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INTRODUCTION 
  
The Idaho Equal Access Collaborative (IEAC) is a collaboration between three organizations: 
the Idaho Coalition Against Sexual and Domestic Violence—the State‟s largest umbrella 
organization of domestic violence/sexual assault (dv/sa) service providers; the State 
Independent Living Council—Idaho‟s only gubernatorial advocacy organization run by and for 
people with disabilities; and, Boise State University—the State‟s largest university, nationally 
recognized for its work in public policy, research, and service.   
 
The IEAC is funded by the Department of Justice, Office on Violence Against Women‟s 
Educational and Technical Assistance Grant to End Violence Against Women with Disabilities, 
for a three-year period, beginning October 2006 and ending approximately October 2009.  As 
established by the cooperative agreement between the IEAC partners and the Office on 
Violence Against Women, this grant has certain parameters for how the funds must be 
expended and how work on the grant must be conducted.   

 
The funding must be used to create attitudinal and systemic change within the collaborating 
IEAC partners and the Idaho pilot site partners selected by the IEAC, to enhance services 
available to women with disabilities who have experienced domestic or sexual violence.  At 
each pilot site, the IEAC selected one disability and one domestic violence/sexual assault 
service provider to collaboratively work together to create attitudinal and systemic change within 
and between their own organizations.  The IEAC shall assist by providing technical assistance 
and information. 
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IEAC Mission Statement 
 

The mission of the Idaho Equal Access Collaborative is to promote attitudinal and 
systemic change to achieve equal access to services for all women with disabilities who 
are seeking safety and protection from sexual assault and/or domestic violence through 
the collaborative efforts of Domestic Violence, Sexual Assault, and Disability 
organizations.  

 
  IEAC Vision Statement 
 

It is the vision of the Idaho Equal Access Collaborative that any victim, regardless of 
ability, has equal access to the comprehensive services the individual chooses, no 
matter where the individual accesses the integrated network of service.    

 
 
PURPOSE OF THIS SAFETY AND RESPONSIVENESS ASSESSMENT TOOL:  This Safety 
and Responsiveness Assessment Tool is designed to be used to assess disability 
organizations‟ physical safety and programmatic safety and responsiveness. This tool will assist 
disability organizations to provide safe and responsive services to all individuals with disabilities 
who are survivors of domestic violence and sexual assault. 
 
This tool is divided into four sections: A. Baseline Assessment, B. Physical Safety, C. 
Programmatic Safety and Responsiveness, and D. Electronic Safety.  Each section contains 
open-ended and yes or no questions.  You should have a dialogue around the open-ended 
questions and provide detailed and considerate answers to each question.  The yes or no 
questions should not require as much time and consideration. 
 
The results and recommendations from this assessment will be provided to the program and are 
intended to be informational only.  They will not be shared with other agencies, programs or 
individuals.   
 
PROCESS FOR CONDUCTING THE SAFETY AND RESPONSIVENESS TOOL:  In order to 
meet the IEAC‟s Mission, of increasing access to services for individuals with disabilities who 
are survivors of domestic violence and sexual assault and to fulfill the obligations of the project, 
it will be necessary to assess the safety and responsiveness of the disability service 
organizations. 
 
The assessment team, consisting of the disability service organization‟s chosen staff, will 
conduct each assessment.  The first assessment will be led by the IEAC project directors.  All 
team members will be trained by the members of the IEAC prior to conducting the assessment.  
The first assessment will be led by the IEAC. 
 
The process for conducting the first assessment will include steps 1-7 (one through seven), all 
subsequent assessments that will be completed by the disability service organizations will follow 
steps 3 and 4 (three and four). 
 

1. The IEAC Project Director will contact the Executive Directors at the disability 
organizations that are pilot site collaboration partners.  The IEAC will set a date and time 
with the Executive Director for conducting the safety and responsiveness assessment. 

 
2. If any additional training is needed prior to beginning the assessment, the IEAC will meet 

with the assessment team to conduct the training prior to the assessment.  
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3. The assessment team will meet with the disability service organization at the agreed 

time and date and the assessment will be conducted as scheduled:  
 

a. The team will conduct the assessment.  
b. At the conclusion of the assessment, the team will meet to provide general 

feedback to the organization and discuss preliminary findings. 
 

4. Following the assessment, the assessment team will meet to review the findings and 
complete a report on the findings. 
 

