[bookmark: _GoBack]




MCADV MINIMUM STANDARDS


FOR 

DOMESTIC VIOLENCE PROGRAMS












MISSISSIPPI COALITION AGAINST DOMESTIC VIOLENCE
Revised June 2011

MCADV Minimum Standards for Domestic Violence Programs

TABLE OF CONTENTS
	
Project Overview 	Page 1
STANDARD I – Non-Discrimination 	Page 2
STANDARD II – Ethics/Rights	Page 3
STANDARD III – Client Grievance Policy 	Page 6
STANDARD IV – Confidentiality 	Page 6 
STANDARD V – Staff Professional Development/Orientation 	Page 8 
STANDARD VI – Board Requirements 	Page 10
STANDARD VII – Fiscal Management 	Page 11
STANDARD VIII – Personnel Policies 	Page 12
STANDARD IX - Volunteer Records 	Page 14
STANDARD X - Physical Safety/Physical Facility …………….		Page 15
STANDARD XI – Services Provided 	Page 17
STANDARD XII – Program Standards 	Page 17
STANDARD XIII - Record Keeping 	Page 21
STANDARD XIV Subpoenas/Warrants 	Page 22
STANDARD XV- Community Education/Outreach	Page 22
APPENDIX A – Time Frame Categories 	Page 23	
	
- 1 -



i



PROJECT OVERVIEW


The Minimum Standards described in the following pages has been developed to assure that member shelter programs within the Mississippi Coalition Against Domestic Violence provide a consistent standard of service.  The Coalition is responsible to the victims of domestic violence that are served by member programs to provide for minimum standards of services provided, program content, physical safety, and fiscal management.  This process will also serve to assure that victims receiving services in member programs are afforded basic rights and that these programs provide services in an ethically responsible manner.

Each member program should have written and implemented policy and procedures that clearly address each of the standards.  Each staff member should have access to the policy and procedure manual.  Each new staff member should have training on the policy and procedures of their shelter.  These standards were implemented January 1, 2005.

The Coalition serves as a resource for member shelters, as a referral source for victims of domestic violence. The member shelters in the Coalition recognize the importance of maintaining collaborative relationships with each other and other relevant state and local agencies.  The member shelters also recognize how a consistent standard of operation will increase the effectiveness of all domestic violence shelters and therefore, increase the effectiveness of removing victims from unsafe environments and making our communities safer.  Each shelter is a critical component for providing to victims safety, advocacy, education, and awareness of domestic violence.  




STANDARD I
NON-DISCRIMINATION
TIME CATEGORY II

A. NON-DISCRIMINATION POLICY

Policy: Member programs shall adhere to a non-discrimination policy for clients, staff, and volunteers.

1. Each program shall have a written and implemented policy that indicates that the program will not discriminate in the provision of services based on age, race, creed, sex, ethnicity, color, national origin, marital status, sexual orientation, handicap, or religion.

2. This policy shall be provided in client handouts and clearly detailed in the policy and procedural manual.


STANDARD II
ETHICS/ RIGHTS
TIME CATEGORY I

A. CODE OF ETHICS

Policy: Member programs shall adhere to the Service Providers Code of Ethics that governs professional conduct addressing relationships with victims, colleagues, other professionals, and the public. As providers of services to victims, all staff, board members and volunteers of member programs are expected to act with integrity, to treat all victims with dignity and compassion, and to uphold fair and impartial delivery of services.

1. The Service Providers Code of Ethics shall include the following principles which will govern service providers’ behavior and interactions with:

a) Clients:

i. Respect and protect civil and legal rights.
ii. Respect rights to privacy and confidentiality. Exceptions are made subject only to laws requiring suspected criminal conduct to be reported in order to prevent future victimization or miscarriages of justice.
iii. Provide each victim with individualized services, working with regard to his or her welfare without regard for monetary gain.
iv. If admission to the shelter could create a potential risk to the shelter, the client shall be referred elsewhere.
v. Serve as an advocate when requested and, in that capacity, act on behalf of the client in a nonjudgmental manner without regard to personal convictions.

b) Colleagues, other professionals and the public:

i. Work with colleagues in such a way as to promote mutual respect and improve services.
ii. Work to promote crime prevention and violence prevention as a public service and as an adjunct to client services.
iii. Work to actively pursue social change to benefit client rights.

c) Professional Conduct:

i. Maintain confidentiality about clients.
ii. Report the misconduct of any colleague to appropriate authorities.
iii. Provide nonjudgmental services to clients, or provide referrals.

