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GOVERNING BODY 
  
A governing body must provide effective oversight of program operations and 
organizational administration ensuring high quality services to all victims of 
crime and must exercise fiscal and legal responsibilities ensuring the fiscal 
integrity of the program and compliance with State and Federal laws and 
regulations. 
 
              

SERVICE STANDARDS FOR GOVERNING BODY 
  
1.     The primary purpose of a Governing Body is to govern the organization.  A victim 

services program Governing Body does not oversee the day-to-day operations of 
the program. The Governing Body does establish the program’s mission statement 
and policies necessary to carry out the mission, helps secure financial support and 
has legal and fiduciary responsibilities and accountability for the organization. 

  
2.    A victim services program Governing Body must abide by all respective and 

applicable Federal Laws, State Laws, Codes, and Statutes, i.e., Title 30-
Corporations; Title 31-Counties and County Law. 

  
3. The Governing Body responsibilities include, but are not limited to: 

a.     Operate in compliance with organization’s Articles of Incorporation, by-laws, 
guidelines and resolutions, as applicable; 

b.     Develop/maintain a governing body structure with policies and practices that 
are designed to meet fiscal and governance responsibilities; 

c.     Commit to the organization’s mission; 
d.     Recruit, orient and develop individual governing body members that reflect 

the diversity of the service community and possess needed skills, expertise 
and connections; 

e.     Provide on-going training for Governing Body members on their roles and 
responsibilities, program financial statements and procedures, program 
history and the services provided; 

f.     Follow policies and practices to ensure against conflict of interest; 
g.     Meet as a full board at least four times a year, with one meeting constituting 

an annual meeting, and more as needed to ensure overall organizational 
accountability and performance; 

h.     Prepare and provide an annual report at the Governing Body annual meeting; 
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i.       Review and approve financial reports at scheduled board meetings to be fully 
aware of the current financial status of the agency and to maintain fiscal 
integrity; 

j.       Ensure written personnel policies and procedures are developed/reviewed 
and approved and are systemically followed and in compliance with all 
applicable rules, regulations, guidelines, and laws; 

k.     Ensure financial policies and procedures are developed/reviewed and 
approved and are systemically followed and in compliance with all applicable 
rules, regulations, guidelines, and laws including the OJP and other 
applicable Financial Guides, applicable OMB circulars and CFR’s; and 

l.       Ensure an organizational structure is in place to provide effective victim-
centered services.  
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PROGRAM OPERATIONS AND ORGANIZATIONAL ADMINISTRATION 
  
Program operations and organizational administration refers to the management 
systems, policies and procedures developed and maintained by the program to 
ensure that high-quality services are provided with accountability to victims of 
crime. 
 
 
SERVICE STANDARDS FOR PROGRAM OPERATIONS AND ORGANIZATIONAL 
ADMINISTRATION 
  
1.     Administration must develop and implement written policies and procedures that 

provide effective and efficient management systems designed to support the 
delivery of high quality victim empowered services that are accessible and cultural 
and linguistically appropriate in accordance with Federal and State laws in the 
following areas: 
a.     Program governance; 
b.     Planning; 
c.     Communication; 
d.     Recordkeeping; 
e.     On-going monitoring and program evaluation; 
f.      Human Resources; and 

g.     Fiscal responsibilities. 
  
2.     Administration must develop and implement written policies and procedures that 

ensure compliance with funding and legal requirements and that define operational 
processes and practices implemented in the program to include but not limited to: 
a. Personnel management; 

i. Job descriptions of each staff position, addressing the roles and 
responsibilities, qualifications, and salary range; 

ii. Procedures for the recruitment, selection, training, orienting, evaluating, 
supervising, disciplining, and terminating employees; 

iii. Procedures for verification of personal and employment references and 
conducting criminal background checks on all employees; 

iv. Standards of conduct and ethics policies that include clear professional 
boundaries between and among supervisors, staff and people served 
and that ensure confidentiality; 

v. Methods for providing staff and volunteers with opportunities for training, 
development, and advancement; 

vi. A description of the procedures for conducting staff performance 
appraisals;  
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vii. Assurances that the program is an equal opportunity employer and does 
not discriminate against any employee based on any classification 
protected by local, state, or federal law; and 

viii. A description of employee-management relation procedures, including 
those for managing employee grievances and adverse actions without 
bias or fear of retaliation. 

b. Fiscal management; 
i. OMB Circulars; 
ii. Applicable CFR’s; and 
iii. OJP or other applicable Financial Guides. 

c.     Staff and volunteer: 
i. All victim service staff, consultants, volunteers, and contractors must 

have the education and/or equivalent experience, skills sets, and 
applicable licensures/credentials necessary to perform their assigned 
functions responsibly and to ensure quality victim-centered service 
delivery; 

ii. Executive Director or Program Administrator must have education and/or 
equivalent experience or training in nonprofit business and/or nonprofit 
administration/management that includes leadership and program 
management, human resources management, grants/fiscal management 
and knowledge of all applicable and relevant local, State and Federal 
laws/regulations; and  

iii. Financial staff/contractors must have education and/or equivalent 
experience or training in all aspects of fiscal management including 
knowledge of generally accepted accounting principles and all applicable 
and relevant local, state and federal laws/regulations.  

