immediate action.  If staff/facilitators are unable to predict dangerousness, but threats to self or others have been made by a program participant, immediate action must be taken.

Course of Action:

· If the time allows, get second professional opinion.

· Tell victim about specifics of threat.

· Warn more than one person – police, children, neighbors, etc. anyone in the “zone of danger.”
ACT direct service staff, paid or unpaid, shall be responsible for informing all client’s upon admission to shelter of their duty to warn policy.

Failure to notify client of the policy may be a violation of client’s confidentiality.
_____________________________________________      __________________
Employee Signature





Date
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A. Policy 
1.  Abuse Counseling and Treatment, Inc. (ACT) recognizes that many individuals in its service area have limited English proficiency. ACT’s  goal is to offer and provide the same high quality of service to all of its clients and/or potential clients, regardless of their language and communication abilities. The Chief Executive Officer will be in charge of implementing ACT’s policy for assisting clients with limited English proficiency (the “LEP Policy”). 

B. Assessment 
1. At least once every two years, ACT will assemble an ad hoc committee to assess and recommend changes to ACT’s policy to make sure that ACT is accomplishing its LEP Policy goal (the “LEP Committee”). The LEP Committee will include: service providers from other not-for-profit organizations within ACT’s service area which regularly have a high level of contact with clients who have limited English proficiency and which have successfully implemented their own LEP policy; representatives of client groups that have limited English proficiency; and one or more of ACT’s personnel who have frequent contact with clients who have limited English proficiency. 

II. Policy on Serving Clients with Limited English Proficiency 
A. Oral Language Interpretation 
1. ACT is committed to assuring clear, confidential, two-way communications with all of its clients and potential clients. As part of this commitment ACT will provide trained and competent interpreters, whenever practicable, at each stage of representation where oral communication is needed. This service will be provided at no charge to the clients. ACT’s preferred means of achieving this goal will be to employ case handlers and support staff who are fluent in the major languages spoken by ACT’s clients and potential clients. 

When ACT staff members, who are working directly with a client are not fluent in the client’s language, ACT will, when reasonably practicable, use an on-staff interpreter, preferably in person but, if necessary, by phone. 
If no staff interpreter is available, ACT will use the services of a local interpreter service, which uses trained and tested interpreters. To the extent possible, the interpretation will be conducted in person but, if necessary, it may be conducted by phone. If no local interpreter service is available, ACT will, when practicable, use Language Line or a similar over-the-phone interpreter service. 

2. Before any new staff interpreters are hired, they will be tested for competency in the languages in which they will do interpreting work. All ACT interpreters will also successfully complete ACT Core Competency Training for both domestic and sexual violence training when beginning their employment with ACT.  ACT Volunteer interpreters will receive the same training.  
3. Before each interpretive session in which ACT uses a staff interpreter or a local interpretive service, the interpreter will sign, and read aloud in the client’s language, the Interpreter Confidentiality Agreement, which is attached hereto as Exhibit 1. ACT will attempt to have all contract interpreters sign similar agreements before each interpretive session, but this will not be possible with Language Line. 

4. Except in extraordinary circumstances (e.g. in outreach sessions in rural areas, when there is no access to interpreters), ACT staff will not require clients to provide their own interpreters or rely on friends or family members for interpreting services. If a client wishes to use the services of his or her own chosen interpreter rather than one provided by ACT, the staff member working with the client will advise the client of his or her right to receive interpretation services free of charge. The client’s choice to use his or her own interpreter will be noted in the client’s file. Depending on the circumstances, ACT staff may request that the client allow an interpreter provided by ACT to be present during oral communications, in the event that the assistance of the interpreter is needed. As a general rule, ACT will not use uncertified interpreters to interpret for clients after the initial client interview. 

5. In all proceedings in all courts, ACT will assure that all clients who have limited English proficiency have a competent interpreter to interpret the entire proceeding for the client and who will interpret in confidence all confidential communications that the client has with ACT staff during the proceeding. 
6. When ACT staff has successfully used an interpreter for a client, ACT staff will attempt to continue to use the same interpreter throughout the representation of that client. 

7. ACT will continue to develop a pool of volunteer interpreters and translators (the “Volunteer Pool”). Before ACT uses their services, all new members of the Volunteer Pool will be tested for competency in the languages in which they will do interpreting work. All members of the Volunteer Pool will also successfully complete  “ACT Core Competency Training for both domestic and sexual violence” training within the time frames of ACT Training Policies and Procedures before beginning their volunteer work with ACT or, for volunteers who are currently working for ACT.  The propriety of the interpretation method used by each member of the Volunteer Pool will be tested at least once every three years. Keeping in mind the volunteer’s availability, ACT’s LEP Coordinator will forward the names and contact information for all available Volunteer Pool members to all intake personnel for use. 

