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Int roduc t ion

Dual/multiservice advocacy 
agencies are agencies that serve 
both sexual violence and domestic 
violence survivors, and may pro-
vide a wide range of community 
services. When we seek to create 
significant organization change to 
respond to sexual violence in the 
best way we can, we are often chal-
lenged with limited financial and 
organizational resources or resis-
tant communities. The barriers are 
great, but the potential for high-
quality sexual assault services in 
dual/multi-service organizations is 
greater. 

Our organizational habits and 
policies are more powerful than 
we sometimes realize. Each con-
versation with a survivor—what 
advocates say and how they say 
it—happens within the context 
set by the organization. Organi-
zational training, guidance, and 
expectations tell advocates how to 
respond at any time of the day or 
night. Training shows advocates 
how to respond to different survi-
vors and their multifaceted needs. 

Continued conversation about 
sexual violence and guidance cre-
ates good, survivor-centered habits 
in all of us. Organizational struc-
tures, like policies and paperwork, 
support these good habits. Finally, 
expectations for service to sexual 
violence survivors cement our role 
as a sexual assault service provider 
in the community and within the 
organization.

This guide will explore ten com-
ponents of high-quality sexual as-
sault service in dual/multi-service 
advocacy agencies. These compo-
nents, along with tools from the  
Resource Sharing Project and the 
National Sexual Violence Resource 
Center, can be the building blocks 
of your excellent sexual assault ser-
vices. Just like many things in our 
work, these components do not 
stand alone, but overlap and in-
form one another. In these pages, 
you will find activities and reflec-
tion questions for you, your staff, 
and your agency’s Board or Tribal 
Council, and resources for further 
exploration and study. 
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1. Strong dual/multi-service agencies a have mission, strategic plan, 
and specific goals established for their sexual violence programs. 

2. Strong dual/multi-service agencies provide specific advocacy 
training on sexual violence and core service provision.

3. Strong dual/multi-service agencies provide services to the full 
continuum of sexual violence survivors, including girls and boys, 
teen and adult women, and teen and adult men.

4. Strong dual/multi-service agencies speak to the community about 
sexual violence. 

5. Strong dual/multi-service agencies provide crisis intervention 
services, including medical and legal advocacy that are specially 
tailored or created to meet the needs survivors of sexual violence.

6. Strong dual/multi-service agencies provide ongoing support ser-
vices specifically designed and marketed for survivors of sexual 
violence, including support groups, access to therapy, and servic-
es for non-offending parents or other secondary victims.

7. Strong dual/multi-service agencies work with systems. 

8. Strong dual/multi-service agencies listen to the community. 

9. Strong dual/multi-service agencies have ongoing dialogue about 
sexual violence and oppression, develop culturally relevant poli-
cies, practices, and education programs, and help survivors find 
vital services that are culturally relevant. 

10. Strong dual/multi-service agencies have a plan that is both pro-
active and responsive to vicarious trauma experienced by staff 
and volunteers.

Ten Component s of St rong 
Du al/Mult i-Serv ic e  
Advoc acy Agenc ies 
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St rong du al/mult i-serv ic e agenc ies 
have a mission, st rateg ic plan, and 
spec if ic goals establ ished for their 

sexu al v iolenc e programs. 

Many dual/multi-service agen-
cies report that they try new things 
to improve sexual assault services, 
but efforts fizzle out, go wrong, or 
get lost in the daily demands of cri-
sis work. New projects are fragile, 
and we must have crucial structural 
support for the project to succeed. 
For a change to really take root, we 
must get support at all levels of the 
organization: the board, manage-
ment, and direct service staff. 

We can get that support by in-
volving the Board of Directors or 
Tribal Council in setting the mis-
sion, strategic plan, and specific 
goals established for their sexual 
violence programs. This sets a solid 
base for providing services to vic-
tims who have experienced sexual 
violence. Many boards, Tribal 
Councils, or other governing bod-
ies find it helpful to set sexual vio-
lence as a standing agenda item for 
meetings. Others create a sexual 
assault services committee. 

Dual/ multi-service advocacy 

agencies need dedicated sexual as-
sault funding streams to adequate-
ly provide sexual assault services. 
Many agencies are attempting to 
provide sexual assault services with 
little to no funding for sexual as-
sault. The management and Board 
or Tribal Council can make a bud-
get for sexual violence or set specif-
ic budget lines for sexual violence 
services, and set specific fundrais-
ing targets for sexual assault ser-
vices. The management and Board 
or Tribal Council can also demon-
strate the importance of sexual as-
sault services by working to ensure 
an equitable distribution system 
of unrestricted income. Do you 
hold local fundraisers for sexual 
violence services as well as domes-
tic violence services? How do you 
divide state and federal funding 
streams, like VOCA and VAWA? 
Many of these streams can be used 
to support sexual violence survi-
vors as well as domestic violence 
survivors.