d. Staff and volunteer training: 
i. Agencies must have at least one staff person who fulfills the role of 

providing direct service victim advocacy. All direct service victim 
advocacy staff and volunteers must obtain 40 hours of training relevant 
to the respective victim service role, of which, 20 of the hours must be 
completed before working with clients;  

ii. Agencies must ensure that all staff obtains a minimum of 20 hours and 
volunteers working directly with victims obtain, a minimum of 10 hours of 
continuing education training annually to assist them in acquiring or 
increasing the knowledge and skills they need to fulfill their job 
responsibilities. The training must be directed toward improving the 
ability of staff and volunteers to deliver quality victim-centered services; 
and 

iii. All shelter staff must have current First Aid/CPR Certification. 
e. Health and safety: 
 Programs must develop written procedures and documents that address the 

following (if applicable): 
i. Secure storage of client medication to prevent unauthorized access; 
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ii. Checking and treating contagious conditions and communicable 
diseases, i.e., head lice, scabies, etc.; 

iii. Shelter bedrooms shall be checked regularly for health and safety 
reasons. Bedding shall be washed at least weekly. Plastic covers are 
required for beds. Plastic covers are required for pillows, unless pillows 
are taken with clients when they leave the shelter. Shelter kitchens and 
bathrooms shall be carefully cleaned on a regular basis; 

iv. Written instructions on issues such as hand washing, personal care and 
food storage and preparation must be available; 

v. First Aid supplies recommended by the Red Cross, Public Health or 
other appropriate entity shall be available at all times; 

vi. Storage of cleaning supplies, hazardous materials and poisons; to 
include procedures in treating and accessing emergency care for 
exposures; 

vii. Exposure Control Plan, as applicable, in conformance with OSHA’s 
Bloodborne Pathogens Standard 29 CFR 1910.1030; 

viii. Must have annual fire inspection to ensure compliance with local fire 
codes and have a posted fire evacuation plan;  

ix. Must have secure locks for all windows, doors and other building 
accesses; 

x. Must have telephone available for emergency calls; and 
xi. Must have secure area for children to play. 

f. Confidentiality as outlined in Standards; 
g. Volunteers as outlined in Standards;  
h. Accessibility as outlined in the Glossary; and  
i. Culturally and linguistically appropriate services as outlined in the Glossary.  
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CONFIDENTIALITY 
 
Confidential information includes any written, electronic or verbal information 
and communication between a person seeking or receiving services and any 
program staff, volunteer, or board member in the course of that relationship; any 
records, written or electronic, which identify a person to whom services have 
been or are currently being provided; and any information about services 
provided to any individual and/or family are confidential. 
  
 

SERVICE STANDARDS FOR CONFIDENTIALITY 
  
1.     The standard for confidentiality policies developed by programs and in place must 

be in accordance with confidentiality requirements of state law, contracts for 
funding with state and/or federal agencies, and federal law and regulations. 

  
2.     A program must have policies and procedures which serve to ensure that the 

confidentiality of any information that may identify individuals seeking or receiving 
services is not breached. These policies should include, but are not limited to: 
interagency communications, storage and access to records and services 
documentation, information systems and computers containing identifying personal 
information. Information contained in an individual’s service record or other verbal, 
electronic, or written communications that identify individuals served by the 
program are confidential. 

  
3.     Programs that receive state or federal funds must have policies and procedures in 

place that maintain compliance with the confidentiality requirements at the federal 
level. These include the following specific provisions to: 
a. Protect the confidentiality and privacy of all individuals seeking services. No 

individual client information can be revealed without the informed written, 
reasonable time-limited consent of the person about whom information is 
being sought. This provision includes the release of information specific to 
medical and substance abuse confidentiality laws and limited release of 
information to 911 emergency services when life is at risk; 

b. Maintain the confidentiality of minors who are receiving services. Federal law 
prohibits mental health records of individuals over the age of 14 from being 
disclosed to anyone, including parent or guardian, without the written consent 
of the individual; 

c. Maintain the confidentiality of information that can be released to the parent 
or guardian of a minor, to the legal guardian of a person with a disability, or 
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pursuant to statutory or court mandate. Federal law provides that consent for 
release may not be given by the abuser of the minor, the abuser of the other 
parent of the minor, or the abuser of a person with a disability;  

d. Prohibits the disclosure of personally identifying victim information to any third 
party shared data system, including “HMIS” or the homeless management 
information system. Personally identifying information include, but is not 
limited to: first and last name, a home or other physical address, contact 
information, a social security number, date of birth, racial or ethnic 
background, or religious or any other information that would serve to identify 
any individual; and 

e. If confidentiality cannot be guaranteed (for example, services are being 
offered by an individual employed by law enforcement or a prosecutor’s 
office), the individual providing services will notify the service recipient of 
limitations on maintaining confidentiality at the onset of service provision. 