8.Whenever an interpreter is used, the interpreter's name and a brief description of how the interpreter was used (e.g., intake, injunction, counseling, group, client interview) shall be recorded in the client file. 
B. Translation of Written Materials 
1. ACT will provide written translation or sight translation of vital documents (e.g., Intake, Authorization for Release of Information, HIPAA Release, Grievance Form, Departure Evaluation, Weekly, Child Assessments, Safety Planning, Court Orders, etc.), whenever practicable for all of its clients. Preferably, letters drafted in the client’s language will be drafted by a case manager who is fluent in the client’s language of choice or reviewed by a supervisor who is fluent in the client’s language (a support staff member may use a form letter in the client’s language without supervisory review, if the form letter is commonly used and has been previously reviewed by the supervisor). When the drafting case manager and supervisor are not fluent in the client’s language, the letter will be reviewed and translated back into English either in writing or verbally by a third-party contractor, who uses trained and tested translators. 

2. When there is no ACT staff member available to translate the document, the translation will be done by a third party contractor who uses trained and tested translators and who has the translation checked for accuracy by a second, independent translator. 

3. Whenever sight translation of a document is provided for a client, the translator and document translated will be noted in the client’s file. 
4. ACT will provide written translation in Spanish of its commonly used residential and outreach materials. ACT will provide written notice on or attached to all of its English language brochures, that sight translation is available by phone for the brochure (“For free translation call: ATT Language Line).
5. Before they are hired, all ACT translators will be tested for competency in the languages in which they will do translation work. 

III.Making Clients Aware of Interpreter/Translation Services 
1. The LEP Committee will determine the six most commonly spoken languages by low-income people, other than English, in the Lee, Hendry and Glades Counties area and the three languages most commonly spoken by low-income people, other than English, for the respective service areas. The LEP Committee will reassess the Languages of the Client Communities every two years. For each of the Languages of the Client Communities, ACT will establish, to the extent feasible, a contact with at least one organization whose members are primarily speakers of that language in the service area of each ACT office or with a not-for-profit service provider who provides extensive services to speakers of that language (the “Client Community Contacts”). 
2. ACT’s LEP Coordinator will track all of ACT’s efforts to make ACT’s clients and potential clients aware of ACT’s interpretation and translation services. 

IV. Intake Procedure for Non-English Speaking Applicants 
       1. When a caller or walk-in applicant for services indicates that he or she speaks a particular language other than one in which the case manager, counselor or advocate is fluent, the intake person will call an ACT staff interpreter or ACT’s third party contractor for interpreter services to determine if an interpreter for the client is available over the phone. If an interpreter can be reached immediately, the staff supervisor will arrange coverage for the intake person, if necessary, so that the intake can be done at that time. 

       2. If an interpreter is not readily available, the will ask that the interpreter contact the intake personnel as soon as conveniently possible to make arrangements for the interpretation by phone. At the arranged time, the case manager, counselor or advocate will conduct a conference call with the applicant and the interpreter. At that time, the case manager, counselor or advocate will process the application as a normal application, with the assistance of the interpreter. There will be flexibility with regular intake hours to accommodate the schedule of the interpreter and the applicant. 

       3. When the application is complete, the case manager, counselor or advocate  will contact the appropriate intake paralegal who will make every effort to take the call at that time. If the intake paralegal is not available, the intake worker will contact the supervising attorney who will determine how to proceed. 

If ACT case manager, counselor or advocate are unable to determine the applicant’s language of choice (after using any other readily available methods), the intake staff member will immediately contact ACT’s third party interpreter service to attempt to determine the appropriate language to use with the applicant and to begin the application process. 

V. Staff Training 
1. ACT will circulate this policy to all staff yearly.  Every two years or as         necessary, ACT will circulate the revised policy to all staff after its adoption. 

2. Within nine months of the adoption of this policy, ACT will provide cultural competency training, including training in regard to this policy and the appropriate use of interpreters and translators, to all staff who have regular interaction with ACT’s clients or potential clients. All new staff members will receive cultural competency training with ACT.  After their initial training, all staff members will receive refresher training in cultural competency every three years or sooner

. 

VI. Monitoring Service to Clients Who have Limited English Proficiency 
1. ACT personnel will record each client's and potential client’s language of choice on the client’s intake sheet. If the client has limited English proficiency, the client’s language of choice will be clearly marked on the client’s file. ACT’s supervisory staff will track the number of clients ACT accepts and rejects by the client’s language of choice. This information, broken down by office and team will be considered as part of ACT’s LEP Policy review. 

VII. Bilingual Staff 
1. ACT shall consider second language proficiency, in a language commonly spoken by ACT’s clients or potential clients, as a preferred quality when hiring new staff. ACT’s employee recruiting materials will clearly state that second language proficiency will be viewed favorably in ACT’s hiring decisions. ACT will send notice of all job openings to staff. 

Exhibit 1 
Interpreter’s Confidentiality Agreement 
[This document is to be read to the client at the start of the first interpretive session the interpreter has with the client.] 
I understand that I have been retained by Abuse Counseling and Treatment, Inc. to provide accurate translation of this meeting/call/session so that ACT can provide appropriate services to their client. I agree to provide an accurate translation for the client and for the staff member of Abuse Counseling and Treatment, Inc.  of everything that is said in this meeting/session between the client and Abuse Counseling and Treatment, Inc.  I also agree to keep everything that is said in this meeting/session confidential and not to say anything about this meeting/session, outside of Abuse Counseling and Treatment, Inc. personnel, to anyone after the meeting/session has been completed. 
Check the one of the two following blanks that apply: 

____ I do not know the client in this matter and to the best of my knowledge, I do not know anyone who is related to or acquainted with the client; 

____ The following is a list of people I know who are related to or acquainted with the client. My knowledge and relationship with these people will in no way affect the accuracy of my translation in this matter: 
People related to or acquainted 
_____________________________________________________

_____________________________________________________

With the Client Relationship to Them 
If, during my interpretation work, I determine that I know the client or anyone else who is involved in the matter at issue, I will immediately make that fact known to the client and Abuse Counseling and Treatment, Inc. staff.

