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Virginia Sexual and Domestic Violence Advocacy Agency
Accreditation Application: Part I
Agencies seeking Accreditation MUST answer each question on the written application, AND submit each of the required documents on both the Administrative and Services Attachment Lists.  
Section I:  Agency Administration

1. Agency Name and Contact Person:

2. Is your agency:

(Private Non-Profit, with valid 501(c)(3) status

(Public, within a city or county government agency 

If Private Non-Profit, in what year were you incorporated? 

If Public, in what year did services begin? 

3. Please provide your Agency’s Mission Statement:

Review Criteria Items 1-3:  Is all of the requested information provided?  
4. Please complete the following table of demographic data for the three localities that you served most frequently last year (direct services, community education, prevention activities etc.).  If your Agency serves more than 3 localities,  choose the 3 that you believe you provided the most services to last year.  If your Agency serves fewer than 3 localities, complete the chart only for the number of localities that you serve.
	County or City #1: 

	% of population identifying as African-American/Black
	%

	% of population identifying as Asian, Pacific Islander
	%

	% of population identifying as Native American
	%

	% of population identifying as Hispanic
	%

	% of population living in homes speaking a language other than English
	%

	% of population living in same-sex partner households
	%

	% of population foreign born
	%


	County or City #2: 

	% of population identifying as African-American/Black
	%

	% of population identifying as Asian, Pacific Islander
	%

	% of population identifying as Native American
	%

	% of population identifying as Hispanic
	%

	% of population living in homes speaking a language other than English
	%

	% of population living in same-sex partner households
	%

	% of population foreign born
	%


	County or City #3: 

	% of population identifying as African-American/Black
	%

	% of population identifying as Asian, Pacific Islander
	%

	% of population identifying as Native American
	%

	% of population identifying as Hispanic
	%

	% of population living in homes speaking a language other than English
	%

	% of population living in same-sex partner households
	%

	% of population foreign born
	%


Review Criteria:  Tables are complete.  During site visit, discuss successes and challenges recruiting staff, volunteers and board members from all populations represented in the community.

5. Are your facilities in compliance with local, state and federal regulations for each of the following:

Fire Safety
(Yes

(Unsure

(No

Public Health
(Yes

(Unsure

(No

Americans with Disabilities Act
(Yes

(Unsure

(No

Review Criteria: Are all three items checked Yes?  If not, follow up during site visit to determine why not.

6. At this time, how many active volunteers are engaged in providing direct sexual and/or domestic violence services or community education activities for your agency?  

How many student interns are engaged in providing sexual and/or domestic violence direct services or community education activities for your agency? 
At this time, how many additional volunteers are engaged with your agency (include board members and other non-direct service volunteers)?


Review Criteria: Use the answers to these questions to determine how much time to spend on the volunteer sections of the site visit review.  
Agency Administration Attachments
(Please label with the corresponding letter; e.g. “A”, “B” etc)

A. Please attach a copy of your Organizational Chart, designating all staff employed by the Sexual and Domestic Violence Agency (or unit within a larger umbrella agency) and indicating for each staff person full-time or part-time status. 
Review Criteria:  Is the Organizational Chart attached?  Is it up-to-date?  

B. Private Non-Profits: Please provide a list of Governing Board members, including names and affiliations. 

Review Criteria:  Is the list of Governing Board members attached?  Reference this list when reviewing Board Member Training Checklists and when reviewing the by-laws to ensure that the minimum number of Board Members is currently seated on the Board.

C. Private Non-Profits: Please attach a “Board Member Training Confirmation Checklist,” provided as part of this application, for each Board member who has served 12 months or longer, signed and dated by the individual Board member.

Review Criteria:  Each Board member who has served 12 months or longer has received all of the training required by Accreditation.
D. Please attach a copy of your agency employment policy that includes a clearly defined process for recruitment (including how efforts will reflect community demographics and reach out to traditionally underserved populations in your community), interview and selection practices, and clear designation of authority to hire and terminate staff.

Review Criteria:  The employment policy is attached, and clearly defines each of the required elements.

E. Please attach copies of your sexual harassment in the workplace, violence in the workplace and employee disclosure of violence policies.  

Review Criteria:  Are all three areas of policy addressed in the attachment(s)?  Do the policies encourage a violence-free environment?  Are they respectful and positive in tone, particularly when addressing disclosures?  Are there separate guidelines related to being a victim from the guidelines related to being a perpetrator?

F. Please attach two samples of materials used that are used as part of your Level II training.

Review Criteria:  Are the handouts related to a topic on the Level II training list? Do they reflect good advocacy practice?  Are they up to date?