  
4.     A program must have policies to ensure all consent for release of information 

forms are signed in writing by the person or their legal guardian about whom 
information is to be released, or in the case of minors by their parent/guardian, and 
must be signed by a witness when applicable. Forms shall be available in regularly 
encountered languages other than English. Clients, whose primary language is 
neither English nor a regularly encountered language, will be provided interpreter 
services to assist with the completion of the release of information form and must 
specifically include: 
a. The specific information to be released; 
b. The purpose of the release of information; 
c. The person and/or entity to which the information is to be released; 
d. Signatures of person giving consent and person witnessing the signature as 

well as the date on which the form was signed; 
e.  The date at which the consent for release of information terminates; 
f. Language that clearly indicates that the consent for release of information 

may be revoked at any time;  
g. Covered entities under HIPPA (Health Insurance Portability and Privacy Act) 

must ensure release is in compliance with Federal Privacy laws; and 
h. If releasing information about drug or alcohol use, the release must be in 

compliance with Federal Drug and Alcohol Regulation 42 CFR Part 2. 
  
5.     Policies must also address how program staff, volunteers and Board of Directors 

will respond to summonses, subpoenas or court orders for confidential information, 
and should, whenever possible, provide specific detail allowing for service of these 
court orders at a location other than that of the program.  
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6.     A program must ensure that members of the Board of Directors, staff, and 

volunteers sign a written statement agreeing to maintain the confidentiality of all 
information and records pertaining to those receiving or seeking services through 
the program and shelter facilities, in accordance with confidentiality requirements 
of state law, contracts for funding with state and/or federal agencies, and federal 
law and regulations. The confidentiality agreement should outline that it applies 
even after the signee has terminated his or her relationship with the program.  

 

7.     A program must maintain all records which contain personally identifying 
information in a secure, locked storage area. Organizations should have policies 
and safe-guards in place to prevent unauthorized access to information identifying 
individuals seeking or receiving services, including all information systems and 
computer-accessible records or documents. 

  
8.     A program must have policies that allow review and access to records only by 

staff, volunteers and funders as necessary to provide or supervise services, 
perform grant or audit reporting duties, or to respond to court orders, Programs 
should identify in their confidentiality policies who will have access to confidential 
information, records and information systems. 

  
9.     Service recipients must be informed of their rights to inspect their personal records 

and/or files, request changes or additions to the content of those records, submit 
rebuttal data or memoranda of their files, and/or file objections if they disagree with 
content of record or file. Programs must have written policies and procedures 
regarding these rights and how they are enforced. Similarly, if a service recipient 
signs a valid release of information, that information must be released pursuant to 
the written request. 

 
10. Programs must discuss the requirement of maintaining confidentiality and obtain a 

signed confidentiality statement from all service recipients. 
  
11.  Electronic records of services provided, when used, must be kept confidential and 

maintained to ensure that records are accessible only to those listed above, and to 
ensure that the records are properly destroyed or purged when no longer needed, 
per record retention and disposal policy. 

  
12.  Programs must have a policy addressing record retention that includes how long 

specific forms are kept, and the proper destruction of paper files and electronic 
files, while safeguarding confidential information. Program administrators should 
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take into consideration the needs of the program and the requirements of funders 
when setting the length of time documents are to be kept. 
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HOTLINE 

  
Hotline refers to crisis intervention, information and referral provided 24 hours a 
day, every day of the year, on a telephone line answered by qualified, trained staff 
members, volunteers or contractor. 
 
 
SERVICE STANDARDS FOR HOTLINE 
  
1. All organizations that provide hotline services must provide publicized hours of 

operation. A hotline operated by a domestic violence/sexual assault program must 
provide 24-hour crisis telephone access to the program that is accessible and 
linguistically appropriate. 

  
2.     The hotline number must be advertised, and widely distributed. 
   
3.     The hotline must be answered by a program staff member, volunteer or contractor 

who has had training on crisis intervention and trauma-informed approaches to 
answer hotline calls. 

  
4.     Programs offering hotline services must provide emergency telephone crisis 

intervention and advocacy. These services include, but are not limited to: 
a. Assessment of the caller’s critical needs; 
b. Listening to and validating the caller’s experience; 
c. Safety planning; 
d. Information about available legal remedies; 
e. Crisis intervention; and 

f.  Information and referral to available community resources. 
  
5.     Programs must provide equal access to the domestic violence hotline to victims 

who are Deaf or Hard of Hearing. 
  
6.     Programs must provide written procedures on how advocates will respond to 

Limited English Proficiency (LEP) persons. Programs must provide victims with 
access to translators. 