5. Next the report will be reviewed by the IEAC. The IEAC will work with the disability 
service provider to determine which safety and responsiveness needs are within the 
scope of the project and the order of reaching short term and long term goals.  This will 
include “cost effective” findings and funding discussions. 
 

6. The findings will be presented to the executive director of the disability service 
organization by the IEAC no later than four weeks after the assessment. The report will 
be reviewed and discussed. At this point any changes or amendments that the Executive 
Director may suggest will be added to the report. The Executive Director will be asked to 
sign the report.  
 

7. The IEAC will continue to work closely with the pilot site partners to develop and 
implement the findings of the accessibility assessment report.  They will work to assist in 
researching funding options and resources in order to achieve sustainability. 
 
 

Definitions:  The Idaho Equal Access Collaborative (IEAC) has adopted the following 
definitions: 
 

Accessibility is a general term used to describe the degree to which a system is usable 
by as many people as possible. In other words, it is the degree of ease with which it is 
possible to reach a certain location from other locations. Accessibility can also be viewed 
as the "ability to access" the functionality, and possible benefit, of some system or entity; 
such a definition brings in access-based individual rights laws and regulations that are 
discussed below. One meaning of accessibility specifically focuses on people with 
disabilities and their right of access to entities, often through use of assistive devices 
such as screen-reading web browsers or wheelchairs. Accessibility is strongly related to 
universal design when the approach involves "direct access." This is about making 
things accessible to all people (whether they have a disability or not). An alternative is to 
provide "indirect access" by having the entity support the use of a person's assistive 
technology to achieve access (e.g., screen reader). 
 

 American with Disabilities Act (ADA):  In 1990, the ADA was passed to address 
discrimination faced by people with disabilities and has two purposes:  eliminating illegal 
discrimination and integrating people with disabilities into the community. 

 
 Assistive Technology:  A general term that describes devices, equipment, software 

and services designed to help people with disabilities. 
 

Consumer/Client:  In the disability community a term used to describe any individual 
who does could or has received health care or services.  This term also includes more 

http://en.wikipedia.org/wiki/Universal_design
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specialized terms, such as beneficiary, client, customer, eligible member, recipient or 
patient.  A consumer might refer to someone who has been diagnosed with a particular 
disability and has received treatment and/or services in some manner as a result of that 
diagnosis.  It is meant to be the same as “customer,” “consumer,” “victim,” “survivor,” etc. 

   
 Disability:  Under the ADA a person must have a physical or mental impairment that 

substantially limits a major life activity, and has a record of such impairment or is 
regarded as having such impairment. (42 USC 12102(2).) 

 
 Domestic Violence:  Domestic Violence is a pattern of abusive behavior in any 

relationship that is used by one partner to gain or maintain power and control over 
another intimate partner. Domestic violence can take many forms, including physical 
abuse, sexual abuse, emotional, economic, or and/or psychological abuse and can 
happen between husbands, wives, ex-husbands, ex-wives, partners, ex-partners, 
brothers, sisters, mothers, fathers, children, people who have lived together (which could 
include cousins, brothers-in-law, sisters-in-law, personal care attendants and 
caregivers), and people who are dating or have dated in the past. 
 
The term „domestic violence‟ includes felony or misdemeanor crimes of violence 
committed by a current or former spouse of the victim, by a person with whom the victim 
shares a child in common, by a person who is cohabitating with or has cohabitated with 
the victim as a spouse, by a person similarly situated to a spouse of the victim under the 
domestic or family violence laws of the jurisdiction receiving grant monies, or by any 
other person against an adult or youth victim who is protected from that person‟s acts 
under the domestic or family violence laws of the jurisdiction.  
 

 Personal Assistance Services:  In Idaho, personal assistance services includes both 
attendant care services and personal care services and means services that involve 
personal and medically oriented tasks dealing with the functional needs of the participant 
and accommodating the participant‟s needs for long-term maintenance, supportive care 
or IADLs.  These services may include, but are not limited to, personal assistance and 
medical tasks that can be done by unlicensed persons or delegated to unlicensed 
persons by a health care professional or participant.  Services are based on the 
participant‟s abilities and limitations, regardless of age, medical diagnosis or other 
category of disability. (I.C. 39-5602) 

 
 Personal Assistant: An individual who directly provides personal assistance services. 