Management can work to en-
sure that the agency has a signifi-

cant percentage of its intervention 
and prevention work dedicated to 
addressing sexual violence, and 
that the agency has documents, 
policies, and procedures in place to 
support sexual violence work. We 
often forget the paperwork in our 
agencies, but there’s a lot of sus-
taining power in our paperwork. 
The intake forms we complete 
with survivors, for example, com-
municate our service priorities to 
staff every day. Job descriptions 
and training requirements tell new 
employees what the agency does. 
Our documents are how we tell the 
story of our agencies, to the out-
side world and to ourselves. More-
over, they tell our story to future 
Board members, managers, and 
staff. Agencies must take care not 
to simply add “and sexual assault” 
to documents that refer to domes-
tic violence, but assess how to tailor 
existing services and documents or 
create new services and documents 
specific to sexual assault. For more 
information, see Strengthening Our 
Practice: Ten Essential Strengths of 
Sexual Violence Victim Advocates 
in Dual/Multi-Service Advocacy 
Agencies. 

Review some of your agency’s documents. What 
story do they tell about your sexual assault  
services? How accurate is that story? What  

would you like your story to be?



12 13

St rong du al/mult i-serv ic e agenc ies 
prov ide spec if ic advoc acy t ra ining 

on sexu al v iolenc e and core  
serv ic e prov is ion.

Our organizations can put 
many structures in place to sup-
port strong sexual assault services. 
However, sexual assault services 
cannot happen unless workers feel 
knowledgeable and comfortable 
providing sexual assault services. 
To serve sexual violence survi-
vors fully, we must understand 
how multiple systems (criminal 
justice, advocacy, social services, 
and health care) operate in regards 
to sexual violence and possess 
knowledge to increase medical, 
criminal legal, and civil legal op-
tions for sexual violence survivors. 
We must give advocates training 
on general skills like active listen-
ing, empathy, building rapport, 
empowerment, and collaboration. 
We teach our agency’s policies 
and procedures regarding services 
for sexual violence survivors. We 
also share knowledge on support-
ing survivors of different types of 
sexual violence, the emotional 
aftermath of rape, emergency 
medical and legal advocacy, long-

dures, prosecution procedures 
and options, and civil legal re-
sponses

• Safety planning after sexual 
violence

• Comprehensive, long-term 
medical care and advocacy

• Emergency medical care and 
forensic examinations

Your state coalition, the Re-
source Sharing Project, or the Na-
tional Sexual Violence Resource 
Center can give you more informa-
tion on initial advocate training.

Don’t forget ongoing education! 
Many advocates, especially rural 
advocates, get initial training on 
sexual violence, but they find that 
they don’t get enough experience 
with sexual violence survivors to 
fully integrate the information and 
skills into daily practice. Ongoing 
education helps advocates main-
tain their knowledge and confi-
dence.

The agency can manifest this 
commitment to initial training 
and ongoing continuing educa-
tion of all staff and volunteers in 
several ways. We can evaluate cur-
rent training offerings for these 
specific topics. We can work with 
state coalitions and other statewide 

term medical and legal advocacy, 
and the services available in our 
communities. With knowledge on 
these topics, advocates can assist 
a wide range of sexual violence 
survivors, and build a strong base 
for furthering their education. We 
can use this base to discuss sexual 
violence with community partners 
who provide services to sexual 
violence survivors, such as health 
care, law enforcement, and educa-
tors.

Many advocates find training on 
these topics helpful:

• Advocacy techniques for and 
background knowledge on 
working with survivors of re-
cent assaults, such as survivors 
who were assaulted by class-
mates, dates, or friends

• Advocacy techniques for and 
background knowledge on 
working with survivors of long-
past assaults, such as adult sur-
vivors of child sexual abuse 

• Emotional aftermath and heal-
ing of sexual violence, includ-
ing coping with Post Traumatic 
Stress, flashbacks, and triggers

• Justice options, including state, 
federal and tribal laws on sex 
crimes, law enforcement proce-
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trainers to ensure their trainings 
provide ongoing sexual violence 
advocacy training. Finally, organi-
zations can ensure that staff have 
opportunities to get necessary 
education to aid individuals who 
have experienced sexual violence 
through national trainings, region-

al meetings, or online education.

So who needs to have this train-
ing? It’s good to have some experts 
on staff and to ensure that every-
one has a good basic knowledge. 
Whether or not a given staff per-
son talks to sexual violence survi-
vors on a daily basis, they should 
be able to adequately and appro-
priately represent the full range 
of services of your organization 
to the community. All staff should 
understand the prevalence of sex-
ual victimization and be able pro-
vide current information on the 
general frequency and facts sur-
rounding sexual violence across 
differing communities. All staff 
should understand the potential 
impact of sexual victimization. 
The receptionist, for example, 
is often the first person in your 
agency who a survivor will have 
contact with so it is important to 
make sure that they are trained. In 
multi-service agencies, it is impor-
tant that all staff, not just the SV/
DV staff, understand the dynamics 
and responses to sexual violence. 
Multi-service organizations are in 
a unique position to strengthen the 
community response to sexual vi-
olence because they have connec-
tions to so many different elements 
of the community. 

In addition to this broad base of 
sexual violence knowledge, many 
dual/multi-service agencies find 
it useful to have some experts in 
the agency. Job role, not personal 
interests, should determine who 
these experts are. The agency 
should have institutionalized re-
sources in the agency, such as job 
descriptions, for those tasked with 
doing sexual violence work such 
as medical/legal advocacy, coun-

seling and systems advocacy. We 
find that when dual/multi-service 
agencies rely on personal interests 
of staff to maintain sexual violence 
expertise, it is difficult to maintain 
that expertise when staff leave the 
agency. If the expectation of exper-
tise is woven into job descriptions 
and performance evaluations, the 
organization can maintain the ex-
pertise over the years.