  
7.    Programs shall maintain a schedule that provides volunteers with a staff member 

as back-up during hotline coverage. 
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8.    Programs offering hotline services shall have written procedures that include, but 
are not limited to: 
a.     Safety of hotline worker; 
b.    Scheduling, coverage and back-up; 
c.     Confidentiality; 
d.     Assessing for suicide risk of a caller; 
e.     Assessing risk; 
f.      Provision of relay services for Deaf or Hard of Hearing; 
g.     Provision of services for individuals with disabilities;  
h.    Provision of translation services for individuals with Limited English 

Proficiency; and 
i. Safety planning for children/families involved. 
 

9. An evaluation of the hotline services may be conducted to ensure quality of those 
services.  
a. Evaluation procedures must be voluntary with a process in place to ensure 

confidentiality of anonymity of respondents. Anonymous evaluations may 
include, but are not limited to: 
i. Periodic satisfaction surveys; and/or 
ii. Exit surveys.  

b. Non-anonymous evaluations may include, but are not limited to: 
i. An advisory board consisting of current and former services recipients 

and staff who review policies and procedures; and/or 
ii. Focus groups. 
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CRISIS INTERVENTION 
  
Crisis Intervention defines the interactions and activities performed over the 
telephone or in person by a qualified, trained staff member or volunteer with an 
individual in crisis to stabilize emotions, clarify issues, and provide support. The 
process of crisis intervention includes assistance with referrals to help explore 
options for resolution of the individual’s self-defined crisis and needs. 
 
 
SERVICE STANDARDS FOR CRISIS INTERVENTION 
  
1. Crisis intervention services are provided by a qualified, trained staff member or 

volunteer using trauma informed, accessible and culturally and linguistically 
appropriate approaches in the delivery model. 

  
2. Crisis intervention services must be provided with a primary focus on the provision 

of information, advocacy, validation of feelings, safety planning and empowerment 
to reinforce the individual’s autonomy and self-determination. Crisis Intervention 
services should be based on trauma-informed, accessible and culturally and 
linguistically appropriate approaches. 

  
3. Crisis intervention services are based upon a problem-solving model to provide 

information and referrals that assist an individual/family in crisis. Crisis intervention 
services include, but are not limited to: 
a.     Assessing initial risk and/or danger; 
b.     Assessing needs; 
c.   Listening; 
d.     Establishing rapport and communication; 
e.     Validating feelings and providing support; 
f.      Safety planning; 
g.     Providing referrals, as requested, to community resources such as shelters, 

attorneys, clinicians, or medical providers; 
h.       Formulating an action plan; and/or 
i.       Exploring possible options to support safety. 

  
4. Goals for crisis intervention services are defined as including, but not limited to, 

interactions that: 
a.     Stabilize emotions; 
b.     Clarify issues; and 

c.     Provide support and assistance. 
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5. Crisis intervention services may include the provision of education, information and 

referral, as appropriate to each case. 
  
6. A program that offers crisis intervention services must provide services that are 

accessible and developmentally, culturally and linguistically appropriate to both 
residential and non-residential clients. 

  
7. An evaluation of the crisis intervention services must be conducted to ensure 

quality of services. 
a.     Evaluation procedures must be voluntary with a process in place to ensure 

confidentiality or anonymity of respondents. Anonymous evaluations may 
include, but are not limited to: 
i.   Periodic satisfaction surveys; and/or 
ii. Exit surveys. 

b.   Non-anonymous evaluations may include, but are not limited to: 
i.     An advisory board consisting of current and former services recipients 

and staff who review policies and procedures; and/or 
ii.    Focus groups. 
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CASE MANAGEMENT 
 

Case management is provided to an individual and/or families through advocacy, 
which includes assistance in obtaining needed services, facilitation of access to 
short and long-term resources, development of safety plans, and coordination of 
services from multiple services providers in a collaborative approach across 
social, criminal justice, and health care systems, among others. Case 
management services are provided by qualified trained staff members or 
volunteers and shall be voluntary, utilizing a trauma-informed approach. 

 
 
SERVICE STANDARDS FOR CASE MANAGEMENT 

 
1. Case management services are provided by qualified, trained staff members or 

volunteers who are required to be trained in the practice and dynamics of trauma-
informed approaches. 

  
2. Case Managers (or advocates providing case management services) must have 

access to and be familiar with a complete list of community resources and will be 
expected to establish working relationships with other service providers. 

  
3. Case Managers assume a coordinating role using a voluntary services approach, 

and facilitate the provision of services provided by other organizations and/or 
professionals in a coordinated and collaborative approach to service provision 
while complying with Federal laws regarding confidentiality. 

 
4. A program offering case management services must provide services that are 

accessible and developmentally, culturally and linguistically appropriate to both 
residential and non-residential clients. 