Date:___________________ _________________________________ 

[Interpreter’s Signature] 

_________________________________ 

[Interpreter’s Printed Name] 

CUSTOMER OR COMPANION WAIVER FOR FREE INTERPRETER SERVICE 
 The Florida Department of Children and Families and its contractors are required to provide FREE interpreters or other communication assistance for persons who are deaf or hard-of hearing, visually impaired, or if you do not speak English. Please tell us about your communication needs. 

My name is ________________________________________________________________ 

I want a free interpreter. I need an interpreter who speaks: 

Language: ____________________ Dialect: ____________________ 

I want another type of communication assistance (Check all desired assistance): 

Large Print Materials: _____ Note takers: _____ TTY or Video Relay: _____ 

Assistance Filling Out Forms: _____ Written Materials: _____ 

Other (Please tell us how we can help you): ______________________________ 

__________________________________________________________________ 

I do not want a free interpreter or any other communication assistance. If I change my mind, I will tell you if I need assistance for my next visit. 

I choose _____________________________________ to act as my own interpreter. He/she is over the age of 18. If I choose my own interpreter, signing this waiver does not entitle my interpreter to act as my Authorized Representative. I also understand that the service agency may hire a qualified or certified interpreter to observe my own interpreter to ensure that communication is effective. 

Customer or Companion Signature: ________________________________Date ___________

Customer or Companion Printed Name: ____________________________________________

Interpreter or Staff Signature: _____________________________________Date ___________
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EEO/AA POLICY STATEMENT –

Equal Employment Opportunity / Affirmative Action Statement

This statement reaffirms Abuse Counseling and Treatment, Inc.(ACT)  policy of providing Equal Opportunity to all employees and applicants for employment in accordance with all applicable Equal Employment Opportunity Affirmative Action laws, directives and regulations of Federal, State and Local governing bodies or agencies thereof.

Abuse Counseling and Treatment, Inc. will not discriminate against any employee or applicant for employment because of race, color or creed, religion, ancestry, national origin, sex, affectional preference, disability, age (40-over), marital status, or status with regard to public assistance. 

Abuse Counseling and Treatment, Inc. will take Affirmative Action to ensure that all employment practices are free of such discrimination. Such employment practices include, but are not limited to, the following:

Hiring, upgrading, demotion, transfer, recruitment or recruitment advertising, selection, layoff, disciplinary action, termination, rates of pay or other forms of compensation, and selection for training, including apprenticeship.

Abuse Counseling and Treatment, Inc. prohibits the harassment of any employee or job applicant on the basis of their protected class status.

Abuse Counseling and Treatment, Inc. will commit the necessary time and resources, both financial and human, to achieve the goals of Equal Employment Opportunity and Affirmative Action.

Abuse Counseling and Treatment, Inc. will evaluate the performance of its management and supervisory personnel on the basis of their involvement in achieving these Affirmative Action objectives as well as other established criteria. Any employee of this Agency or its subcontractors who do not comply with the Equal Employment Opportunity Policies and Procedures set forth in this Statement and Plan will be subject to disciplinary action. As well, any subcontractor not complying with all applicable Equal Employment Opportunity /Affirmative Action laws, directives and regulations of the Federal, State and Local governing bodies or agencies thereof, will be subject to appropriate legal Sanctions.  

Abuse Counseling and Treatment, Inc. has appointed Jennifer Benton as EEO Coordinator to manage the Equal Employment Opportunity Program. The responsibilities will include monitoring all Equal Employment Opportunity activities and reporting the effectiveness of this Affirmative Action Program, as required by Federal, State and Local agencies. If any employee or applicant for employment believes he/she has been discriminated against, please contact the EEO Coordinator.

______________________________________ _______________________________

Signature of Chief Executive Officer                       Date

REASONABLE ACCOMMODATIONS STATEMENT

Abuse Counseling and Treatment, Inc. shall make reasonable accommodations to the physical and/or mental limitations of an employee or applicant, unless such accommodations would impose an undue hardship on the function of the business.

STATEMENT OF FAIR COMPENSATION

In offering employment or promotions to disabled individuals, Abuse Counseling and Treatment, Inc. shall not reduce the amount of compensation offered because of any disability income, pension, or other benefit the applicant or employee receives from another source.

RESPONSIBILITIES OF THE EEO/AA COORDINATOR

The EEO Coordinator for Abuse Counseling and Treatment, Inc. is Jennifer L. Benton. Her responsibilities are any of the following:

A. Develop and update the Affirmative Action Plan.

B. Implement the Affirmative Action Plan including internal and external dissemination.

C. Coordinate the recruitment and employment of women, minorities and persons with disabilities.

D. Serve as a liaison between the Agency, its contractors and its funding sources.

E. Serve as a liaison between the Agency and protected class groups.

F. Conduct and/or coordinate EEO training and/or orientation of Agency supervisors, managers, and subcontractors informing them of their responsibilities pursuant to their Affirmative Action Plan.