2. Member programs shall have a Service Providers Code of Ethics that is prominently displayed in the shelter and administrative areas.

3. The Service Providers Code of Ethics shall be reviewed with clients upon admission to any shelter service.



B. CLIENT BILL OF RIGHTS AND RESPONSIBILITIES

Policy: Each member program has a responsibility to relate to clients with dignity and respect and to uphold the basic civil and legal rights afforded to them. It is further acknowledged that with rights come responsibilities, and that clients will be informed of both their rights and responsibilities. Programs shall have a Client Bill of Rights and Responsibilities that is prominently displayed in the shelter and administrative areas.

1. Each program shall establish a Client Bill of Rights and Responsibilities governing the provision of services, which shall include, at a minimum, the following:

a) Clients have the right to privacy and uncensored communication.

b) Clients have the right to a grievance process. This may include a written complaint, hearing or other procedures as described in the policy and procedural manual.

c) Clients have the right to individualized services and to give input into goals/plans made in their treatment plan.

d) Clients have the right to confidentiality of communication with staff, both verbal and written.

e) Clients have the right to be treated with dignity and respect.

f) Clients have the right to make their own decisions.

g) Clients have the right not to be shamed or blamed for having been a victim of domestic violence.

h) Clients have the right to be free from all forms of abuse: physical, mental, emotional, psychological or sexual.

i) Clients have the right to worship in the religious faith of their choice.

j) Clients have the right to seek counsel.

k) Clients have the right to a safe and humane environment.

l) Clients have the right not to be discriminated against in the provision of services due to age, race, creed, sex, ethnicity, color, national origin, marital status, sexual orientation, handicap, or religion.

2. The Client Bill of Rights and Responsibilities shall be reviewed with each client upon admission to shelter. Nothing in this Client Bill of Rights and Responsibilities should be misconstrued to:

a) Prevent a program from discharging a person who has not complied with the house rules or who otherwise meets established program criteria for dismissal. These rules must be clearly detailed in the policy and procedure manual.

b) Obligate a program to provide services to an individual who does not meet established program criteria for eligibility services. Eligibility should be clearly detailed in the policy and procedure manual.

3. Each program shall address Client Responsibilities that shall include, at a minimum, the following:

a) Clients have the responsibility to treat staff and other clients with dignity and respect.

b) Clients have the responsibility to keep the location of the shelter and related offices and any information, (learned or shared), regarding other clients or staff, confidential.

c) Clients have the responsibility to know and to follow the shelter guidelines.

d) Clients have the responsibility, with the assistance of program staff, to set goals for themselves (and their children) and to work toward accomplishing those goals during their stay.

e) Clients have the responsibility to be willing to listen to all parties before forming an opinion, and to try to resolve problems with staff and other clients through the established grievance process.

f) Clients have the responsibility to be honest regarding their personal situations and to share information that will assist staff in planning and coordinating their services.

g) Clients have the responsibility to examine all information available and make choices for themselves and their family, after reviewing all of their options.

h) Clients have the responsibility to become educated about the dynamics of victimization, and to discuss with staff if they feel they are being re-victimized or if they feel that they are being blamed for their victimization.

i) Clients have the responsibility to express their feelings and opinions in a responsible manner and to be tolerant of opinions that differ from theirs.

j) Clients have the responsibility to speak out when they feel that their rights are being violated and to learn about their individual rights.


STANDARD III
CLIENT GRIEVANCES
TIME CATEGORY III

A. CLIENT GRIEVANCES

Policy: Each member program will have a written and implemented policy and procedure to address client grievances.

1. A mechanism for a client to file a written grievance which includes:

a) Lack of quality services

b) Violation of client rights

c) Involuntary dismissal from shelter services

d) Client to client problems (Written grievance is not required)

e) Client to staff problems (Written grievance is required)

f) Violation of non-discrimination policy

2. All information regarding a grievance will be documented, including the name of the client filing the grievance, the stated problem, the staff or other clients involved, steps taken to resolve, and the outcome.

3. The Client Grievance File, with all supporting documentation, shall be maintained a minimum of five years. After five years, this file shall be destroyed.