Practice giving a five-minute explanation of services, or ‘elevator 
speech.’ While each conversation will be different, we should feel  
comfortable with some basic talking points about services and  
survivor needs. At your next staff meeting or training, role-play the 
following scenarios: 

1. You are at a community event, working an information table. A 
woman in her forties approaches you and says she was sexually 
assaulted as a child. What do you say to her? How will you  
encourage her to seek services with you?

2. You are talking with a systems professional or community  
member about violence in general, when they say, “Oh, I didn’t 
know you did sexual violence work.” What do you tell them about 
your services? What do you say to start a working relationship 
about sexual violence?

Resist the urge to say everything you know about sexual violence or 
all the information about services. Instead, focus on the main points. 
What three things about sexual violence or your services do you want 
this person to remember? Practice as often as is helpful.
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St rong du al/mult i-serv ic e agenc ies 
prov ide serv ic es to the fu l l  

c ont inuu m of sexu al v iolenc e  
su rv ivors, includ ing g irls and b oy s, 

teen and adu lt women, and teen 
and adu lt men.

Strong dual/multi-service agen-
cies provide services to the full 
continuum of sexual violence sur-
vivors, including girls and boys, 
teen and adult women, and teen 
and adult men. Strong dual/multi-
service agencies also support sig-
nificant others, partners, family, 
and friends. 

The definitions of sexual vio-
lence we hold drive how we talk 
to survivors and community part-
ners, and inform what options 
we see for survivors. Strong dual/
multi-service agencies know that 
using comprehensive definitions 
of sexual violence open our ser-
vices to all survivors of sexual vio-
lence, as you can see in the graphic 
on page 19, (Guy, L., 2006). Our 
definitions also open or close the 
range of options we have to of-
fer. Each sexual assault is unique, 
with specific emotional, physical, 
and social consequences for survi-

vors. In addition, there are varying 
medical, legal, and healing options 
for survivors, depending on the 
type of violence they endured.

Sometimes, there’s a gap be-
tween our mission or sexual assault 
services plan and what happens 
day to day. This is true of many 
aspects of work, not just sexual as-
sault services. There are a few rea-
sons for this gap between our ideal 
sexual assault services and our re-
ality, and there are some solutions 
for closing the gap. 

Often, we’re better known as do-
mestic violence service providers 
than sexual assault service provid-
ers. We can work to balance our 
reputation by committing a signif-
icant percentage of our education, 
outreach, and prevention work 
explicitly to sexual violence. Most 
sexual violence is done to survi-
vors under the age of 25. Therefore, 
we should consider our prevention 
audience carefully, and dedicate a 
significant percentage of our sex-
ual violence educational programs 
and presentations on reaching 
adolescents, teens or young adults 
through schools, youth-serving 
groups, colleges, and other youth-
focused service providers.

We also need to look carefully 
at the interventions we offer to 

survivors. What services we pro-
vide, and how we provide them, 
influences survivors’ decisions to 
seek services as well as staff re-
sponses to survivors. It’s important 
for dual/multi-service agencies 
to have a significant percentage 
of its advocacy and counseling 
programs dedicated to victims of 
sexual violence. For example, an 
agency could offer support groups 
specific to sexual violence survi-
vors rather than integrating sexual 
violence survivors into the domes-
tic violence group. We know that 
support groups provide validation 
and connection; we also know that 
being with people that experienced 
similar kinds of violence is one of 
the most effective ways to provide 
that validation. 

We must have services that 
meet the unique needs of victims 
of sexual violence that are deal-
ing with substance abuse issues or 
other coping mechanisms. Part-
nering with local substance abuse 
agencies is a great way to expand 
your sexual violence services and 
reach more survivors and a broad-
er range of survivors. For example, 
some adult survivors of child sex-
ual abuse seek help for substance 
abuse, but have never talked about 
the sexual abuse. By working with 
substance abuse service provid-
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ers, you can reach these vulnerable 
survivors. This partnership can 
also improve the substance abuse 
program by providing a fuller un-
derstanding of addiction for survi-
vors. 

Finally, our staff needs to be 
comfortable and competent in 

serving all survivors on the contin-
uum. This starts with recruitment 
and hiring. We can screen for the 
ability to respond to all victims 
of sexual violence in our hiring 
protocol and documentation. You 
might try using these questions 
when interviewing job candidates:

• Please define sexual violence. 
Whom does sexual violence 
affect? What causes sexual vio-
lence?

• What does a sexual violence 
survivor need to heal? What 
is the role of the advocate with 
the survivor? With the survi-
vor’s family and friends? In the 
community?

• Should survivors report to the 
police? Can you think of a cir-
cumstance in which a survivor 
would not want to report or 
should not report? 

• Advocacy for sexual violence 
survivors includes discussing 
sexuality and sexual matters. 
Please describe a time when 
you discussed sexuality in a 
professional or job-related con-
tect. What is your comfort level 
in discussing sexual matters?