(I.C. 39-5602) 
  
 Public Accommodation:  As defined under Title III of the Americans with Disabilities 

Act, places of public accommodation refer to businesses and nonprofit service providers, 
privately operated entities offering certain types of courses and examinations, privately 
operated transportation, and commercial facilities.  Examples of places of public 
accommodation include sexual assault and domestic violence agencies, restaurants, 
retail stores, hotels, movie theaters, private schools, convention centers, and doctors’ 
offices. 

 
 Readily Achievable:  A phrase used in the Americans with Disabilities Act (Title III) 

meaning “easily accomplished and able to be carried out without much difficulty or 
expense.”  It is flexible and determined on a case-by-case basis. 
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 Reasonable Accommodation:  Under the ADA (Title I), reasonable accommodation is 
any change or adjustment to a job or work environment that permits a qualified applicant 
or employee with a disability to participate in the job application process, to perform the 
essential functions of a job, or to enjoy benefits and privileges of employment equal to 
those enjoyed by employees without disabilities. 

 
 Safety:  The condition of being protected against physical, social, spiritual, financial, 

political, emotional, psychological, or other types of consequences from violence, abuse 
or harm. 

   
 Service Animals:  Defined in section III-4.2300 of the title II Technical Assistance 

Manual to include any guide dog, signal dog (e.g., a “hearing dog”), or other animal 
individually trained to do work or provide assistance to an individual with a disability, 
regardless of whether the animal has been certified or licensed by a state or local 
government.  Service animals also include emotional support or therapy animals. 
 

 Sexual Assault/Abuse:  The term „sexual assault‟ means any conduct prescribed by 
chapter 109A of title 18, United State code, whether or not the conduct occurs in the 
special maritime and territorial jurisdiction of the United States or in a Federal prison and 
includes both assaults committed by offenders who are strangers to the victim and 
assaults committed by offenders who are known or related by blood or marriage to the 
victim. 

 
Sexual assault is any physical contact of a sexual nature without voluntary consent. 
Sexual assault can take place by anyone and anywhere. While associated with rape, 
sexual assault is much broader and the specifics may vary according to social, political 
or legal definition. 
 
Sexual assault involves a continuum of behaviors, including leering, gestures, sexual 
comments, inappropriate touching, vaginal, anal, and oral penetration, sexual 
intercourse, rape, attempted rape, and child molestation plus torturing the victim with 
many sexual ways. 
 
Perpetrators may include, but are not limited to, strangers, acquaintances, superiors, 
legal entities (as in the case of torture), or family members. Both male and female sex 
predators can commit sexual assault against same-sex or opposite-sex victims or both. 
Generally, victims are more likely to be assaulted by an acquaintance (such as a friend 
or co-worker) or a family member than by a complete stranger. The act is sometimes 
accomplished by force sufficient to cause physical injury. More often, the act is 
accomplished by psychological coercion alone, with no overt physical injuries to the 
victim. However, even when no lasting physical injury is sustained, the psychological 
damage done by this form of intimate violation may be substantial. 

 
 Shelter Program:  Used within the domestic violence, sexual assault and stalking 

community to refer to an organization that shelters and/or provides crisis services for 
individuals and/or families who have experienced violence.  Also, these organizations 
may provide information on counseling, treatment programs, education, support groups, 
intervention, and referral services. 
 

 Stalking:  „Stalking‟ means engaging in a course of conduct directed at a specific person 
that would cause a reasonable person to— 

 (A)  fear for his or her safety of the safety of others; or 
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 (B)  suffer substantial emotional distress. 
 

 Survivor/Victim:  Someone who has lived through experiencing domestic violence, 
sexual assault, or stalking.   

Universal Design: The design of products and environments to be usable by all people, 
to the greatest extent possible, without the need for adaptation or specialized design. 

  Victim/Survivor:  An individual who has had domestic violence or sexual assault 
committed against them.  This term is also is used in the context of the criminal justice 
process whereby someone reports a crime having been committed against them or their 
property.  “Victim” and “survivor” are terms that are used often interchangeably. 
 

 Victim Advocate:  A person, whether paid or serving as a volunteer, who provides 
services to victims of domestic violence, sexual assault, stalking, or dating violence 
under the auspices or supervision of a victim services program. 
 