4. Information regarding the client grievance policy and procedure shall be included in the client handouts.

5. The client grievance policy shall include a process to assist clients with special needs or disabilities.

STANDARD IV
CONFIDENTIALITY
TIME CATEGORY I

A. CONFIDENTIALITY

Policy: Each member program will regard all information obtained about individual clients, whether written, verbal, or observed, in a confidential manner. Confidentiality is maintained in accordance with applicable laws and professional ethics regarding confidentiality.

1. Each member program shall have written and implemented policies and procedures that address the following:

a) Assurance that only individuals directly involved in a client’s case or involved in a formal monitoring process to access the quality of services provided will have access to that client’s file.

b) No information from the client file will be released to another individual or agency not authorized to receive it without the written, informed consent of the client or his/her legal guardian.

c) A client may give their consent for releasing information by completing a written release of information that must include the following:

i. The name of the specific individual or agency that the information is being released to.
ii. The exact information that will be released.
iii. The purpose of releasing the information.
iv. The signature of the client.
v. The signature of a witness.
vi. The date the release will expire (maximum of six months)

d) No information in a client file that is provided by an agency outside of the member program shall be released to a third party. This shall be clearly detailed on the release form to the third party agency.

e) Disclosure of any information within a client file will be clearly indicated in the policy and procedure manual and in compliance with federal and state laws addressing client/ counselor confidentiality.

f) Staff, volunteers, board members, and students will be asked to sign a confidentiality agreement. The penalties for breaking confidentiality will be clearly addressed in this agreement.

g) Each client file shall be randomly assigned a number and will be used to reference the client while maintaining anonymity.

h) No other clients’ names should appear in a client file. If information regarding another client is to be referenced in a client file (other than their own), the client number is to be used.

i) All entries in a client file should be dated, legible and signed.

j) Storage, retention and the destruction of records.

k) Client review of their file, if requested.

l) Safekeeping of client files, securing against loss or access by unauthorized persons.

m) Procedure for making clients aware of the agency confidentiality policy upon admission to the program.

n) Procedure defining when confidential client information may be released without client giving informed consent. These may include duty to warn, child abuse, elder abuse, and investigation/ prosecution of a homicide. Such occasions may include a duty to warn another shelter(s) when the potential client may endanger staff, clients, children or general public.


STANDARD V
ORIENTATION AND STAFF DEVELOPMENT
REQUIREMENTS FOR EMPLOYEES
TIME CATEGORY III

A. STAFF ORIENTATION AND DEVELOPMENT

Policy: Each member program will have a plan for the training of all employees.

1. Each member program shall have written and implemented policies and procedures requiring orientation of new employees, volunteers and staff development.

2. A minimum of twenty-four (24) hours of training is required of all new staff within 6 months of employment date. A minimum of 6 hours of continuing education shall be required for all employees on an annual basis. The training may be based on the outline below.

3. All full-time program staff, including Executive Directors, will be required to attend staff development training as outlined below. Each member program will be responsible for providing or obtaining this training for their staff.

4. Orientation and Staff Development may consist of the following categories:

a) Awareness Issues

Power and Control Wheel
Equality Wheel
Effects on Victims
Clarification of Myths
Cycle of Violence
Why Women Stay

Effects on Children
Stages of Battered Victim’s Experience
Why Men Bother
Lethality Assessment
b) 
c) Crisis Intervention/ Counseling Issues

Strategies and Techniques
Empowerment
Problem Solving
Safety plans and/or goals

Crisis Counseling
Communication
Listening Skills
d) 
e) Cultural and Lifestyle Issues

Homophobia
Diversity
Racism/Ageism/Sexism/Classism
Religious Issues
Disabilities
Cultural/ Language
Drugs/ Alcohol

f) Legal Issues

Warrants
Laws
Law Enforcement Response
Child Custody
Protection Orders
Courts
Judicial Response
Perpetrator Treatment


g) Confidentiality Issues

Policies/ Requirements
Implications for Record Keeping
Exceptions to Confidentiality
Legal Issues
Response to Subpoenas


h) Types of Victimization

Child Abuse
Physical Abuse
Elder Abuse
Sexual Abuse – Rape and Adult
Mandated Reporting
Emotional/ Verbal Abuse

Survivors of Childhood Sexual Assault

i) History/ Philosophy of Battered Women’s Movement
National, State

j) Community Resources
Information on Resources Available
Advocating on Victim’s Behalf
Networking

5. All member programs are required to have a policy regarding training for new Executive Directors.

6. Mississippi Coalition Against Domestic Violence, the minimum standards of operation, and the certification process will be explained to each new Executive Director by the Executive Director of MCADV and/or the MCADV Board President within their first eight weeks of employment.