G. Ensure that managers and supervisors understand it is their responsibility to take action to prevent the harassment of protected class employees and applicants for employment.

H. Ensure that all minorities, women, and people with disabilities are provided equal opportunity as it relates to Agency sponsored training programs, recreation/social activities, benefit plans, pay and other working conditions without regard to race, sex, color disability, sexual orientation, etc.

I. Review the qualifications of all employees to ensure that minorities, women and qualified disabled individuals are given full opportunity for transfers and promotions.

J. Audit the training programs, and the hiring and promotion practices ensuring that the Affirmative Action Plan’s goals and objectives are in compliance.

K. Design, implement, and maintain annual EEO audit, reporting, and record systems which will measure the effectiveness of the employer’s AAP program and determine whether or not the employer’s goals and objectives have been attained. The records and reports will be made available to the appropriate enforcement agencies.

L. Identify any problem areas and recommend solutions.

M. Keep management informed of the latest developments in the area of EEO.

N. Receive, investigate and attempt to resolve all EEO complaints.

O. Coordinate the implementation of necessary remedial actions to meet compliance requirements and goals.

P. Hold regular discussions with project managers, supervisors and employees to ensure the Agency’s equal employment opportunity policies are being followed.

Q. Monitor subcontractors and work sites to ensure compliance in the following area:

1. Employment of women, minority and disabled employees.

2. EEO posters properly displayed.

3. Working conditions exist free of harassment and intimidation.

R. Coordinate the review of job descriptions to eliminate job requirements that may discriminate against people with disabilities.

DISSEMINATION OF EEO/AA POLICY AND PLAN

Internal Dissemination

The Agency will permanently and conspicuously display the policy statement in areas such as employee bulletin boards, lunch areas and construction sites. The Agency, as an equal opportunity employer, should print the policy statement in the Agency newsletter and other publications.

The Agency will provide all employees and contractors a policy statement and notify same of location and availability of the affirmative action plan. This policy will be made available to all employees including part time, temporary or seasonal employees.

The Agency’s EEO/AA policies will be included in the policy manual. 

The Agency will review their EEO/AA policies with all employees and management at least once a year.

The Agency will also conduct orientation and/or training sessions to thoroughly inform staff and management of the Agency's EEO/AA commitment. 

The Agency will develop internal communication outlining the Agency's obligation to engage in affirmative action efforts to employ qualified disabled individuals, women and minorities.

This will be done in order to foster acceptance, understanding and support between all employees, to include executive level, management, supervisory, administrative and line workers;

And to encourage such persons to take the necessary action to aid the Agency in meeting this obligation.

External Dissemination
The Agency will include non-discrimination clauses in all agreements and will review all contractual provisions to ensure that they are nondiscriminatory. 

The Agency will notify recruitment sources, of their EEO/AA policy and encourage them to refer women, minorities and disabled individuals to assist the Agency in achieving their affirmative objectives. The Agency will include the statement, “Equal Opportunity Employer/Contractor,” or “Affirmative Action Employer/Contractor," in advertisements when recruiting employees and subcontractors.
ACT will make its hiring policy and EEO Plan known to all contractors/subcontractors and insist that they also comply with this policy.

RECRUITMENT OF EMPLOYEES

Use the following examples to describe the way you recruit:
A. All solicitations or advertisements for employees placed by or in behalf of Abuse Counseling and Treatment, Inc. or our subcontractors will state that all qualified applicants will receive consideration for employment, regardless of their race, color, creed, religion, ancestry, national origin, sex, affectional preference, disability, age (over 40), marital status or status with regard to public assistance. Copies of advertisement for employees must be maintained on file for review by enforcement agencies.
B. Abuse Counseling and Treatment, Inc. will contact community organizations to request minority, female and disabled employees. When seeking to fill specific openings we will give the agencies a reasonable amount of time to locate and refer applicants to us. 
C. Abuse Counseling and Treatment, Inc. will encourage our current minority, female and disabled employees to recruit other minorities, females and persons of disability, and, where reasonable, provide after school, summer and vacation employment to minority, female and youthful persons of disability, both onsite and in other areas of the workforce.
D. Abuse Counseling and Treatment, Inc. will take appropriate steps to give encouragement to minority, female and persons of disability to increase their skills and job potential through participation in available training and educational programs, including supervisory training classes.
E. Abuse Counseling and Treatment, Inc. and our subcontractors will make job opportunity information equally available to potential applicants from both protected and non-protected class groups, unless there is a bona fide occupational requirement for a particular job. We will not indicate, in help-wanted advertisements, any preference, limitation or specification based on gender, unless gender is a bona fide occupational qualification for a particular job involved.
G. If applicable, recruitment brochures pictorially presenting work situations will include minority, female and disabled members of the workforce.
I. Special efforts should be made to include minority, female and disabled employees on personnel staff.