 Victim or Survivor Services:  A nonprofit, nongovernmental organization that assists 
domestic violence, dating violence, sexual assault, or stalking victims or survivors and or 
their families, domestic violence shelters, faith-based organizations, including but not 
limited to rape crisis centers and other organizations, with a documented history of 
effective work concerning domestic violence, dating violence, sexual assault or stalking.  
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A. BASELINE ASSESSMENT 

The purpose of the baseline assessment is to help you understand the fundamentals of 

violence against women as it pertains to women with disabilities.  It is important to 

understand who is affected by domestic violence and sexual assault, risk factors, how to 

respond, and how to coordinate with other community organizations.  You are not 

expected to know the information presented in the baseline assessment.  However, you 

should give it thoughtful consideration and seek training from a domestic violence/sexual 

assault service provider if you are not familiar with the subject matter.  

1. Are you aware of the following facts? 
 Yes No 

 Forty-four percent (44%) of Idaho households have a member with a 
disability.1 

  

 Of those 44% of Idaho households who have a family member with a 
disability, 37% have an adult with a disability.2 

  

 At least 60% of individuals, or 92,400 individuals, in Idaho who have a 
disability are female. 

  

 Research shows that women with disabilities, regardless of age, race 
ethnicity, sexual orientation, or class are assaulted, raped, and abused at 
a rate two times more likely than women without a disability.3 

  

 The risk of being physically or sexually assaulted for adults with 
developmental disabilities is four to ten times higher than it is for other 
adults.4 

  

 

 

                                                 
1
 Smith, B.E. & Nemnich, C. (2005).  Assessment of Idahoans with Disabilities, Idaho State Independent 

Living Council Survey.  Social Science Research Center, Boise State University, available at 
http://www.silc.idaho.gov/PDF/Final%20Survey%205-31-05%20no%20appendicies%20rfs.pdf (last 
visited March 12, 2010). 
2
 Smith, B.E. & Nemnich, C., 2005.   

3
 Sobsey, D. (1994) Violence and abuse in the lives of people with disabilities: The end of silent 

acceptance?  Baltimore: Paul H. Brookes; Cusitar, L. (1994). Strengthening the links: Stopping the 
violence.  Toronto: DisAbled Women‟s Network. 
4
 Sobsey, 1994; Cusitar, 1994. 
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2. Indicators of domestic violence can be physical, emotional, and/or behavioral in nature.  Are 
you familiar with the following indicators of domestic violence? 

 Yes No 

 Fear of a partner, caregiver, acquaintance or strangers    

 Sadness and/or symptoms of depression    

 Emotional numbness    

 Low self-esteem, low self-worth    

 Helplessness   

 Poor eye contact   

 Appearing isolated from family or friends.    

 Indirectly or directly talks about domestic violence, sexual assault, stalking    

 Appearing anxious about something that would not normally create 
anxiety, such as getting home late, going somewhere alone  

  

 A consistent pattern of making and missing appointments that is poorly 
explained  

  

 Restrictions placed on travel, phone use, friendships, money    

 Unexplained increase in absence from work   

 Bruising, welts, lacerations or scars    

 Blackened or swollen eyes    

 Fractured or broken bones    

 Split lip or broken teeth     

 Series of ER visits    

 Increase in severity of injuries    

 Sexually Transmitted Infections    

 Unwanted pregnancy    

 A history of injury that is not well explained   
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3. Women who have been sexually assaulted often report symptoms of emotional trauma.  

Each response differs depending on the individual. Are you familiar with the following 
indicators of sexual assault? 

 Yes No 

 Shock or numbness   

 Fear and dread   

 Anxiety   

 Depression   

 Flashbacks   

 Minimizing or not believing what happened   

 Shame   

 Self blame guilt   

 Inability to trust other people   

 Relationship difficulties   

 Anger and rage   

 A sense of loss of control   

 Physical manifestations of emotions, such as: ulcers, headaches, ticks, 
injuries, and/or sweats 

  

 
  

4. The Idaho Coordinated Response to Domestic & Sexual Violence has identified seven risk 
factors to identify future dangerousness or harm (not necessarily just lethality) to the victim, 
suspect, or third parties.  The following are the seven areas of risk of dangerousness in 
domestic violence that you should be aware of. 

 

 1.  History of Domestic Violence: recent escalation of violence; prior unwanted physical 
contact; does the victim report threat of future harm; caused serious injury to another 
in prior incident; stalking behaviors; threatened abuse or allegation of abuse of 
animals; use of or access to weapons; previous attempt(s) of strangulation; has forced 
partner to have sex. 