After staff are hired, we can use 
training to get them knowledge-

able on the range of survivors 
they may encounter. For instance, 
the staff should be able to articu-
late how services may differ when 
working with victims who experi-
ence sexual violence outside the 
context of intimate partner rela-
tionships in comparison to those 
that experience intimate partner 
sexual violence. However, know-
ing what to do and feeling willing, 
able, and comfortable in serving 
any victim of sexual violence are 
two different things. There are lots 

of reasons we might feel uncom-
fortable. Some of us are nervous 
about working with teens, for ex-
ample, because we know we’re not 
great at talking to teens about any-
thing. Some folks are uncomfort-
able working with elders, because 
elderly survivors remind them of 
their parents or grandparents and 
that is emotionally difficult for 
them. Others might be scared of 
serving transgender survivors be-
cause they have never talked to a 
trans person and are afraid of say-
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ing the wrong thing. Many of us in 
this work are survivors ourselves, 
and sometimes we are triggered by 
the stories of those we serve. Iden-
tifying what makes us uncomfort-
able or nervous is the first step to 
alleviating those fears. 

Managers can engage their staff 

in frank conversations about their 
knowledge about and comfort lev-
el in serving:

• Girls: female child less than 13 
years of age

• Boys: male child less than 13 
years of age

• Teen girls: female between the 
ages of 13 and 18

• Teen boys: male between the 
ages of 13 and 18

• Adult women

• Adult men

• Transgender people

• People with disabilities  
(cognitive, physical, and/or 
developmental)

• Adults or teens using drugs/ 
alcohol, self-injury or other 
such coping mechanisms to 
deal with sexual assault 

• Adult survivors of child sexual 
abuse

• Significant others: partners, 
family, friends, etc.

• Individuals who experience 
sexual violence in the context 
of intimate partner violence

We have these conversations in 

training, of course, but staff meet-
ings and other gatherings are also 
excellent opportunities to discuss 
our work with these different pop-
ulations. Staff should be able to 
knowledgably discuss the differ-
ent needs and experiences of these 
groups. Perhaps you could bring 
role-plays to staff meetings for dis-

Try running some numbers to get a sense of the survivors you 
serve. These data can point you in new directions for outreach 
and service. Look at the last year of clients and consider:

1. What kinds of violence did survivors experience? Use broad  
categories: recent stranger rape, recent non-stranger rape, adult 
survivors of child sexual abuse, recent child sexual abuse, and  
sexual violence in the context of domestic/dating violence.

2. What services and interventions did you provide? Use broad  
categories: emergency medical advocacy, long-term medical  
advocacy, criminal legal advocacy, safety planning, sexual  
violence-specific support group, mixed support group, short-
term counseling, long-term counseling, crisis intervention. 
Pay special attention to the services you provided to survi-
vors who experienced both domestic violence and sexual 
violence. Were the services related to the domestic violence 
or the sexual violence?

3. How do your numbers compare to the continuum of sexual  
violence? Who are you serving well? Who are you not  
serving?

cussion, or assign staff to research 
options for some of these different 
groups. Think about your agency’s 
culture and the people in your 
agency. How else could you bring 
these conversations up? What can 
you do in the next month to get 
staff thinking about the continuum 
of sexual violence?
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St rong du al/mult i-serv ic e agenc ies 
speak to the commu nity ab ou t  

sexu al v iolenc e. 

Strong dual/multi-service agen-
cies speak to the community about 
sexual violence clearly and often. 
We speak in dedicated outreach 
and awareness efforts, by bring-
ing attention to sexual violence in 
community meetings, and by spe-
cifically discussing sexual violence 
in our everyday marketing of our 
services.

We ensure that Sexual Assault 
Awareness Month receives equal 
attention as Domestic Violence 
Awareness Month, with events like 
Take Back The Night marches, po-
etry slams, Clothesline Project dis-
plays, and presentations in schools, 
churches, and clubs. In prevention 
programming, we promote atti-
tudes, behaviors, and social condi-
tions that will reduce and ultimate-
ly eliminate the factors that cause 
or contribute to sexual violence. 
We can strengthen the community 
conversation about sexual violence 
by ensuring that our name and 
outreach information sufficiently 

reflects all services provided for all 
survivors. And it’s important that 
we clearly use the term “sexual vi-
olence,” “sexual assault,” or “rape.” 
In most communities, when peo-
ple see the word “violence” alone 
in our publicity, they automati-
cally think of domestic or dating 
violence. Using detailed language 
sends the complete message about 
our services. 

We market our services every 
day in many ways: posters, bro-
chures, word of mouth, and our 
name. The agency name sends a 
message about which survivors of 
violence are eligible for services. 
Go outside and look at the name 
on your building, or pull out your 
basic brochure about services. 
Think of yourself as a stranger who 
walks past your building or picks 
up your brochure. When you look 
at the name, what images of people 
come to mind? Is your name broad 
enough to include male and female 
survivors of recent or long-past 
assaults? Agency names are emo-
tional, and often have a complex 
history. However, they are impor-
tant marketing too. We must en-
sure that our agencies’ names and 
outreach information adequately 
reflects all services provided so 
that an observer would know that 
sexual violence services are an in-

tegral part of the agency. We must 
also have outreach and awareness 
campaigns that incorporate sexual 
violence. This includes our post-
ers and brochures, as well as things 
like our annual reports. The annu-
al report, and other reports, should 
include number of sexual violence 
victims served, highlights from the 
past year, and information on sex-
ual violence activities. 