  
5. Upon the identification of needed services for the individual and/or family, the Case 

Manager will facilitate service delivery and referrals and encourage ongoing 
communication with the providers of any additional services that may include, but 
are not limited to: 
a. Ongoing and long-term safety planning; 
b. Medical, nutritional and/or other health services; 
c. Counseling for individual, children, and/or family; 
d. Law enforcement assistance; 
e. Civil legal options; 
f.  Public assistance services, including job training and support services; 
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g. Emergency, short-term, transitional and/or permanent housing; 
h. Child care services and parenting education; 
i.   Child protection services; 
j.   Alcohol and drug evaluation and education; 
k. Alcohol or substance abuse treatment services; 
l.   Services for persons with disabilities (Clients may be referred to an outside 

agency which advocates for rights of the disabled; all services must be 
available to individuals with disabilities.); 

m.    Transportation assistance; 
n. Education, continuing education, GED and/or literacy classes; 
o. Lesbian, gay, bisexual or transgendered support services; 
p. Employment readiness services and/or job training; 
q. Interpersonal/translation services and/or immigration assistance; 
r.  Financial planning and credit rights information and services; and/or 
s. Other related services as needed. 

  
6. An evaluation of the case management services must be conducted to ensure 

quality of those services. 
a. Evaluation procedures must be voluntary with a process in place to ensure 

confidentiality or anonymity of respondents. Anonymous evaluations may 
include, but are not limited to: 
i.   Periodic satisfaction surveys; and/or 
ii. Exit surveys. 

b.    Non-anonymous evaluations may include, but are not limited to: 
i.  An advisory board consisting of current and former services recipients 

and staff who review policies and procedures; and/or 
ii.    Focus groups. 
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SUPPORT GROUPS 
 
Support groups are interactive group sessions that may be non-directed, topic 
oriented or informational and educational, which are facilitated by qualified, 
trained staff members or volunteers. 
 
 
SERVICE STANDARDS FOR SUPPORT GROUPS 
  
1.      A program providing support group services must ensure that the staff member or 

volunteer facilitating the support group has the required training. The facilitator 
should have training, education or experience in group facilitation and group 
dynamics for a peer-to-peer led group, and in trauma-informed, culturally and 
linguistically appropriate approaches. 

  
2.     A program providing shelter should offer support group services that are 

accessible and developmentally, culturally and linguistically appropriate to both 
residential and non-residential clients. 

  
3.     At the beginning of the support group, the group facilitator must discuss the 

requirement of maintaining confidentiality and obtain signed confidentiality 
statements from each participant. 

  
4.     Support groups services, which differ from professional group therapy, must 

provide support that addresses needs identified by those attending the group 
session, which includes, but is not limited to: 
a. Safety planning; 
b. Active listening; 
c. Problem solving; 
d. Addressing needs identified by those attending the group session; 
e. Information about available legal options; and 

f.  Information about available community resources. 
  
5.     Evaluation of the services must be conducted to ensure quality of services. 

a. Evaluation procedures must be voluntary with a process in place to ensure 
confidentiality or anonymity of respondents. Anonymous evaluations may 
include, but are not limited to: 
i.       Periodic satisfaction surveys; and/or 
ii.     Exit surveys. 

b.    Non-anonymous evaluations may include, but are not limited to: 
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i.     An advisory board consisting of current and former services recipients 
and staff who review policies and procedures; and/or 

ii.    Focus groups. 
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PROFESSIONAL COUNSELING 
  
Counseling is a regulated practice in Idaho. Practitioners are required to hold an 
Idaho license. Professional counseling includes individual (adult or child), group, 
or family counseling, assessments, and crisis intervention delivered by an 
individual who is in compliance with state licensure rules and regulations 
pertaining to a psychologist, counselor or social worker. Professional counselors 
working in programs must have training in trauma, domestic violence, and sexual 
violence. 
 
 
SERVICE STANDARDS FOR PROFESSIONAL COUNSELING 
  
1.     Programs without licensed counselors must ensure they do not state they provide 

counseling or engage in the practice of counseling. They may offer support groups, 
advocacy, and crisis intervention (see those sections). 

  
2.     A program must ensure that individuals providing counseling are in compliance 

with state licensure rules and regulations, and national professional ethical 
standards. A program cannot require individuals to participate in religious groups 
or to use religious materials. 

  
3.     A program offering counseling must ensure: 

a. Counseling services are available based on the identified needs of recipients; 
b. Counseling services are trauma-informed, culturally sensitive, and age 

appropriate; 
c. Counseling services are accessible to individuals with disabilities and those 

whose primary language is not English; 
d. Crisis intervention is available when needed; 
e. A program offering counseling services must provide services that are 

accessible and developmentally, culturally and linguistically appropriate to 
both residential and non-residential clients; 

f.  Documentation is kept confidential and is consistent with licensure rules, state 
and Federal laws, and the professional code of ethics; 

g. No confidential information is released without signed informed consent 
(exceptions would include minors and mandatory reporting); 

h. Safety planning is available to all in counseling; 
i.   Education and information about the following is available to those seeking 

services: the dynamics of domestic violence, sexual assault, stalking, legal 
options, drug and alcohol abuse, parenting, the effects of violence and trauma 
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on children, information on building resiliency in children, HIV/AIDS 
awareness, general health care information, opportunities for educational 
programs and employment and training assistance; 

j.   Information and referrals to community resources is available; and 

k. Individuals are not required to participate in religious groups or to use 
religious materials. 