 2.  Threat to Kill: threats to kill victim, children, or others; displaying a weapon at the time 
of the threat. 

 3.  Threats of Suicide: suspect is suicidal; suspect has depression, mental illness, or 
other stressors. 

 4.  Separation: recent separation; recent or imminent court action; loss of employment. 

 5.  Coercive/Controlling Behavior: threats/intimidation; destruction of property or pets; 
monitoring by suspect (GPS, cell phone, etc.); isolating the victim; extreme 
possessiveness. 

 6.  Prior Police Contact: current civil protection order or criminal no contact order and/or 
violation of the order; other police contact. 

 7.  Alcohol or Drug Abuse by Suspect: drug and/or alcohol abuse; under the influence 
when the current altercation started. 
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5. Describe your staff‟s knowledge and understanding of domestic violence and sexual 
assault.  Does your staff understand the implications of domestic violence or sexual assault 
for individuals who have a disability?  What are some warning signs of domestic violence or 
sexual assault that you are aware of and how do you address them? 

 

 

 
 

6. Describe your staff‟s experience with disability specific abuse.  Does your staff understand 
the implications of disability specific abuse?  What are some warning signs of disability 
specific abuse that you are aware of and how do you address them? 
 

 

 
 Yes No 

7.  Does your organization screen clients for experiences of domestic 
violence and sexual assault?   

  

 Do you have a written protocol to use to screen clients and respond to 
disclosures of experiences of domestic violence or sexual assault?   

  

 Do your clients disclose information about experiences of domestic 
violence or sexual assault? 

  

 Is your staff trained on how to respond to a client who discloses an 
experience of domestic violence or sexual assault? 

  

 Is your staff trained in safety planning?   

 Is the staff able to respond to the immediate needs of a person with dis-
abilities that has experienced violence?  
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8. If a client discloses that she is experiencing domestic or sexual violence you should know 

how to respond appropriately and make the appropriate referrals.  Would you use the 
following appropriate responses when a client discloses an experience of domestic violence 
or sexual assault? 
 

 Yes No 

 Be non-judgmental in your approach.  “I believe what you are saying.”   

 Acknowledge fears and concerns seriously.  “I‟m afraid for your safety;” 
“I‟m afraid for the safety of your children;” “I‟m afraid it will only get worse.” 

  

 Validate the feelings.  “You don‟t deserve to be treated this way.”   

 Help is available.  “I am here for you when you are ready.”  Give the client 
contact information for local hotlines and DV/SA providers. 

  

 Support her decisions.  “You are the expert on your life and know what is 
best for you.” 

  

 

 
9. Describe your knowledge of and relationship with the DV/SA providers in your community.  

How often do you communicate?   
 

 

   
 Yes No 

 Do you cross-train to educate each other about your missions, services, 
and philosophies? 

  

 Do you have a similar understanding of what constitutes abuse for 
individuals with disabilities? 

  

 Do you have a written collaboration with a DV/SA provider?   

 Do you have a roster of DV/SA providers?   

 Does it include specific names of individuals to contact, hours of 
operation, phone numbers and addresses?   
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10.  Are you familiar with the following benefits offered by DV/SA providers?  
 Yes No 

 Offer trainings on DV/SA to other organizations.   

 Provide information and assist the client to create her own safety plan.   

 Keep what the client tells them confidential.   

 Offer support for the client and respect her wishes.   

 Provide information on who to contact if the client needs help.   

 
 
11. Please list any additional questions, suggestions, ideas, or comments that have been 

prompted by this baseline. 
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B. PHYSICAL SAFETY:  

B.1. EXTERIOR:  When assessing the exterior safety of the building it is important to 
consider the safety of the parking lot, access paths, area around the building, entrances, 
and exits.  The team should consider each question but need only answer those that 
apply to the organization conducting the assessment. 

 
1. Describe the safety of the building location.  What is the neighborhood like? (e.g. in a rural, 

urban, or busy area or on a main road) 
 

 

 
 Yes No 

 Is the street well lit?     

 Does the area have a high crime rate?     

 
2. Describe the safety of the exterior of the building, access paths, and parking lot.  Does it 

facilitate or compromise the sense of safety? 
 