7. Each program shall have a written plan for provision of on-going staff training to include:

a) Staff meetings.

b) In-Service training.

c) Opportunities for continuing education outside of the agency.

d) Annual review of Code of Ethics.

e) Annual review of confidentiality policy.

8. Each program shall maintain documentation of orientation, staff development and training completed by each employee in a centralized training file.


STANDARD VI
BOARD REQUIRMENTS/ OPERATIONS
TIME CATEGORY III

A. BOARD REQUIREMENTS/ OPERATIONS

Policy: Each member program will be governed by a local Board of Directors that meets at least quarterly.

1. The Board of Directors shall have a minimum of the following standards:

a) The Board of Directors of the program will have oversight of finances and the budget, and will monitor and approve financial statements.

b) Members of the Board of Directors handling money or signing checks must be bonded. Proof of dishonesty insurance (bond) must be available.

c) The Board of Directors must be diverse and representative of the community it serves, and include former victims of domestic violence.

d) Each member program must have a Conflict of Interest Policy which shall be reviewed and signed annually by each board member.

e) All member programs are required to have a policy regarding training for their Board of Directors. This documentation shall be maintained in a centralized Board Training file.

f) The Board of Directors will have an attendance policy which is enforced.

g) The Executive Director of the shelter program must be present at all Board meetings, unless a valid reason is provided, as approved by the President of the Board.

h) Written minutes of the Board meetings will be maintained. These minutes are taken by the designated person and are maintained for a minimum of five years.

i) The Board of Directors will be responsible for hiring, firing and supervising the Executive Director of the shelter program and for completing an annual evaluation of the Executive Director. This annual evaluation is maintained in the Executive Director’s personnel file.

j) The Board of Directors shall ensure that the by-laws provide that the Executive Director has the responsibility for the daily operations of the shelter program.



STANDARD VII
FISCAL MANAGEMENT
TIME CATEGORY II

A. FISCAL MANAGEMENT

Policy: It is the responsibility of each member program to provide sound financial management of the program and to maintain appropriate documentation for a minimum of five years. Each member program has a fiduciary responsibility to the victims of domestic violence that they serve and the communities in which they function.

1. Each member program must be a private, non-profit agency, with the agency’s 501(c)(3) letter available for review.

2. Each member program must have documentation that the following is on file and available for review upon request:
a) Copies of programs’ fiscal policies and procedures with corresponding amendments and updates.

b) Copy of annual budget for current fiscal year.

c) Copy of current annual audit and copy of current 990.

d) Proof of nonprofit registry with the Secretary of State.

3. Each program is responsible for providing documentation of Board oversight of the financial monitoring of the program including, but not limited to:

a) Annual development and review of budget

b) Review of all financial reports

c) Review of annual audit

4. Each program must have written and implemented policies and procedures for the fiduciary handling of monies within the organization. Policies and procedures must address, at a minimum:

a) Methods of internal control for the organization, to include process for adequate controls and segregation of duties

b) No checks written to cash, except petty cash

c) Documented review of payroll by the Director

d) Timely financial statements to the shelter Board

e) Designation of one Board member working with shelter staff or shelter Executive Director on finances

f) Payment of appropriate payroll taxes

5. Each member program will maintain the following insurance coverage and appropriate documentation:

a) Dishonesty insurance (Bond)

b) Professional liability insurance for employees

c) Workers compensation

d) Unemployment compensation (if applicable)

e) General liability insurance

f) Property insurance or rental insurance (as appropriate)

g) Vehicle insurance for agency owned vehicles or leased vehicles

STANDARD VIII
PERSONELL POLICIES
TIME CATEGORY II

A. PERSONNEL POLICIES

Policy:  Each member program will have written and implemented Personnel Policies that reflect sound employment practices. These practices and procedures will include each of the following standards:

1. Each member program will have written and implemented personnel policies and procedures. These policies and any revisions must be accessible to all employees. 

2. Each member program’s personnel policies and salaries will be reviewed by their Board of Directors bi-annually.

3. Each member program shall make written copies of their personnel policies available to all employees and will maintain documentation by each employee that they have received and reviewed current policies upon employment.

4. Each member program’s policy and procedure manual will include a policy on non-discriminatory employment practices and will indicate compliance with all applicable Federal guidelines.