  
4.    Evaluation of the domestic violence professional counseling program must be 

conducted to ensure quality of services. 
a. Evaluation procedures must be voluntary with a process in place to ensure 

confidentiality or anonymity of respondents. Anonymous evaluations may 
include, but are not limited to: 
i.   Periodic satisfaction surveys. 

b.     Non-anonymous evaluations may include, but are not limited to: 
i.   An advisory board consisting of current and former service recipients 

and staff who review policies and procedures; and/or 
ii.    Focus groups. 
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COURT ADVOCACY 
 

Court Advocacy is the provision of information, support, assistance, 
accompaniment, or any other form of non-legal advocacy related to any aspect of 
the civil or criminal legal system on behalf of a victim of crime. Court advocacy 
services must be provided by qualified, trained staff members and/or volunteers. 
 
 
SERVICE STANDARDS FOR COURT ADVOCACY 

 
1. A program providing court advocacy services understands the legal 

responsibilities, limitations, and the implications within the service delivery and/or 
employment setting, and performs duties in accord with laws, regulations, policies, 
and legislated rights of persons served. A program providing court advocacy 
services accurately represents his or her professional title, qualifications, and/or 
credentials in relationships with persons served and in public advertising. The court 
advocacy provider recognizes the interests of the person served as a primary 
responsibility within the scope of their employment. The court advocacy provider 
preserves the confidentiality of information to the extent allowable under Federal 
and State Law. If confidentiality cannot be guaranteed (for example, services are 
being offered by an individual employed by law enforcement or a prosecutor’s 
office), the individual providing services will notify the service recipient of limitations 
on maintaining confidentiality at the onset of service provision. The court advocacy 
provider avoids conflicts of interest and discloses any possible conflict to the 
program or person served, as well as to prospective programs or persons served. 

  
2. A program providing court advocacy services must maintain a clear distinction 

between legal advice and legal information. The program must strictly monitor and 
prohibit staff members and volunteers from practicing law or providing legal 
representation if they are not properly educated, licensed, and certified to engage 
in such legal practice. Only licensed attorneys may practice law. 

 
3. A program providing court advocacy services must provide individuals with 

information about civil and criminal justice system options and, if individuals 
request, then provide assistance in accessing legal referrals.  

 

4. A program providing court advocacy services must ensure that appropriate staff 
members and volunteers have a working knowledge of current Idaho and federal 
law pertaining to victim rights as well as the local justice systems’ response, 
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including local court rules, in each county where services are provided and 
understand that only licensed attorneys may practice law or offer legal advice. 

  
5. A program providing court advocacy services must ensure that appropriate staff 

members and volunteers have the ability to identify and provide resources as part 
of a service and assist in the development of an ongoing safety plan that is kept 
current or changed as the recipient’s needs require. 

 

6.     A program providing court advocacy services must maintain current referral lists for 
clients that include, but are not limited to: 
a. Local criminal justice agencies and contact persons in each county where 

services are provided; and 

b. Local, state and national resources for certain legal issues, such as 
immigration, interstate child custody, identity and relocation, etc. 

  
7. A program providing court advocacy services should encourage the criminal and 

civil justice systems in each county where services are provided to respond 
positively and consistently to the needs of those victimized; 

  
8. A program that offers court advocacy services must provide services that are 

accessible and developmentally, culturally and linguistically appropriate to both 
residential and non-residential clients. 

  
9. An evaluation of the court advocacy program must be conducted to ensure quality 

of services. 
a. Evaluation procedures must be voluntary with a process in place to ensure 

confidentiality or anonymity of respondents. Anonymous evaluations may 
include, but are not limited to: 
 i. Periodic victim satisfaction surveys. 

b.     Non-anonymous evaluations may include, but are not limited to: 
 i. An advisory board consisting of current and former service recipients 

and staff who review policies and procedures; and/or 
ii. Focus groups. 
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MEDICAL ADVOCACY 
  
Medical advocacy refers to in-person crisis intervention, information and referral 
provided 24 hours a day, every day of the year, for victims of domestic violence 
or sexual assault, and non-offending accompanying individuals. Medical 
advocacy is provided to support access to medical care, or in a medical facility 
by qualified, trained staff members or volunteers. 
 
 
SERVICE STANDARDS FOR MEDICAL ADVOCACY 
  
1. A program providing medical advocacy services must ensure that the staff 

members or volunteers have the required training before their first call, as well as 
be familiar with the layout, services provided, policies and procedures of each of 
the medical facilities in the service area. 

  
2. A program providing medical advocacy must provide non-judgmental, victim-

identified interventions and actions, including support during a medical exam, only 
upon the victim’s consent and based on policy and protocol of the medical facility.. 

  
3. A program must have electronic and/or written procedures on how advocates will 

respond to victims who are non-English speaking or individuals with disabilities to 
ensure that services are provided to these individuals. 

 
4. A program offering medical advocacy must provide services that are accessible 

and developmentally, culturally and linguistically appropriate to both residential and 
non-residential clients. 