 

   

 Yes No 

 Are the access paths, parking lot, and doors entirely visible from the 
street? 

  

 Are there large bushes or objects that obstruct the ability to know what is 
near or behind the bushes?   

  

 Is the exterior well lit?  (i.e. the parking lot, access path, area around the 
building, entrance) 

  

 Is it lit 24 hours per day?     
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3. Describe any alternative drop off locations that might be used for safety reasons.  Where 

are they located? 
 

 

   

 Yes No 

 Are they accessible for an individual with a disability?   

 Are they entirely visible from the street?   

 Are there large bushes or objects that obstruct the ability to know what is 
near or behind the bushes?   

  

 Are they well lit?     

 Are they lit 24 hours per day?     
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A.2. INTERIOR:  When assessing the interior it is important to consider the safety of each 
room, hallway, elevator, and set of stairs in the building. 
 
1. Describe the safety of the main entrance/exit.  What direction does the door open?  

(inwards or outwards)  Who is allowed to enter/exit the building? 
 

 

   

 Yes No 

 Is there a window in the door so that outsiders can see who is inside the 
building? 

  

 Is the door ever propped open?   

 Can it be locked during business hours?   

 Can anyone walk in at any time?   

 Is the entrance/exit well lit?   

 Can the entrance/exit be easily obstructed to prevent people from leaving?   
 
 

2. Describe the sense of safety upon entering the building.  Does it facilitate or compromise 
the sense of safety?  What is in the entrance/lobby area?  Who is in the entrance/lobby 
area?  Is it small or crowded space? 

 

 

 
 Yes No 

 Will the client feel like they are in a safe and welcoming place?   

 Are both men and women waiting in the area?   

 Is the area crowded with people?   

 Is the area well lit?   

 Could the client‟s partner find her there and threaten her?   

 Is an entrance/exit easily accessible from the lobby/entrance area?   
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3. Describe the types of things that are in the building that help create a safe environment for 

the clients and staff. (e.g. security or alarm system, security guards, panic button, security 
cameras, alternative entrances/exits) 
 

 

   

 Yes No 

 Is it obvious that there is a security or alarm system upon entering the 
building? 

  

 Are alternative entrances or exits clearly marked and easily accessible?   

 
   
4. Describe the interior lighting.  Does it facilitate or compromise a sense of safety?  Is it well 

lit?  Why or why not?  What type of lighting is used?   
 

 

   

 Yes No 

 Does the lighting make it easy to see where a person is going?   

 Does the lighting facilitate the sense of safety?   

 
 

5. Describe the windows.  (Do they have blinds, curtains, bars?) 
 

 

   

 Yes No 

 Do they open?     

 Can they provide an escape route if needed?   
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6. Please list any additional questions, suggestions, ideas, or comments that have been 

prompted by this assessment. 
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C. PROGRAMMATIC SAFETY AND RESPONSIVENESS: 

When assessing the programmatic safety and responsiveness it is important to consider 
all aspects (existing protocols and procedures, staff, materials, etc.) of the organization 
that influence your ability to provide safe and responsive services to survivors of 
domestic violence and sexual assault who have disabilities. 
 

1. Describe how clients are greeted upon entering the building. 
 

 

   

 Yes No 

 Is there someone to greet them?   

 Is this person aware of the safety issues that arise when assisting 
survivors of domestic and sexual violence? 

  

 
2. Describe your intake or initial consultation process.  What is the procedure for inquiring or 

signing up for services?  Does it facilitate or compromise the sense of safety?  How does it 
create an open and safe environment for dialogue?  How do you build trust and maintain 
relationships with your clients? 

 

 

   

 Yes No 

 Does it create an open and safe environment for dialogue?   

 Do you have any written policies or procedures related to domestic 
violence or sexual assault? 

  

 Do you speak in a way that is easily understood without using industry 
terminology or jargon? 

  

 Do you have interpreters and alternative formats available?   
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3. Describe how information can be shared safely and privately.  What is in place so that a 

person can inquire or sign up without sharing any private information? (e.g. separate desks 
away from other people) 

 

 

   

 Yes No 

 Are clients full names used?   

 Is any other identifying information stated out loud?   

 
 
4. Describe what is in place so that others in the room cannot observe private conversations.  

What are your methods for ensuring that private information is kept private when there are 
other people in the room?  What is the noise level?   

 

 

   

 Yes No 

 Can others observe what the client is communicating?     