G. Please attach your VAdata Local Domestic Violence and/or Sexual Violence Agency Report for the most recently completed calendar year.

Review Criteria:  Is the report attached? Have all of the localities served by the agency received services in the prior calendar year?   Does the report raise any concerns about numbers served (for example, for dual agencies, were both domestic violence and sexual violence survivors served?)? Are there services being provided in all categories of advocacy services (for example, information and referral, legal advocacy etc)

H. Please attach your agency Confidentiality Policy as well as your Written Consent for Release of Information.

Review Criteria:  Are both the policy and the release form attached?  

Confidentiality Policy: Is it consistent with state and federal laws?  Does it address child abuse/neglect and adult abuse/neglect appropriately, with clarity about who in the agency is and is not a mandated reporter?  Does it provide clear direction for responding to subpoenas, warrants and service of other legal documents?  Does it address handling situations where someone is in imminent danger?  Does it include guidance on responding to requests for releases of information?

Written Consent for Release of Information:  Does it have space for a signature from the individual providing consent? Is the consent reasonably time-limited (no more than 30 days)? Does it provide for sharing of limited information to a single specific third party?  Does it define how information will be shared (in person, by fax, etc)—and does it exclude email and other non-confidential forms of communication from the list?

Section II:  Services

7. Please describe the provisions your agency has made for providing a hotline response to callers with Limited English Proficiency. 
Review Criteria:  Is there a plan for language interpretation that includes multiple languages and ensures that interpreting is available 24/7?

8. Please identify 3 risk factors that advocates in your agency are trained to consistently consider when assessing the physical and emotional safety needs of victims of sexual and/or domestic violence in order to assist in the development of individual safety plans. 
1.

2. 

3.

Review Criteria:  Are these evidence-informed risk factors, appropriate to assessing risk for intimate partner violence, sexual violence, or both?

9. During the most recent 6-month period how many times were staff dispatched to provide emergency companion services:

Domestic
Sexual
Violence
Violence
To emergency medical facilities: 




To Law Enforcement agencies: 




Review Criteria:  Is the agency providing emergency companion services?

10. During the most recent 6-month period, has anyone from your Sexual and Domestic Violence Agency engaged in the following legal advocacy activities? (please check the box on each line that applies):
	
	Not at all
	1-3 times
	More than 3 times

	Met with a prosecutor in your service area?
	
	
	

	Met with a judge in your service area?
	
	
	

	Met with a member of the court service unit in your service area?
	
	
	

	Accompanied a person who has experienced sexual violence to court?
	
	
	

	Accompanied a person who has experienced domestic violence to court?
	
	
	

	Provided advocacy related to a protective order petition or hearing?
	
	
	

	Provided advocacy related to an immigration concern?
	
	
	

	Collaborated with a legal aid attorney or a member of the private bar?
	
	
	

	Collaborated with a culturally specific legal service provider?
	
	
	

	Assisted an individual with limited English proficiency to navigate the justice system?
	
	
	


Review Criteria: Is there evidence that the agency is actively engaged in developing and maintaining relationships with professionals in the justice system?  Is there evidence that the agency has been engaged/is prepared to assist individuals with limited English proficiency and/or whose who are immigrants?
11. During the most recent 12-month period has your agency been involved in community coordination activities or systems advocacy with the following agencies (please check the box that applies for each type of agency):

	
	Not at all
	1-3 times
	More than 3 times

	A domestic violence community coordinated response team.
	
	
	

	A sexual violence community coordinated response team.
	
	
	

	An intimate partner violence or family violence fatality review team.
	
	
	

	Another community multidisciplinary group addressing the needs of those who have experienced sexual or domestic violence. (Please list):


	
	
	

	A batterer intervention program.
	
	
	

	A sex offender treatment program.
	
	
	

	A local social service department.
	
	
	

	A community services board or local mental health provider.
	
	
	

	A community health care provider.
	
	
	

	Public or private schools in the communities served.
	
	
	

	Culturally specific service providers in your community. (Please list):


	
	
	

	Other. (Please list):


	
	
	


Review Criteria: Is there evidence of contact and coordination with allied community services providers?  Has the agency participated in at least 2 multidisciplinary team efforts in the past 12 months?

12. Please describe how you provide shelter for ALL people who are in imminent danger from sexual or domestic violence in the communities you serve.  Specifically address how emergency housing is provided to individuals who are:  adult men, boys ages 10 through 18 accompanying a parent, transgender, and those  impacted by a cognitive, developmental or physical disability.  Please describe the facilities used and attach any cooperative agreements in place with other service providers.