5. Each new employee will receive written notification of terms of employment that will include:

a) Job Title

b) Job Description

c) Rate of Pay (as reflected in one pay period) or annual salary

d) Date of employment

e) Fringe Benefits

6. Each member program will have written and implemented policies and procedures that address:

a) Publication of vacant positions

b) Provisions for promotion of current employees

c) A standard interview process

d) Provisions for conducting background checks

e) Disciplinary actions against employees, including and up to termination

f) Employee resignation

g) Employee grievance procedure

h) Employee confidentiality agreement

i) Leave provisions

7. Each member program will have written and implemented policies and procedures for the completion of employee evaluations annually, including:

a) Evaluation of the Executive Director by Board of Directors, or designee of Board.

b) Evaluation of each employee by their direct supervisor, with input from the Executive Director, if appropriate.

c) Provision for evaluation to be placed in each employee’s personnel file.

d) Evaluation must state employee status (full-time, part-time, contractual, etc.)

e) Provision for employee response, signature for acceptance of evaluation and process for disagreement with evaluation.

f) Copy of evaluation shall be given to employee upon request.

8. Each member program will have written and implemented policies and procedures stating that personnel files will, at a minimum, include:

a) A copy of the employee’s résumé/ application

b) References

c) Job description

d) Terms of employment

e) Personnel actions

f) Evaluations

g) Confidentiality agreement signed by employee

h) Copy of Driver’s License

i) Automobile Liability Insurance, if applicable

j) Employee eligibility verification form for new hires

9. Each member program will have written and implemented policies and procedures that address the maintenance of confidentiality of personnel files.

10. Each member program will have an organizational chart, which reflects the organizational structure of the program. This chart shall include the positions and names of staff. This chart shall be updated at least annually.

STANDARD IX
VOLUNTEER RECORDS
TIME CATEGORY III

A. VOLUNTEER RECORDS

Policy:  Each member program will have written and implemented policies in regards to volunteers who provide direct services to clients.

1. Each member program will maintain a file on each volunteer who provides direct services to victims that includes the following information:

a) Application/ résumé

b) References

c) Documentation of Training

d) Background check with results

e) Signed confidentiality statement

2. Each program shall have written and implemented policies and  procedures regarding volunteer services that include, at a minimum the following information:

a) Recruitment/ screening process for volunteers

b) Training requirements for volunteers

c) Duration/ frequency of volunteer training

d) Supervision structure for volunteers


STANDARD X
PHYSICAL SAFETY AND PHYSICAL FACILITY
TIME CATEGORY I

A. PHYSICAL SAFETY AND PHYSICAL FACILITY

Policy:  It is the responsibility of each member program to provide a safe physical environment. Each program will implement safety precautions to promote the individual physical well-being of all clients.

1. Each member program will at a minimum address each of the following issues:

a) Written and implemented policies and procedures providing for inaccessibility of toxic substances to children and will comply with the guidelines with universal precautions.

b) Written and implemented policies and procedures for checking fire extinguishers and checking and testing smoke alarms. Fire extinguishers must be inspected annually by an approved vendor (usually the supplier of the extinguisher). The extinguishers should be checked monthly. Smoke alarms should be checked monthly for operation and the batteries replaced twice a year. All of these actions shall be documented in a central location to be determined by each member program’s policies and procedures.

c) Each member program must be inspected and approved annually by the Fire Marshall or Chief (or designee) of the jurisdiction that they are located in. Documentation of this inspection must be maintained for a minimum of five years.

2. There must be prudent and regular maintenance of the electrical system in regards to:

a) Fraying wires

b) Wear around outlets

c) Wires and plugs beneath carpets

d) Overload of outlets

e) No open sockets or electrical outlets

f) No extension cords

3. There must be general upkeep, maintenance, and repair of the facility that is performed in a safe manner. This includes insuring that the following conditions are followed:

a) No gas leak

b) Temperature in shelter must be below 80 degrees in the summer and above 60 degrees in the winter.

c) Floors, bathrooms, and food preparation areas must be kept clean.

d) Functioning hot water in all areas of kitchens and bath areas.

e) Functioning (flushing) toilets in all bath areas.

f) Adequate security on doors and windows.

g) Appliances in working order.

h) Food items properly stored; no uncovered food in cooler or freezer; and no food stored on the floor.

i) Roof free from leaks.

j) Drains unclogged.

k) Safe use of bunk beds.

l) Timely disposal of garbage and trash in a sanitary manner.

m) Control of insects and rodents.

n) Outdoor play area fenced to prevent children from getting out and adult supervision on playground.

o) Outdoor and indoor play areas safe, free of debris, broke, or dangerous materials.

p) Play equipment is in safe condition.

q) Sandboxes clean and sanitary, it not used should be put away.