We are often called to be the 
voice for victims at community 
meetings, such as City Council 
meetings, and in other forums, like 
letters to the editor. Here, as in our 
printed and web-based materials, 
we must carefully balance our mes-
sages. General discomfort in dis-
cussing human sexuality abounds 
in US society. This discomfort si-
lences and complicates discussion 
of sexual violence and sexual vio-
lence survivors because many find 
hearing the stories of survivors too 
upsetting and disturbing. Law en-
forcement, prosecution, medical 
personnel and community lead-
ers that are uncomfortable with 
or uneducated about sexual as-
sault will not be able to promote 
or support the services of the dual 
agency. Law enforcement may, for 
example, readily refer women to 
the domestic violence services, but 
stumble on who provides sexual 
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assault services. City leaders know 
the political importance of sup-
porting battered women and their 
children, but may shy away from 
talking about sexual assault—and 
funding sexual assault—during a 
city council meeting. It’s our job 
to bring the topic up. Perhaps you 

What does the commu nity know 
abou t you r sexual assault services?
Find someone who knows little or nothing about your 

services. Give them your website, brochures, and other 
publicity to review, then interview them about what your 
agency does. What do you learn about your image? What 
changes, if any, did this interview inspire you to make?

You might also try doing this with people who do know 
your services. You’ll be surprised at what the community 
knows—or thinks they know—about you. You might also 
find that you really enjoy talking to community members 
in this way. Many agencies find that, far from being awk-
ward or negative, evaluation is an affirming and positive 
experience.

have an opportunity to speak to 
city or county leaders about do-
mestic violence. You can use this 
opportunity to educate them about 
sexual violence as well. If you regu-
larly write letters to the editor, you 
could alternate between letters fo-
cusing on domestic violence and 
sexual violence.
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Strong dual/multi-service agencies  
provide crisis intervention services,  

including medical and legal advocacy 
that are specially tailored or created  

to meet the needs survivors of  
sexual violence.

Rape crisis service is a series 
of interactions and conversations 
between survivors and advocates, 
based on trust, respect, and open-
ness. Trust is built on our consis-
tency, skill, and knowledge. Our 
dual/multi-service agencies must 
have staff available at all times to 
serve victims of sexual violence 
with unique services that are spe-
cially tailored or created to meet 
the needs victims of sexual vio-
lence. Moreover, these crisis re-
sponse services must be identified 
as sexual assault services to sur-
vivors and community partners. 
If survivors choose to engage the 
criminal legal system, the path for 
sexual violence survivors differs 
from the one for domestic violence 
survivors. There may be different 
prosecutors involved. Certainly, 
the legal remedies are different. 
While there is some overlap be-
tween the health care needs of 
domestic violence and sexual vio-
lence survivors, the medical re-
sponse is often different.

Crisis intervention plays an im-
portant role in the support we offer 
to sexual violence survivors, par-
ticularly adult survivors of child 
sexual abuse. Many adult survivors 
of child sexual abuse struggle with 
flashbacks, nightmares, or triggers 
of the abuse. These crises are dif-
ferent than crises we may be used 
to in our domestic violence work. 
The survivor is not in any imme-
diate danger, and may not need 
any immediate services. He might 
just need to talk, and find his way 
through the current emotional 
danger. These survivors find com-
fort and connection in the crisis 
intervention services at rape crisis 
centers, whether or not they seek 
any other type of services. 

Sexual assault victim advocacy 
should encompass immediate and 
long-term work with survivors. 
When we think of immediate ad-
vocacy, we often picture accom-
panying survivors to emergency 
medical care or helping a survivor 
file a police report. Those are good 
options for some survivors, but we 
cannot limit our advocacy to those 
options. We know that most survi-
vors do not seek emergency medi-
cal treatment, but wait to report or 
seek help. Providing a wider range 
of advocacy makes our services 
more useful to a wider range of 
survivors.

What should immediate advo-
cacy and support include?

• Emotional support and crisis 
intervention

• Education on the aftermath of 
sexual violence

• Education on a range of medi-
cal options

• Accompaniment to medical 
treatment

• Safety planning based on the 
particular needs of the survivor
o The safety concerns of sur-

vivors will vary according 
to what kind of violence oc-
curred and the relationship 
between the perpetrator and 
victim. Our safety planning 
options must be diverse 
enough for all survivors of 
sexual violence.

• Education on justice options, 
including, among other op-
tions, engagement with the 
criminal legal systems

• Links with mental health, sub-
stance abuse, shelter, and other 
social services as needed

• Support for significant others
• Customized interventions for 

teens, survivors of long-past 
sexual violence, men and boys, 
immigrants, and other survi-
vors with special needs
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St rong du al/mult i-serv ic e agenc ies 
prov ide ongoing su pport serv ic es 

spec if ic al ly designed and marketed 
for su rv ivors of sexu al v iolenc e,  

includ ing su pport g rou ps, acc ess 
to therapy, and serv ic es for  

non-offend ing 
parent s or other 

secondary  
v ic t ims.

Strong dual/multi-service agen-
cies also provide ongoing support 
services specifically designed and 
marketed for victims of sexual vio-
lence: long-term advocacy, access 
to therapy and support groups, and 
services for non-offending parents 
or other significant others. 