Complaint Offices

Office for Civil Rights
U.S. Department of Education
400 Maryland Avenue, S.W.
Washington, D.C. 20202-1100(

(202) 245-6800         (202) 245-6800;               

1-800-421-3481         1-800-421-3481

Email: OCR@ed.gov
Web: http://www.ed.gov/ocr
Florida

Civil Rights
Office of the Attorney General
110 SE 6th St
Fort Lauderdale, FL 33301-5000
Voice:    954-712-4607    954-712-4607
Fax: 954-712-4826

Florida Commission on Human Relations

2009 Apalachee Parkway, Suite 200

Tallahassee, FL 32301

Phone:    (850) 488-7082         (850) 488-7082 

Toll-Free:     1-800-342-8170         1-800-342-8170 

Lee County Office of Equal Opportunity (FEPA)
2115 Second Street, 4th Floor
P.O. Box 398
Ft Myers, FL 33902-0398
Phone:  941-335-2178  941-335-2178 
Fax: 941-335-2262
TTY: 941-335-2114
Website: http://www.lee-county.com/equalopp/
E-mail: corbetke@leegov.com
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SEXUAL HARASSMENT POLICY
It is the policy of Abuse Counseling and Treatment, Inc. that sexual harassment of Agency employees and applicants for employment is forbidden.

Sexual harassment for the purpose of this policy is defined as follows:

Unwelcome sexual advances; requests for sexual favors; verbal or physical conduct directed at one gender; and,

1. Submission to such conduct is made either explicitly, or implicitly, a term or condition of an individual’s employment;

2. Submission to or rejection of such conduct by an individual is used as a basis for employment decisions affecting such individual; or,

3. Such conduct has the purpose or effect of unreasonably interfering with an individual’s work performance or creating an intimidating, hostile work environment.

As defined above, sexual harassment is an expression of power or dominance which is intimidating or offensive, and which undermines the employment relationship. 

Specific examples of cases where courts have found liability include the following:

1. An employer took no action to prevent the continued unwanted touching of an employee in a sexual manner by another employee;

2. Co-employees distributed obscene pictures or directed obscene comments to another employee and the employer took no action to stop such behavior;

3. An employer failed to act to prevent a non-employee, such as a business visitor, from sexually harassing an employee;

4. An employee's promotion or salary increase was withheld until they submitted to sexual demands from a representative of management; and,

5. Employees who submitted to a supervisor’s sexual demands were given preferential treatment in job assignments, salary increases, etc. because of their submission to such demands.

Sexual harassment is a violation of Abuse Counseling and Treatment, Inc. Affirmative Action policy and the Civil Rights Act of 1964 and the State of Florida, and, may further result in liability to the Agency and/or individual employees.

Sexual harassment in the workplace is unacceptable and will not be condoned or tolerated in day-to-day employment, in employment recruitment, or any other area of employment.

SEXUAL HARASSMENT REPORTING PROCEDURE

Any employee who believes that they have been subjected to harassment covered under the Policy Statement Prohibiting Sexual Harassment should report the incident immediately to any supervisor or manager in their management chain, or Human Resources representative.

Any supervisor or manager who receives such notice, or who otherwise becomes aware of alleged harassment, will notify the appropriate Human Resources representative who will in turn conduct a prompt and confidential investigation.

Determinations of sexual harassment complaints will be made on a case-by case basis, depending on the circumstances, including the nature of the sexual advances, the context in which they occurred and any other facts deemed relevant to the determination.

Any notes, reports or records generated and all information gathered during the investigation will be treated as confidential with disclosure limited to those with a need to know.

It is the responsibility of the Agency to uphold the law in preventing and correcting sexual harassment in its workplace. This will be done in a manner that ensures the protection of the rights of all employees.

This policy is not intended to prohibit purely consensual romantic relationships between employees outside of the workplace. Consensual romantic relationships, although not prohibited, are discouraged from being acted out in the workplace, particularly where a supervisor/subordinate relationship exists. Such actions may be construed as favoritism toward employees in that relationship and hence may fit the definition of unlawful sexual harassment.

______________________________________ _______________________________

Signature of Chief Executive Officer                       Date
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90.5036  Domestic violence advocate-victim privilege.-- 

(1)  For purposes of this section: 

(a)  A "domestic violence center" is any public or private agency that offers assistance to victims of domestic violence, as defined in s. 741.28, and their families. 

(b)  A "domestic violence advocate" means any employee or volunteer who has 30 hours of training in assisting victims of domestic violence and is an employee of or volunteer for a program for victims of domestic violence whose primary purpose is the rendering of advice, counseling, or assistance to victims of domestic violence. 

(c)  A "victim" is a person who consults a domestic violence advocate for the purpose of securing advice, counseling, or assistance concerning a mental, physical, or emotional condition caused by an act of domestic violence, an alleged act of domestic violence, or an attempted act of domestic violence. 

(d)  A communication between a domestic violence advocate and a victim is "confidential" if it relates to the incident of domestic violence for which the victim is seeking assistance and if it is not intended to be disclosed to third persons other than: 

1.  Those persons present to further the interest of the victim in the consultation, assessment, or interview. 

2.  Those persons to whom disclosure is reasonably necessary to accomplish the purpose for which the domestic violence advocate is consulted. 