4. Each shelter program must have policies and procedures that address emergencies, to include:

a) Fire

b) External physical threat

c) Internal threat

d) Inclement weather (to include provision for emergency lighting)

e) Bomb threat

f) Hostage situation

g) Escape routes must be posted.

h) Fire and safety drills must be documented and maintained.

STANDARD XI
SERVICES PROVIDED
TIME CATEGORY I

A. SERVICES PROVIDED

Policy:  Each member program will provide an array of services designed for victims of domestic violence.

1. The following services will be provided by every member program:

a) 24 Hour Crisis Line

b) Shelter on a 24 hours a day, 7 days a week basis

c) Temporary housing and food facilities

d) Therapeutic/ Clinical Services

e) Case Management

f) Referrals to existing services in the community and follow-up on the outcome of the referrals

g) Method of referral for medical care, legal assistance and group support and counseling for victims of domestic violence

h) Information regarding education, family counseling, job counseling and training programs, housing referrals and other available social services

i) Referral program of counseling for the victim and the offender

2. Member programs that do not provide the above services will ensure that a mechanism is in place to assist clients in obtaining these services.

STANDARD XII
PROGRAM STANDARDS
TIME CATEGORY II

A. PROGRAM STANDARDS

Policy:  Each member program will be responsive to the needs of domestic violence victims. Provisions will be made for fair and adequate services to meet victims’ needs as well as address concerns for their health and safety. Each member program will have policies and procedures which clearly indicate the provisions stated below.

1. Each member program shall have a written policy and procedure clearly defining the eligibility guidelines for programs and/or shelter services. These guidelines shall include, but not be limited to:

a) Type of victimization

b) Age restrictions

c) Level of self-care required

d) Alcohol and drug detoxification requirement

2. Each member program shall have a written policy and procedure addressing the following and shall give this information to clients during or shortly after the admission/ intake process. This process should include, but not be limited to:

a) Client rights/ responsibilities and client grievance process

b) Shelter “House Rules”

c) Confidentiality Policy

d) Violation of guidelines and consequences of violations

e) Services Available

f) Program policy regarding methods of child discipline that are allowed in shelter

g) Program policy prohibiting violence

h) Program policy for reporting child abuse

i) Release of liability

j) Emergency medical release

k) Release for notifying nearest relative in case of emergency

l) Child care designation release (who should care for children if the mother becomes incapacitated)

m) Release of information (if applicable)

n) Orientation to the shelter facility

3. Each member program shall have a written policy and procedure stating the program’s duration of stay requirements and/or limitations for clients.

4. Each member program shall provide an individualized service plan for each client in the shelter. This plan shall include, but not be limited to:

a) Client’s specific individual needs.
b) Documentation of client input, and agreement with goals.
c) Measurable client centered goals.
d) Progress toward achieving goals.
e) Safety plans.

5. Each member program shall have house rules and these rules shall address the following, but not limited to:

a) Safety and security
b) Curfew
c) Smoking
d) Household responsibilities
e) Use of violence prohibited (use of corporal punishment is prohibited)
f) Transportation
g) Consequences of house rules violation

6. Each member program shall have a written policy and procedure for the proper discharge of shelter residents. This shall include, but not be limited to:

a) Inspection of room

b) Return of any personal property to client

c) Return of any shelter property to staff

d) Return of medications

e) Completion of a discharge form/ exit interview/ service evaluation

f) Follow-up services as requested

7. Each member program shall have a written policy and procedure for the involuntary dismissal of a client. Dismissal reasons shall be clearly defined and the information must be made available to the involved client.

8. Each member program shall have a written policy and procedure concerning the provision of services to non-shelter clients. All services offered by the agency should provide privacy and all information will be confidential. These services should include, but not be limited to:

a) Support groups

b) Education regarding dynamics of domestic violence

c) Empowerment and options

d) Safety planning

e) Legal information

f) If services are not offered to non-shelter clients by the program, the policy should indicate the referral process for provisions of these services.

9. Each member program shall have a written policy and procedure for the referral to voluntary or court ordered intervention services for the perpetrator.