	Brief Description of the facility where emergency housing is most often provided:



	Is the same facility used for providing emergency housing for men?  ( Yes   ( No

If not, please describe the facility used to provide emergency housing to men: 



	Is the same facility used for providing emergency housing for parents who need shelter and are accompanied by boys ages 10-18?  ( Yes   ( No

If not, please describe the facility used to provide  emergency housing to these families: 



	Is the same facility used for providing emergency housing for individuals who are transgender?  ( Yes   ( No

If not, please describe the facility used to provide emergency housing to individuals who are transgender: 



	Is the same facility used for providing emergency housing for individuals with developmental, cognitive and/or physical disabilities?  ( Yes   ( No

If not, please describe the facility used to provide emergency housing to individuals with disabilities: 




Review Criteria:  Is a plan in place to provide emergency shelter regardless of gender or ability? Are cooperative agreements, if any are attached, current?  Do the cooperative agreements address safety and supportive services?
13. Please provide the date of your most recent community assessment designed to identify populations who may be underserved or unserved in the jurisdictions your agency serves.

Date of Assessment: 

Populations that were identified as underserved or unserved:

Review Criteria: Has there been an assessment within the past 3 years?  Can the agency describe populations that may be underserved or unserved?

14. Does census data indicate that more than 5% of your service area population speaks a language other than English at home?  Yes/No

If yes, do you know what languages, and are you providing services in any of those languages?

Review Criteria:  If the answer to this question is yes, has the agency taken steps to identify the languages spoken most often at home and to make services available in more than English?
Services Attachments

(Please label with the corresponding letter; e.g. “I”, “J” etc)

I. Please attach a 24-hour hotline schedule for the most recent one-month period.  Designate whether those on the hotline schedule are staff of your SDVA, staff of another agency, volunteers for your SDVA, volunteers for another agency, the statewide hotline, an answering service, or other.

Review Criteria:  Is there 24-hour coverage?  If the hotline is answered by individuals other than the SDVA staff and volunteers, during the site visit determine how the agency ensures that training requirements are met and that callers who are Deaf/hard of hearing, or with limited English proficiency receive services.

J. Please attach a copy of the agency protocol for Emergency Transportation.

Review Criteria:  Does the protocol define an “emergency”?  Does it make it clear that emergency transportation is to be available to all jurisdictions in the service area?  Does it address options for 24-hour transportation (in other words, not limited to daytime or nighttime options) Does it specify who will provide the emergency transportation, including options for those who have experienced sexual or domestic violence who do not want to engage with law enforcement?  Does it address how to respond to emergency transportation needs that originate or terminate outside the service area?
K. Please attach the current year’s community education plan.

Review Criteria:  Is the plan current? Does the plan indicate that diverse audiences will be reached?  Does the plan address how impact will be measured?
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Accreditation Board Training Confirmation Checklist
As a member of the governing Board of a Sexual and/or Domestic Violence Agency applying to be accredited by the Virginia Sexual and Domestic Violence Action Alliance it is required that you receive training on a variety of topics within 12 months of beginning your service on the Board.  Please complete this checklist, sign and date the form, and return it to your agency Executive Director to be submitted as an attachment to the Accreditation application.  Thank you!

For each topic, please indicate the level of training you have received.

	
	No training received.
	Written materials provided.
	Live training received.

	Agency mission, philosophy and history.
	
	
	

	Agency Code of Ethics.
	
	
	

	Agency Confidentiality Policies, including state and federal confidentiality requirements.
	
	
	

	Agency Personnel Policies and Organizational Chart.
	
	
	

	Agency policies related to responding to requests for services, for example: Emergency Transportation, Emergency Companion Services and  Emergency Housing 
	
	
	

	Definition and dynamics of sexual violence.
	
	
	

	Definition and dynamics of domestic violence.
	
	
	

	Link between sexual and domestic violence and sexism, racism, heterosexism and other types of oppression in society.
	
	
	

	Roles and responsibilities of Board members, including fiduciary responsibilities.
	
	
	

	Fund Development responsibilities of Board members.
	
	
	

	The Virginia Sexual and Domestic Violence Action Alliance including contact information.
	
	
	

	Virginia’s data system for Sexual and Domestic Violence Agencies, VAdata, and the reports available through the system.
	
	
	


Your Name: ____________________________________
Date Board Service Began: ________

Signature:__________________________   
Date: _
________



 


























































































If your agency provided companion services on fewer than 3 occasions, please use this space to provide an explanation:
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