(2)  A victim has a privilege to refuse to disclose, and to prevent any other person from disclosing, a confidential communication made by the victim to a domestic violence advocate or any record made in the course of advising, counseling, or assisting the victim. The privilege applies to confidential communications made between the victim and the domestic violence advocate and to records of those communications only if the advocate is registered under s. 39.905 at the time the communication is made. This privilege includes any advice given by the domestic violence advocate in the course of that relationship. 

(3)  The privilege may be claimed by: 

(a)  The victim or the victim's attorney on behalf of the victim. 

(b)  A guardian or conservator of the victim. 

(c)  The personal representative of a deceased victim. 

(d)  The domestic violence advocate, but only on behalf of the victim. The authority of a domestic violence advocate to claim the privilege is presumed in the absence of evidence to the contrary. 

PART XIII 

DOMESTIC VIOLENCE 

39.901 Domestic violence cases; treatment and rehabilitation of victims and perpetrators;

legislative intent.

39.902 Definitions.

39.903 Duties and functions of the department with respect to domestic violence.

39.904 Report to the Legislature on the status of domestic violence cases.

39.905 Domestic violence centers.

39.9055 Certified domestic violence centers; capital improvement grant program.

39.906 Referral to centers and notice of rights.

39.908 Confidentiality of information received by department or domestic violence center.

39.901 Domestic violence cases; treatment and rehabilitation of victims and perpetrators;

legislative intent.--The Legislature recognizes that certain persons who assault, batter, or

otherwise abuse their spouses and the persons subject to such domestic violence are in need of

treatment and rehabilitation. It is the intent of the Legislature to assist in the development of

domestic violence centers for the victims of domestic violence and to provide a place where

the parties involved may be separated until they can be properly assisted.

History.--s. 1, ch. 78-281; s. 1, ch. 84-343; s. 113, ch. 98-403.

Note.--Former s. 409.601; s. 415.601.

39.902 Definitions.--As used in this part, the term:

(1) "Domestic violence" has the meaning set forth in s. 741.28.

(2) "Domestic violence center" means an agency that provides services to victims of domestic

violence, as its primary mission.

(3) "Family or household member" has the meaning set forth in s. 741.28.

History.--s. 2, ch. 78-281; s. 2, ch. 79-402; s. 1, ch. 82-135; s. 71, ch. 83-218; s. 1, ch. 84-128;

s. 2, ch. 84-343; s. 17, ch. 92-58; s. 19, ch. 93-200; s. 30, ch. 94-134; s. 30, ch. 94-135; s. 137,

ch. 97-101; s. 114, ch. 98-403; s. 3, ch. 2002-55.

Note.--Former s. 409.602; s. 415.602.

39.903 Duties and functions of the department with respect to domestic violence.--

(1) The department shall:

(a) Develop by rule criteria for the approval or rejection of certification or funding of domestic

violence centers.

(b) Develop by rule minimum standards for domestic violence centers to ensure the health and

safety of the clients in the centers.

(c) Receive and approve or reject applications for certification of domestic violence centers. If

any of the required services are exempted from certification by the department under s.

39.905(1)(c), the center shall not receive funding for those services.

(d) Evaluate each certified domestic violence center annually to ensure compliance with the

minimum standards. The department has the right to enter and inspect the premises of

certified domestic violence centers at any reasonable hour in order to effectively evaluate the

state of compliance of these centers with this part and rules relating to this part.

(e) Adopt rules to implement this part.

(f) Promote the involvement of certified domestic violence centers in the coordination,

development, and planning of domestic violence programming in the districts and the state.

(2) The department shall serve as a clearinghouse for information relating to domestic

violence.

(3) The department shall operate the domestic violence program, which provides supervision,

direction, coordination, and administration of statewide activities related to the prevention of

domestic violence.

(4) The department shall enlist the assistance of public and voluntary health, education,

welfare, and rehabilitation agencies in a concerted effort to prevent domestic violence and to

treat persons engaged in or subject to domestic violence. With the assistance of these

agencies, the department, within existing resources, shall formulate and conduct a research

and evaluation program on domestic violence. Efforts on the part of these agencies to obtain

relevant grants to fund this research and evaluation program must be supported by the

department.

(5) The department shall develop and provide educational programs on domestic violence for

the benefit of the general public, persons engaged in or subject to domestic violence,

professional persons, or others who care for or may be engaged in the care and treatment of

persons engaged in or subject to domestic violence.

(6) The department shall cooperate with, assist in, and participate in, programs of other

properly qualified agencies, including any agency of the Federal Government, schools of

medicine, hospitals, and clinics, in planning and conducting research on the prevention, care,

treatment, and rehabilitation of persons engaged in or subject to domestic violence.

(7) The department shall contract with a statewide association whose primary purpose is to

represent and provide technical assistance to certified domestic violence centers. This

association shall implement, administer, and evaluate all services provided by the certified

domestic violence centers. The association shall receive and approve or reject applications for

funding of certified domestic violence centers. When approving funding for a newly certified

domestic violence center, the association shall make every effort to minimize any adverse

economic impact on existing certified domestic violence centers or services provided within the

same service area. In order to minimize duplication of services, the association shall make

every effort to encourage subcontracting relationships with existing certified domestic violence

centers within the same service area. In distributing funds allocated by the Legislature for

certified domestic violence centers, the association shall use a formula approved by the

department as specified in s. 39.905(7)(a).