Sexual violence and domestic 
violence survivors have some simi-
lar needs in broad terms: advocacy, 
a safe place to stay, emotional sup-
port, and so forth. However, the 
differences in the types of violence 
experienced by survivors calls for 
differences in responses by advo-
cates. Strong dual/multi-service 
agencies have unique services that 
are specially tailored or created to 

meet the needs victims of sexual 
violence. They have advocates that 
are able to assist victims of sexual 
violence in navigating justice op-
tions over the long term, mental 
health, and health care systems. 
And these advocates understand 
how these systems respond to sex-
ual violence survivors no matter 
when the violence occurred. They 
possess the knowledge to increase 
all options for victims of sexual 
violence including appropriate 
civil legal and criminal justice pro-
cesses. 

What does long-term advocacy 
look like? 

• Assistance with creating coping 
plans for triggers or flashbacks, 
and high-stress situations like 
routine medical appointments

• Education on possible long-
term effects of sexual violence, 
especially child sexual abuse, 
on physical health

• Support and accompaniment to 
medical appointments 
o Health care, particularly den-

tistry and gynecology, is of-
ten a difficult experience for 
adult survivors of child sex-
ual abuse. Health care inter-
actions—both positive and 
negative—are frequently in-

teractions in which a person 
in power touches patients in 
very intimate ways, some-
thing that is stressful for many 
people and very triggering 
for survivors. Additionally, 
the impact of the trauma and 
other factors (e.g., prior bad 
experience with health care, 
lack of health insurance, or 
type/location of healthcare 
facility) may hinder a survi-
vor in obtaining healthcare 
assistance. 

• Safety planning based on the 
particular needs of the survivor
o The safety concerns of sur-

vivors will vary according 
to what kind of violence oc-
curred and the relationship 
between the perpetrator 
and victim. Our safety plan-
ning options must be diverse 
enough for all survivors of 
sexual violence.

o Adult survivors of child sexual 
abuse oftentimes have safety 
concerns related to ongoing 
or potential threats from the 
perpetrator, the perpetrator’s 
family, or the their own fam-
ily, similar to survivors of re-
cent assaults. However, adult 
survivors also may struggle 
with a global sense of insecu-
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rity, based in the continuing 
effects of trauma or simply 
never having learned what 
safety is as a child. Advocates 
help survivors identify the 
specific safety concerns, vali-
date the concerns, and create 
an individualized safety plan. 

• Education on justice options, in-
cluding, among other options, 
engagement with the criminal 
legal systems.
o Many states have complicated 

delayed reporting statutes 
and complicated statutes of 
limitations for both criminal 
and civil cases. Moreover, the 
criminal justice system can 
be hostile, frightening, or 
confusing for adult survivors 
of child sexual abuse. It is 
difficult to navigate the laws 
surrounding criminal and 
civil options related to child 
sexual abuse for advocates 
and survivors.

• Education on options in and ad-
vocacy with educational insti-
tutions, housing assistance, and 
other systems that can support 
survivors’ healing and safety

Ongoing support services also 
include:

• Links with mental health, sub-
stance abuse, shelter, and other 
social services as needed

• Support groups for specific pop-
ulations of survivors, such as 
adult survivors of child sexual 
abuse, separate from adult sur-
vivors of recent sexual violence 

• Counseling or therapy

• Holistic healing and body work, 
such as yoga, equine therapy, 
nutrition education, and survi-
vor activism

• Support for significant others
o Significant others-family, 

romantic partners, and 
friends—are a significant 
support to sexual vio-
lence survivors, and we can 
strengthen their support to 
survivors by providing them 
information, emotional sup-
port, and advocacy.

For more information on ser-
vices for sexual violence survivors, 
check out Core Services and Char-
acteristics of Rape Crisis Centers: A 
Review of State Services Standards 
(Second Edition) or Building Com-
prehensive Sexual Assault Services 
Programs.
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St rong du al/mult i-serv ic e  
agenc ies work w ith sy stems. 

life. Dual/multi-service agencies 
can engage the community to end 
sexual violence and support survi-
vors through targeted work with 
systems.

Strong dual/multi-service agen-
cies work with systems to help 
them serve survivors better. We 
have many relationships in place. 
When we build working relation-
ships with community partners, 
we need to ensure we are building 
relationships specifically for sexual 
violence work. We cannot assume 
that sexual violence is a part of the 
collaboration or communication 
unless we bring it up. We must 
think outside the usual suspects, 
and collaborate with partners that 
include a broad representation of 
various cultures, languages, disci-
plines, and diversity of services.

We can deepen existing rela-
tionships and start new ones by 
cross training with civil legal, 
criminal, advocacy, mental health, 
substance abuse, and health care 
partners. We can also solidify the 
community response by coordi-
nating a Sexual Assault Response 
Team (SART). When you pull your 
SART together, try to think be-

yond the typical members to create 
a vibrant and diverse SART (look 
through the SART Toolkit for 
more info on SART development). 
When we write Memoranda of 
Understanding or other agree-
ments with law enforcement and 
medical providers, we can specify 
sexual violence information and 
expectations in the agreement, or 
write separate agreements for the 
separate areas of our collaborative 
efforts. We can trade training with 
social service agencies on different 
issues, such as substance abuse or 
disabilities. Being open to training 
from our partners demonstrates 
our willingness to learn and listen. 