10. Each member program shall have a written policy and procedure stating that there is no fee for victim services.

11. Each member program shall have a written policy and procedure regarding substance abuse, including but not limited to:

a) Rules regarding use of alcohol and drug abuse, on and off the premises

b) Consequences of violation of rules

c) Provisions for referral for assessment and/or treatment, if appropriate

12. Each member program shall have a written policy and procedure regarding the handling of client medication (including over-the-counter, prescription, and herbal medication), including the following:

a) Medication storage (in locked area with keys accessible only to authorized staff)

b) Client access to medication

c) Appropriate documentation maintained to ensure accountability, with both client and staff signature/ initials

d) Proper method of disposal for medications left or no longer taken by client

13. Each member program shall have a written policy and procedure for meeting the medical needs of clients, including emergency situations and a provision of emergency transportation either by the program or by ambulance.

14. Each member program shall have a written policy and procedure for provision of services to male victims of domestic violence including:

a) Living accommodations

b) How support services will be provided

15. Each member program shall have a written policy and procedure concerning the provision of services for persons with disabilities and/or special needs.

16. Each member program shall have a written policy and procedure concerning infectious diseases.  This policy and procedure shall include the guidelines for the use of universal precautions.

17. Each member program will have written and implemented policies and procedures for client transportation.

18. Therapeutic group support and individual counseling shall be provided by a credentialed or licensed individual in social work, counseling or a related field or by referral.

STANDARD XIII
RECORD KEEPING
TIME CATEGORY II

A. RECORD KEEPING

Policy:  Each member program shall maintain client files.

1. Each client admitted to the shelter shall have a file that includes the following:

a) Age

b) Sex

c) Children admitted

d) Types of abuse

e) Admission of abuse

f) Discharge date

g) Acknowledgement that client has received house rules, client rights/ responsibilities, grievance policy, and confidentiality policy

h) Acknowledgement that client entered the program voluntarily

i) All appropriate releases and authorizations as listed in the intake requirements

j) Intake form

k) Individualized service or case plan

l) Exit interview of resident at departure

m) Verification that client has been informed of the Crime Victim Compensation Program

2. These files must be retained for a minimum of five years.

3. Each member program will have in place a data collection process that conforms to required statistical reporting.


STANDARD XIV
SUBPOENAS/ WARRANTS
TIME CATEGORY III

A. SUBPOENAS AND WARRANTS

Policy:  Member programs of MCADV will have established procedures for dealing with subpoenas, warrants, and other legal documents.

1. Each member program shall have a written and implemented policy and procedure for the handling of subpoenas that will include, but not be limited to, the following information:

a) Procedure for acceptance of subpoena

b) Program policy on what information and what records, if any, will be released

c) Provisions for handling subpoenas for clients

d) Program policy on legal response to subpoenas

2. Each member program of MCADV shall have written and implemented policy and procedures for handling of arrest warrants, search warrants and child pick-up orders. These policies should include the following, at a minimum:

a) Procedure for acceptance of warrants, etc.

b) Program policy on what information and what records, if any, will be released

c) Provisions for handling warrants for clients

d) Program policy on legal response to warrants and other illegal documents

STANDARD XV
COMMUNITY EDUCATION AND OUTREACH
TIME CATEGORY III

A. COMMUNITY EDUCATION AND OUTREACH

Policy:  Each member program will provide training on domestic violence for professionals, community organizations, and victims.

1. Each program shall have written and implemented policies and procedures that address:

a) A plan for providing training to professionals regarding the dynamics of domestic violence and local resources available.

b) A plan for providing information to interested individuals and organizations in the community regarding domestic violence.

c) A plan for outreach efforts to victims of domestic violence, including underserved populations and individuals with disabilities and special needs.


APPENDIX A


Time Frame Categories for Correcting Non-Compliance

Each standard is assigned to a time frame category for correcting non-compliance.

	Category I		______		_immediately – 10 calendar days
		
	Ethics/Rights
	Confidentiality
	Physical Safety/Physical Plant
	Services Provided
		
		
	Category II						___30 calendar days

	Non-Discrimination
	Fiscal Management		
Personnel Policies
	Program Standards 
	Record Keeping (2-4)
		
		
	Category III						30-60 calendar days

	Client Grievances
	Staff Development
	Board Operations
	Community Education/Outreach		
		Volunteer Records
		Subpoenas/Warrants