  
5. A program must also provide victims with information and referral to available 

community resources, including, but not limited to: 
a.    Confidentiality provisions and limitations; 
b.     Civil and criminal legal and medical care options; 
c.     Safety planning; 
d.     Victims’ Rights; 
e.     Crime Victims’ Compensation; and 

f.      Shelter services. 
  

6. A program should work with the local hospital(s) clinics or other entities in the 
service area, nurses and other appropriate providers, and SART/SANE teams, if in 
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place, to offer cross training of staff and provide information on the program’s 
services. 

 
7. An evaluation of the medical advocacy services may be conducted to ensure 

quality of those services. 
a. Evaluation procedures may be voluntary with a process in place to ensure 

confidentiality of anonymity of respondents. Anonymous evaluations may 
include, but are not limited to: 
i. Periodic satisfaction surveys; and/or 
ii. Exit surveys.  

b. Non-anonymous evaluations may include, but are not limited to: 
i. An advisory board consisting of current and former services recipients 

and staff who review policies and procedures; and/or 
ii. Focus groups. 
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SHELTER SERVICES 
  
Shelter services include emergency housing and related supportive services 
provided in a safe, protective and accessible environment for individuals who are 
victimized and their minor children. 
 
 

 A program that provides shelter services must provide access, admittance and 
residence in temporary shelter for victims of crime and their male and female 
children, 0 to 18 years of age, 24 hours a day, every day of the year. 

  
Shelter services may be provided through any of the following types of accessible 
housing: 
a. A physical shelter facility operated by a program that primarily serves 

victims; 
b. A safe home provided by a screened, and background checked, trained 

individual or family offering their private residence as a time-limited safe 
shelter without financial compensation; and/or 

c. Other shelter accommodations, such as time-limited motel/hotel placement, 
and/or other direct placement programs providing safe housing, arranged and 
provided through a staff member. 

  
SERVICE STANDARDS FOR ALL TYPES OF SHELTER SERVICES 

 
1. A program that provides shelter services as defined above must ensure that any 

type of services are accessible, culturally and linguistically appropriate. 
Participants must have access to a telephone and fully accessible bathroom 
facilities, and that all exterior doors and windows to the accommodations have 
locks and that they are accessible to individuals with disabilities. 

  
2.     A program providing shelter services as defined above must: 

a. Assist clients in the development of a safety plan; 

b. Have established written policies and procedures to ensure the safety and 
security of residents; 

c. Ensure that crisis intervention services are voluntary, accessible and 
culturally and linguistically appropriate; 

d. Ensure services encourage resiliency in children exposed to violence and 
help strengthen healthy parent-child bond with the non-offending parent; 

e. Provide emergency food, clothing and personal hygiene items for residents 
and their children, free of charge;  
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f. Not require clients to participate in religious groups or to use religious 
materials; 

g. Offer accommodations to individuals with disabilities; and  
h. Create a culturally and linguistically appropriate environment. 

  
3.     Programs providing shelter services as defined above must ensure that the staff 

members or volunteers: 
a. Are trauma-informed or are knowledgeable about trauma and participate in 

ongoing training on how to offer trauma-informed support; 
b. Initiate an intake process with a new resident after the resident’s admission to 

the shelter; 
c. Inform each resident about services to be provided by the shelter including, 

but not limited to: 
i.       Confidentiality, including limits to confidentiality; 
ii.     Release of information agreement; 
iii.    Victims’ Rights; 
iv.    Resident rights, including program complaint procedure;  
v.     Development of an individual or family plan of self-defined needs and 

actions to address needed services and to assist in maintaining safety; 
and 

vi. Right to an accommodation to shelter policies, rules, or practices for 
individuals with disabilities at any time and the process for requesting an 
accommodation. 

 

4.     A shelter services program should be flexible and balance the needs of those 
victimized and/or their children and the program’s ability to meet those needs. 

  
PHYSICAL SHELTER FACILITY 
 
1. A shelter program shall initiate a voluntary process that promotes communal living, 

such as regularly scheduled house meetings to facilitate communal living. 
Programs shall make accommodations to this process to meet the needs of 
individuals with disabilities. 

 
2. A Program that provides a physical shelter facility must ensure that staff members 

or volunteers are trained in the dynamics of communal living including, but not 
limited to: 
a. Conflict resolution; 
b. Facilitating group dynamics;  
c. Parent/child dynamics and interactions; and 
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d. Case management. 
 

3. Evaluation of the shelter program must be conducted to ensure quality of services. 
a.    Evaluation procedures must be voluntary with a process in place to ensure 

confidentiality or anonymity of respondents. Anonymous evaluations may 
include, but are not limited to: 
i.  Periodic satisfaction surveys; and/or 
ii. Exit surveys. 

b. Non-anonymous evaluations may include, but are not limited to; 
i. An advisory board consisting of current and former emergency shelter 

residents and staff who review policies and procedures; and/or 
ii.   Focus groups. 