Dual/multi-service advocacy 
agencies are community-based 
services. Community. The essence 
of who we are as organizations tells 
us that we are deeply intertwined 
with all branches of community 

It also gives us opportunities to lis-
ten to their needs and perspectives 
in a new way, opening new doors 
in our advocacy. 

Rural work affords us many 
opportunities to build informal 
working relationships, every bit 
as important as our formal agree-
ments. When you run into a law 
enforcement officer at the court-
house, strike up a conversation. 
Bring up a question about sexual 
violence, or give them your five-
minute explanation of services. 
Carry brochures and giveaways 
with you, so you are ready to do a 
spot of training or institutional ad-
vocacy at the diner. 

Community Rounds
Every quarter, make packets of information and agency  
promotional materials (pens, posters, etc). Send out individuals 
or teams to visit important community partners:

• every law enforcement agency  • every hospital
• social service providers    • every prosecutor 
• grade schools, high schools,   • churches 
   and colleges 
• community health clinics, doctors’ offices, and dentists

Throughout the year, you can change the packets. For Sexual  
Assault Awareness Month, add information on SAAM activities or 
tips on how they can bring sexual assault awareness to their work. 
After the legislative session ends, prepare information on new 
sexual violence laws and their significance to law enforcement and  
prosecutors.
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St rong du al/mult i-serv ic e agenc ies 
l isten to the commu nity. 

Strong dual/multi-service agen-
cies listen to the community and 
continuously seek opportunities 
for community dialogue. Listen-
ing can happen through formal as-
sessment of the community’s need 
for its services to victims of sexual 
violence, informal conversations, 
service evaluation, and starting 
dialogue with new people. 

We gather, assess, and use infor-
mation in our decisions every day, 
mostly in an informal or even un-
conscious manner. Deliberate and 
systematic data collection and use 
turns everyday fact collecting into 
productive program evaluation. 
With the right ingredients, com-
munity assessments and service 
evaluations can be powerful tools 
for success and growth. Sometimes 
it’s awkward to ask people to talk 
about sexual violence. Many pro-
grams find that community mem-
bers have a lot to say about sexual 
violence, once we starting asking. 
As we listen to our community, we 
cannot assume that sexual violence 
is a part of the conversation unless 

we bring it up. Read the RSP publi-
cation, Program Evaluation: Know-
ing is Half the Battle, for more in-
formation on bringing evaluation 
into your work.

When we actively seek diversity 
in board members, employees and 
volunteers, we bring important 
and often unheard voices into the 
conversation. These voices bring 
new perspectives and strengths 
to our work to end violence. You 
might try reviewing your recruit-
ment strategies and policies for 
Board members, employees, and 
volunteers. Sometimes our poli-
cies or strategies unwittingly send 
unwelcoming messages to margin-
alized communities. We can bring 
these unheard voices into our 
agencies first by making sure our 
agencies are fully welcoming and 
supportive of these voices. 

We can also get creative in reach-
ing new segments of the commu-
nity. Pay attention to initiatives and 
projects led by survivors or other 
groups in your community. Bik-
ers, for example, may coordinate a 
fundraiser to benefit your services, 
but they are not typically involved 
in our agencies. A survivor may 
courageously start speaking out 
about sexual violence or start her 
own organization. We may not al-
ways agree with how others speak 
about sexual violence, but that can 
strengthen the community dia-
logue by adding new perspectives. 
Sometimes, these groups and in-
dividuals, unconstrained by fiscal 
or legal obligations, can say things 
we cannot. These are great oppor-
tunities to explore new avenues 
of community conversation. How 
can we bring these voices together 
with ours? How can we provide 
harmonizing messages?

What questions about sexual violence do you 
want to ask your community?

What do they know about sexual violence that 
might be helpful to your agency?

How will you gather this knowledge in the 
next six months?
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Strong dual/multi-service agencies have 
ongoing dialogue about sexual violence 

and oppression, develop culturally  
relevant policies, practices, and education 

programs, and help survivors find vital 
services that are culturally relevant. 

Nobody exists outside the con-
text of their culture or life experi-
ences. Every day, we each have dif-
ferent experiences and struggles 
with various forms of oppression: 
racism, classism, homophobia, 
able-ism, and the like. Providing 
high-quality sexual assault ser-
vices includes breaking down the 
barriers to serving survivors from 
underserved/marginalized/tradi-
tionally silenced communities. We 
do this work by having ongoing 
dialogue about sexual violence and 
oppression, developing culturally 
relevant policies, practices, and 
education programs, and helping 
survivors find vital services that 
are culturally relevant. 

Our world is diverse. Every 
community is diverse, including 
rural communities. To reach sur-

vivors from all parts of the com-
munity, we must provide culturally 
relevant services. And we have to 
go to the people. We need to know 
what culturally specific outreach 
is and how to do it within or with 
these communities. We must ac-
tively seek diversity in our board 
members, employees, and volun-
teers.

All staff should understand the 
need and methods for delivering 
culturally relevant services. We 
can strengthen our advocacy by 
learning about culture and oppres-
sion. We can also strengthen our 
practice by making sure our facili-
ties and services are accessible to 
everyone.