 Is there a place for private conversations?    

 Does the private location facilitate the sense of safety?   

 Is the private location well lit?   

 Is there an accessible entrance/exit in the private location?   
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5. How would you respond to a client who discloses experiences of domestic violence or 

sexual assault?  If you have a written protocol please describe it.  Does your response 
facilitate or compromise the feeling of safety? 
 

 

 
 
6. Do you have any privacy policies or procedures in place to effectively protect clients?  What 

changes to your existing policies or procedures might be necessary to protect the needs 
and safety of the client? 
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7. How would you keep your client‟s visit and disclosure private and not share this information 

with an abuser who is also a client? 
 

 

 
 Yes No 

 Would you keep the client‟s visit private from the abuser who is also a 
client? 

  

 Would you take precautions to prevent the abuser from learning that your 
client disclosed and is seeking help? 

  

 
 

8. Describe the information provided to the clients and posted on the walls.  (i.e. brochures, 
posters, fliers, etc.)  Does it facilitate or compromise a sense of safety?   
 

 

   

 Yes No 

 Is any of the information related to domestic violence or sexual assault?     

 If so, is the information provided in alternative formats?     

 Is the information provided in secondary languages?   

 Is the domestic violence and sexual assault information available in the 
restroom where clients can access the information without being seen by 
their partner? 
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9. Describe the literature or information that you provide on other relevant services (DV/SA 
provider, financial, legal, housing, or counseling) in your community.  Which of these 
services are accessible?  Which of these services is a safe place for your client? 
 

 

   

 Yes No 

 Do you have a roster of service providers?   

 Do you include specific names of individuals to contact, hours of 
operation, phone numbers and addresses?   

  

 Is the roster organized by both organization name and service provided?   

 Does the roster include DV/SA providers?   

 Is the information available in alternative formats?   

 
 

10. How would you communicate to your client the benefits of accessing a DV/SA program?  
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11. Describe how you refer clients to other relevant services (DV/SA provider, financial, legal, 

housing, or counseling) in your community.  
 

 
 

 
 
12. Describe your privacy and information sharing policies when discussing clients with other 

organizations.   
 

 

   

 Yes No 

 Are you cautious when providing information about clients?   

 Do you have any policies or practices for sharing private information about 
clients? 
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13. Some DV/SA providers are prohibited by law from revealing or sharing personal private 
information with outside organizations unless they receive informed consent from the client.   
 

 Yes No 

 Are you familiar with DV/SA provider‟s confidentiality and information 
sharing policies? 

  

 Did you know that clients retain the right to choose what personal 
information to share with outside organizations, including the choice of 
whom within the organization may have access to the information, at all 
stages? 
 
 

  

14. If a client cannot or will not access the DV/SA provider, how would you assist the client in 
developing a safety plan?   
 

 

   

 Yes No 

 Your client is an expert in knowing the risks that she faces.  Would you 
use your client‟s input in creating a safety plan? 

  

 Would you provide support and encouragement in safety planning?   

 Would you identify safe people to turn to for help and how to reach them in 
an emergency? 
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15. Describe how you store client information within your agency.  How do you secure client 

information?   
 

 

   

 Yes No 

 Do you have any policies in place to ensure that the client‟s information is 
protected? 

  

 Are files and papers that contain client information visible or available to 
other clients?   

  

 
 
16. Describe any policies or procedures that you have in place to keep your staff safe.  Do any 

of your policies or procedures address workplace violence?   
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17. Please list any additional questions, suggestions, ideas, or comments that have been 

prompted by this assessment. 
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D. ELECTRONIC SAFETY: 
   

 Yes No 

1. Do you have telephones or computers available for public use?     

 Are they in a place where the client can use them without sharing private 
information? 

  

 Are they located in a safe location?   

    

 Describe the location.    

 

 

 

 Yes No 

2. Does your website include any information about domestic violence or 
sexual assault or provide a link to a local or statewide DV/SA resource?   

  

 Is your website a safe resource for individuals experiencing domestic 
violence or sexual assault?  

  

 Does your website have an escape option for visitors?   

 Do you remind clients that an abuser can monitor the websites that are 
visited, read emails, track finances, and even use spyware to remotely 
monitor another computer? 
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3. Please list any additional questions, suggestions, ideas, or comments that have been 
prompted by this assessment. 
 

 

 