History.--s. 3, ch. 78-281; s. 3, ch. 79-402; ss. 2, 3, ch. 84-128; ss. 3, 5, ch. 84-343; s. 31, ch.

94-134; s. 31, ch. 94-135; s. 2, ch. 95-187; s. 55, ch. 96-418; s. 115, ch. 98-403; s. 4, ch. 2002-

55; s. 1, ch. 2003-11.

Note.--Former s. 409.603; s. 415.603.

39.904 Report to the Legislature on the status of domestic violence cases.--On or before

January 1 of each year, the department shall furnish to the President of the Senate and the

Speaker of the House of Representatives a report on the status of domestic violence in this

state, which report shall include, but is not limited to, the following:

(1) The incidence of domestic violence in this state.

(2) An identification of the areas of the state where domestic violence is of significant

proportions, indicating the number of cases of domestic violence officially reported, as well as

an assessment of the degree of unreported cases of domestic violence.

(3) An identification and description of the types of programs in the state that assist victims of

domestic violence or persons who commit domestic violence, including information on funding

for the programs.

(4) The number of persons who are treated by or assisted by local domestic violence programs

that receive funding through the department.

(5) A statement on the effectiveness of such programs in preventing future domestic violence.

(6) An inventory and evaluation of existing prevention programs.

(7) A listing of potential prevention efforts identified by the department; the estimated annual

cost of providing such prevention services, both for a single client and for the anticipated

target population as a whole; an identification of potential sources of funding; and the

projected benefits of providing such services.

History.--s. 4, ch. 84-343; s. 138, ch. 97-101; s. 116, ch. 98-403.

Note.--Former s. 415.604.

39.905 Domestic violence centers.--

(1) Domestic violence centers certified under this part must:

(a) Provide a facility which will serve as a center to receive and house persons who are victims

of domestic violence. For the purpose of this part, minor children and other dependents of a

victim, when such dependents are partly or wholly dependent on the victim for support or

services, may be sheltered with the victim in a domestic violence center.

(b) Receive the annual written endorsement of local law enforcement agencies.

(c) Provide minimum services which include, but are not limited to, information and referral

services, counseling and case management services, temporary emergency shelter for more

than 24 hours, a 24-hour hotline, training for law enforcement personnel, assessment and

appropriate referral of resident children, and educational services for community awareness

relative to the incidence of domestic violence, the prevention of such violence, and the care,

treatment, and rehabilitation for persons engaged in or subject to domestic violence. If a 24-

hour hotline, professional training, or community education is already provided by a certified

domestic violence center within a district, the department may exempt such certification

requirements for a new center serving the same district in order to avoid duplication of

services.

(d) Participate in the provision of orientation and training programs developed for law

enforcement officers, social workers, and other professionals and paraprofessionals who work

with domestic violence victims to better enable such persons to deal effectively with incidents

of domestic violence.

(e) Establish and maintain a board of directors composed of at least three citizens, one of

whom must be a member of a local, municipal, or county law enforcement agency.

(f) Comply with rules adopted pursuant to this part.

(g) File with the department a list of the names of the domestic violence advocates who are

employed or who volunteer at the domestic violence center who may claim a privilege under s.

90.5036 to refuse to disclose a confidential communication between a victim of domestic

violence and the advocate regarding the domestic violence inflicted upon the victim. The list

must include the title of the position held by the advocate whose name is listed and a

description of the duties of that position. A domestic violence center must file amendments to

this list as necessary.

(h) Demonstrate local need and ability to sustain operations through a history of 18

consecutive months' operation as a domestic violence center, including 12 months' operation of

an emergency shelter as provided in paragraph (c), and a business plan which addresses future

operations and funding of future operations.

(i) If its center is a new center applying for certification, demonstrate that the services

provided address a need identified in the most current statewide needs assessment approved

by the department.

(2) If the department finds that there is failure by a center to comply with the requirements

established under this part or with the rules adopted pursuant thereto, the department may

deny, suspend, or revoke the certification of the center.

(3) The annual certificate shall automatically expire on the termination date shown on the

certificate.

(4) The domestic violence centers shall establish procedures pursuant to which persons subject

to domestic violence may seek services from these centers voluntarily.

(5) Domestic violence centers may be established throughout the state when private, local,

state, or federal funds are available.

(6) In order to receive state funds, a center must:

(a) Obtain certification pursuant to this part. However, the issuance of a certificate will not

obligate the department to provide funding.

(b) Receive at least 25 percent of its funding from one or more local, municipal, or county

sources, public or private. Contributions in kind, whether materials, commodities,

transportation, office space, other types of facilities, or personal services, may be evaluated

and counted as part of the required local funding.

(7)(a) All funds collected and appropriated to the domestic violence program for certified

domestic violence centers shall be distributed annually according to an allocation formula

approved by the department. In developing the formula, the factors of population, rural

characteristics, geographical area, and the incidence of domestic violence shall be considered.

(b) A contract between the statewide association and a certified domestic violence center

shall contain provisions assuring the availability and geographic accessibility of services

throughout the district. For this purpose, a center may distribute funds through subcontracts or

to center satellites, provided such arrangements and any subcontracts are approved by the

statewide association.