• Does your agency do specif-
ic community outreach and 
awareness building activities 
that are developed with and for 
traditionally underserved pop-
ulations? 

• Do you know what culturally 
relevant services look like in 
your community? How does 
your agency work with or sup-
port them?

• Do you have an awareness of 

the cultural diversity and de-
mographics of your commu-
nity, including communities of 
color, the LGBTQ community, 
and immigrant/refugee com-
munities, among others?

• Do you have an understanding 
of prevalence, differences, risk 
factors and the effects of sexual 
violence in underserved popu-
lations in your community?

Many communities have cultur-
ally specific services: organizations 
that provide service to a specific 
population with staff members of 
that population. Many are private 
non-profit organizations, though 
some are part of tribal govern-
ments. These organizations or 
tribal governments may specifical-
ly provide services to violence sur-
vivors, or they may provide a range 
of community services. Main-
stream advocacy organizations are 
not always the best service provid-
er for every survivor. Sometimes, 
the best advocacy we can provide 
is supporting a culturally specific 
organization to provide their own 
advocacy. We can learn from their 
expertise while sharing our sup-
port. 
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Culturally competent advocates know that being an ally to 
marginalized or oppressed communities means showing 
up and being supportive. It takes time for communities to 
build trust with service providers, especially those of us in  
mainstream organizations. We can begin serving our whole 
community by geting to know new people. With your  
colleagues, make a plan to get to know new faces.

This week...
 o Make a list of culturally specific organizations
o Make a list of community leaders from marginalized 

communities (pastors, organization managers, etc.)

This month...
o Visit one culturally specific community event (fair,  

meeting, religious service, etc.)
o Talk to one community leader about their community, 

not about your services

This year...
o Make a schedule of culturally specific community 

events to visit
o Redesign one practice of your agency to better suit a 

marginalized community (outreach techniques, hot-
line protocol, etc.)
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Vicarious trauma is how our 
bodies, minds, spirits, and rela-
tionships react to and are impacted 
by the profound despair and pain 
we are witness to everyday when 
we work with survivors. Vicarious 
trauma is a cumulative process; it 
builds over time as we listen to the 
traumatic experiences of survivors. 
It affects our sense of safety, trust 
in ourselves and in others, self-es-
teem, ability to connect with oth-
ers, and sense of control (Richard-
son, 2001). This work is difficult; it 
is important and fulfilling, but dif-
ficult. It’s no coincidence that the 
manifestations of vicarious trauma 
look very much like Rape Trauma 
or Post Traumatic Stress. 

Many dual/multi-service agen-
cies find that when they focus on 
enhancing their sexual violence 
work, staff are triggered by vicari-
ous trauma in a different way than 
they are by domestic violence. This 
is totally normal. As we build our 
sexual assault services, it is im-

• Helping workers connect to the 
strength and hope inherent in 
survivors’ stories

The strength of advocates comes 
from being emotionally healthy 
and balanced. When we are 
healthy, we can bring our best self 
to the work every day. Individual 
advocates have a responsibility to 
manage their vicarious trauma in 
healthy ways. Organizations are 
responsible for creating policies, 
procedures, and a working envi-
ronment that is safe and healthy 
for workers. For more information 
on organizational response to vi-
carious trauma, see Organizational 
Prevention of Vicarious Trauma.
For more information on individ-
ual response to vicarious trauma, 
see Self-care and Trauma Work or 
Trauma Stewardship by Laura Van 
Dernoot Lipsky (2009). 

Strong dual/multi-service agencies have 
a plan that is both proactive and  
responsive to vicarious trauma  

experienced by staff and volunteers.

perative to have a plan that is both 
proactive and responsive to vicari-
ous trauma experienced by staff 
and volunteers. 

Do you have a support system in 
place within your agency to assist 
workers with any vicarious trauma 
they may experience? Organiza-
tional responses to vicarious trau-
ma could include: 

• Mentoring by experienced  
advocates

• Supervisor availability for  
debriefing

• Access to training

• Clear—and enforced—protocol 
on shifts, on-call work, and 
time off

• Safe working environments

• Access to self-care activities

What is your agency currently doing to  
prevent or mitigate vicarious trauma?

What policy on vicarious trauma  
would you like to institute?

What training on vicarious trauma  
can you offer?
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Conclusion
Dual/multi-service advocacy 

agencies do amazing work for their 
community. The strategies dis-
cussed in this paper regarding or-
ganizational structure, staff train-
ing, and community partnerships 
will help you successfully balance 
programmatic needs and meet the 
unique needs of sexual violence 
survivors. By building your capac-
ity for sexual violence survivors, 
you’ll be able to strengthen and 
deepen your amazing work and 
open your doors to more survi-
vors.

With these ten organizational 
components, we can help survi-
vors find their voices and reclaim 
their power. Just as survivors con-
tinue to grow in their strength, so 
too do we continue our learning 
and growing in advocacy. Guy, L (2006). Re-visioning the 

sexual violence continuum. 
Partners in Social Change 9(1). 
Olympia, WA: Washington 
Coalition of Sexual Assault 
Programs.

Richardson, J. I. (2001). Guide-
book on vicarious trauma: 
Recommended solutions for 
anti‐violence workers. Ottawa, 
Ontario: Public Health Agency 
of Canada, National Clearing-
house on Family Violence.
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