 

SHELTER PROVISION THROUGH SAFE HOME PROVIDERS 
  
1.     A program that offers safe shelter as defined above through private safe homes 

must document: 
a. In-depth screening and monitoring of a safe home provider and all residents, 

which includes an on-site review of the suitability of the private residences 
used as a safe home site for temporary safe shelter, background checks 
through the Idaho Department of Health & Welfare and/or Idaho State Police 
and criminal background checks on all members of the host family residing in 
the residence; 

b. Completion of required training; 
c. Signed agreements between the safe home provider host family or individual 

regarding issues of confidentiality and the rights of individuals or families 
provided with safe shelter in the residence of the host family; 

d. Proof of liability and/or homeowner’s insurance held by the safe home 
provider host family or individual; and 

e. The availability of 24-hour accessibility to crisis advocacy services through 
the domestic violence program that uses safe homes as a Shelter Provision. 

 
2. Organizations providing shelter services in safe homes must: 

a. Not require residents and non-residents to participate in religious groups or to 
use religious materials; 

b. Be flexible and balance the needs of those victimized and the program’s 
ability to meet those needs; and 

c. Conduct an evaluation of shelter services to support quality of those services.  
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3.  Evaluation of the safe home programs must be conducted to ensure quality of 
services. 
a. Evaluation procedures must be voluntary with a process in place to ensure 

confidentiality or anonymity of respondents. Anonymous evaluations may 
include, but are not limited to: 
i.      Periodic satisfaction surveys; and/or 
ii.     Exit surveys. 

b. Non-anonymous evaluations may include, but are not limited to: 
i.     An advisory board consisting of current and former emergency shelter 

residents and staff who review policies and procedures; and/or 
ii.    Focus groups. 

 

OTHER SHELTER ACCOMMODATIONS 
  
1.     Shelter may include motel/hotel placement as a source of safe shelter as defined 

above in circumstances that include, but are not limited to: 
a.     The shelter services program does not have a physical shelter facility 

available; 

b. The physical shelter facility is at capacity, and no space is available for those 
seeking emergency safe shelter; and 

c.     The distance between the individual or family seeking safe shelter and the 
shelter facility prohibits immediate access to the facility. 

  
2.     When used, the other shelter accommodations must be safe and accessible. 
 
3. Evaluation of other shelter accommodations must be conducted to ensure quality 

of services. 
a.    Evaluation procedures must be voluntary with a process in place to ensure 

confidentiality or anonymity of respondents. Anonymous evaluations may 
include, but are not limited to: 
i.  Periodic satisfaction surveys; and/or 
ii. Exit surveys. 

b. Non-anonymous evaluations may include, but are not limited to; 
i. An advisory board consisting of current and former emergency shelter 

residents and staff who review policies and procedures; and/or 
ii.   Focus groups. 
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VOLUNTEERS 
 
Volunteers are trained, unpaid individuals who provide direct and indirect 
services to those seeking and receiving services from a program. 
 
 
SERVICE STANDARDS FOR USE OF VOLUNTEERS 

 
1. A program may use unpaid volunteers to augment the direct and indirect services 

of the program that are provided by paid staff members. 
 

2. A program must conduct a background check on all volunteers who work directly 
with clients or have access to confidential information. 

  
3. A program must have written policies and procedures regarding the recruitment, 

screening, training, recognition, supervision and/or dismissal of volunteers used to 
provide direct and indirect services. Such policies will clarify the roles and 
responsibilities of volunteers to the program’s provisions of service, with specific 
details addressing professional boundaries, disclosure and how, when, where and 
the frequency with which volunteers will be used. (Please see Training Standards 
for volunteer training.) 

  
4. A program must have written job descriptions for each type of volunteer position 

that follow the format of job descriptions for staff members of the program. Job 
descriptions are to be provided to volunteers upon acceptance in the program. 

  
5. A program must provide ongoing supervision of volunteers by program staff. 
  
6. A program shall maintain a confidential file for each volunteer that shall include, but 

not be limited to: volunteer application, background check, licensures, and 
certifications, if applicable, reference checks, a signed confidentiality statement 
and a record of all trainings completed by the volunteer. 

  
7. Volunteers may be used in the provision of direct services that include, but are not 

limited to: 
a. Program facility coverage, hotline coverage, crisis intervention, case 

management, court advocacy, support group facilitation for adults and/or 
children, professional therapy, medical advocacy, intake or assessment of 
service needs, and development or implementation of service plans; 

b. Transportation or accompaniment; 
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c. Recreational activities for adults and/or children; and 

d. Education, job readiness, job training and/or other assistance or services 
related to obtaining employment. 

  
8. Volunteers may be used in the provision of indirect services that include, but are 

not limited to: 
a. Administrative duties; 
b. Fundraising or other activities to obtain donations to the program, event 

organizing; 
c. Public speaking upon completion of training and supervision; and 

d. Maintenance or other activities related to the improvement and upkeep of 
program buildings or facilities. 

 

 

 
 

 

 