History.--s. 5, ch. 78-281; s. 4, ch. 79-402; s. 2, ch. 82-135; s. 4, ch. 82-192; s. 3, ch. 84-128;

s. 5, ch. 84-343; s. 32, ch. 94-134; s. 32, ch. 94-135; ss. 3, 8, ch. 95-187; s. 117, ch. 98-403; s.

2, ch. 2003-11.

Note.--Former s. 409.605; s. 415.605.

39.9055 Certified domestic violence centers; capital improvement grant program.--There

is established a certified domestic violence center capital improvement grant program.

(1) A certified domestic violence center as defined in s. 39.905 may apply to the Department

of Children and Family Services for a capital improvement grant. The grant application must

provide information that includes:

(a) A statement specifying the capital improvement that the certified domestic violence

center proposes to make with the grant funds.

(b) The proposed strategy for making the capital improvement.

(c) The organizational structure that will carry out the capital improvement.

(d) Evidence that the certified domestic violence center has difficulty in obtaining funding or

that funds available for the proposed improvement are inadequate.

(e) Evidence that the funds will assist in meeting the needs of victims of domestic violence

and their children in the certified domestic violence center service area.

(f) Evidence of a satisfactory recordkeeping system to account for fund expenditures.

(g) Evidence of ability to generate local match.

(2) Certified domestic violence centers as defined in s. 39.905 may receive funding subject to

legislative appropriation, upon application to the Department of Children and Family Services,

for projects to construct, acquire, repair, improve, or upgrade systems, facilities, or

equipment, subject to availability of funds. An award of funds under this section must be made

in accordance with a needs assessment developed by the Florida Coalition Against Domestic

Violence and the Department of Children and Family Services. The department annually shall

perform this needs assessment and shall rank in order of need those centers that are requesting

funds for capital improvement.

(3) The Department of Children and Family Services shall, in collaboration with the Florida

Coalition Against Domestic Violence, establish criteria for awarding the capital improvement

funds that must be used exclusively for support and assistance with the capital improvement

needs of the certified domestic violence centers, as defined in s. 39.905.

(4) The Department of Children and Family Services shall ensure that the funds awarded under

this section are used solely for the purposes specified in this section. The department will also

ensure that the grant process maintains the confidentiality of the location of the certified

domestic violence centers, pursuant to s. 39.908. The total amount of grant moneys awarded

under this section may not exceed the amount appropriated for this program.

History.--s. 2, ch. 2000-220.

39.906 Referral to centers and notice of rights.--Any law enforcement officer who

investigates an alleged incident of domestic violence shall advise the victim of such violence

that there is a domestic violence center from which the victim may receive services. The law

enforcement officer shall give the victim immediate notice of the legal rights and remedies

available in accordance with the provisions of s. 741.29.

History.--s. 7, ch. 78-281; s. 6, ch. 79-402; s. 6, ch. 84-343; s. 28, ch. 94-134; s. 28, ch. 94-

135; s. 118, ch. 98-403.

Note.--Former s. 409.607; s. 415.606.

39.908 Confidentiality of information received by department or domestic violence

center.--

(1) Information about clients received by the department or by authorized persons employed

by or volunteering services to a domestic violence center, through files, reports, inspection, or

otherwise, is confidential and exempt from the provisions of s. 119.07(1). Information about

the location of domestic violence centers and facilities is confidential and exempt from the

provisions of s. 119.07(1).

(2) Information about domestic violence center clients may not be disclosed without the

written consent of the client to whom the information or records pertain. For the purpose of

state law regarding searches and seizures, domestic violence centers shall be treated as private

dwelling places. Information about a client or the location of a domestic violence center may

be given by center staff or volunteers to law enforcement, firefighting, medical, or other

personnel in the following circumstances:

(a) To medical personnel in a medical emergency.

(b) Upon a court order based upon an application by a law enforcement officer for a criminal

arrest warrant which alleges that the individual sought to be arrested is located at the

domestic violence shelter.

(c) Upon a search warrant that specifies the individual or object of the search and alleges that

the individual or object is located at the shelter.

(d) To firefighting personnel in a fire emergency.

(e) To any other person necessary to maintain the safety and health standards in the domestic

violence shelter.

(f) Information solely about the location of the domestic violence shelter may be given to

those with whom the agency has an established business relationship.

(3) The restriction on the disclosure or use of the information about domestic violence center

clients does not apply to:

(a) Communications from domestic violence shelter staff or volunteers to law enforcement

officers when the information is directly related to a client's commission of a crime or threat to

commit a crime on the premises of a domestic violence shelter; or

(b) Reporting suspected abuse of a child or a vulnerable adult as required by law. However,

when cooperating with protective investigation services staff, the domestic violence shelter

staff and volunteers must protect the confidentiality of other clients at the domestic violence

center.

History.--s. 6, ch. 78-281; s. 5, ch. 79-402; s. 7, ch. 84-343; s. 22, ch. 91-71; s. 33, ch. 94-134;

s. 33, ch. 94-135; s. 277, ch. 96-406; s. 119, ch. 98-403.

Note.--Former s. 409.606; s. 415.608.
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