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STATE AND NATIONAL CONTACT LIST 
 
 
 

DEPARTMENT OF HUMAN SERVICES (DHS) 

NAME PROGRAM TELEPHONE 
Stephanie Hoskins Field Services / Co-located Advocates 

 
(503) 945-6274 

Carol Krager Self-Sufficiency / TANF & TA-DVS (503) 945-5931 

Cheryl O’Neill Child Welfare (503) 945-6686 

 
 
 

OREGON DOMESTIC AND SEXUAL VIOLENCE CONTACTS 

Oregon Coalition Against Domestic and 
Sexual Violence (OCADSV) 

www.ocadsv.org (503) 230-1951 

Oregon Sexual Assault Task Force www.oregonsatf.org (503) 990-6541 

 
 
 

NATIONAL DOMESTIC AND SEXUAL VIOLENCE CONTACTS 

National Network to End Domestic Violence 
(NNEDV) 

www.nnedv.org (202) 543-5566 

National Sexual Violence Resource Center 
(NSVRC) 

www.nsvrc.org (717) 909-0710 
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LOCAL CONTACT LIST 
 

DEPARTMENT OF HUMAN SERVICES 

COUNTY BRANCH SSP/CW NAME TELEPHONE 

     

     

     

     

     

     

 
 

LOCAL DOMESTIC VIOLENCE SERVICE PROVIDER 
 
 
Website:  
Crisis Line:  

 
DVSA Agency Contact Position Telephone Cell Phone 
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This Desk Book is designed to give you an overview of co-located Domestic 
Violence Advocacy within the Department of Human Services. If you have 
any suggestions for updates, additions or revisions for this Desk Book, 
please let us know! 
 

WHAT IS A CO-LOCATED ADVOCATE? 
 
Advocates located in DHS offices provide in-depth safety planning, DV 
education, advocacy and on-going support to DV survivors. Advocates also 
provide training to staff, increase staff awareness of DV issues and consult 
on DV-specific issues. Co-location has been piloted in Child Welfare offices 
and available as funding allowed in Self-Sufficiency offices over the last 15 
years. In pilot programs where advocates were co-located in Child Welfare 
offices, there was an increase in the number of children remaining in the 
home of the non-offending parent. In Self-Sufficiency offices, co-located 
advocates have assisted in safety planning, thus supporting a more planned 
use of Temporary Assistance for Domestic Violence Survivors funds. 
 
 

BENEFITS OF COLLABORATION 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

What is collaboration? 
  
Collaboration requires a group of people with diverse skills, 
experience and knowledge who are committed to working 
towards a shared vision. 

 
Collaboration can: 
 

 Open lines of communication between participants 
 Improve relationships 
 Increase trust, knowledge and resources. 
 Break down barriers between individuals and 

systems, resulting in better support for families.  
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HOW TO USE THIS MANUAL 
 
This manual is intended to help Co-located Domestic Violence Advocates 
and the DHS partners navigate this working relationship.  This manual will 
help navigate some of the past challenges that Co-located Domestic and 
Sexual Violence Advocates have reported: 

 

 Clarity about the role of the DV Advocate. 
 
 Making sure to keep the line between advocate and 

caseworker clear and defined. 
 

 The importance of “Voluntary” participation in Domestic 
and Sexual Violence services. 

 
 Mandatory child abuse reporting 

 

 

Symbol used to identify when a decision, policy or practice 
is determined by the local “Leadership Team”: 
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PURPOSE OF THE PROGRAM 
 
 
In 2010, the Oregon State Legislature recognized the benefits of co-locating 
advocates at Child Welfare and Self-Sufficiency offices and provided 
funding in the 2011-2013 DHS budget to contract with local non-profits 
throughout the state to provide these much needed services.   
 
Placing domestic violence advocates in child welfare and self-sufficiency 
agencies is a nationally recognized best practice.  These advocates provide 
on-site direct services to agency clients who identify as victims of domestic 
violence.  The advocates divide their time between DHS offices and their 
local programs, fostering a closer working relationship between the two 
systems.   
 
By statue, all services provided by a domestic violence advocate are to be 
voluntary.  The purpose of providing these services in Child Welfare and 
Self-Sufficiency offices is to increase the number of cases in which children 
will safely remain with the non-offending parent and to remove barriers to 
self-sufficiency and family stability for clients impacted by domestic 
violence.   
 
Domestic violence must be identified and addressed in order to increase 
opportunities for safety and well-being for children and the adult victims. 
Collaboration with domestic violence experts is necessary to assist Child Welfare 
and Self-Sufficiency programs to develop case plans that engage parents in 
achieving safety for themselves and for their children.  However, local domestic 
violence service providers are limited in their capacity to provide the needed 
support and intervention due to lack of funding that impacts resources including 
the number of staff available to help survivors.  Capacity to provide services varies 
among individual non-profit domestic violence/sexual assault agencies. 

 
This model has been successfully piloted in Oregon, and has demonstrated an 
increase in staff knowledge especially in regards to: 
 

 the impact of domestic violence on children;  
 barriers to women leaving abusive relationships; and 
 batterers’ use of power and control tactics. 
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Staff reported women and children were positively impacted as a result of 
the working with the advocate.  Impacts for women included:  

 
 increased strategies for enhancing their children’s safety;  
 having more access to and being more likely to use more services;  
 being less anxious about DHS intervention and understanding the 

DHS process better; and 
 having a better understanding of the impact of domestic violence 

on their children.  
 

In Self-Sufficiency programs over the last several years, many districts have 
developed local contracts with their DV service providers to try to meet the 
need for support for domestic violence victims.  The funding for this effort 
has been limited.  Although districts found relationships with DV service 
providers very beneficial for both workers and clients, several of the 
contracts lapsed, and lack of permanent funding prohibited renewal of the 
contracts.  Benefits identified by local districts that benefited from these 
local contracts included: 

 
 Improved access for clients to safety planning and intervention 

services; 
 Clients were more likely to access services offered by DHS 

 offices; 
 Self-Sufficiency workers developed a better understanding of how 

the dynamic of domestic violence impact the clients’ ability to 
achieve self-sufficiency; and 

 Advocates learned more about self-sufficiency services and, 
therefore, were better able to assist victims and their children to 
access benefits. 
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GOALS 
 
 
 Survivors will have better access to support services. 

 
 Survivors and their children will be safer and be more likely to remain 

together. 
 
 Survivors and their children will be less anxious about DHS and will 

understand the DHS process better. 
 
  DV agency staff will have greater knowledge of and comfort with 

DHS policies and procedures.   
 
 DV agency staff will be more likely to refer clients to DHS and vice 

versa. 
 
 DHS staff will be able to focus on their tasks (accountability for 

coercive and controlling partners or eligibility for benefits.) 
 
 DHS staff will have a greater level of knowledge about barriers to 

leaving abusive relationships and the batterers’ use of power and 
control tactics. 

 
 DHS staff will express more compassion regarding the difficulties that 

survivors face in regards to parenting and be more inclined to hold 
batterers accountable.   

 
 DHS and domestic violence agencies will work together effectively.  

Staff from the two agencies will not always agree, but they will 
respect each other’s points of view and strengths. 

 
 DHS and domestic violence agency staff will have more trust and 

understanding of each other’s’ role, increased communication and 
increased cross-referrals. 

 



ROLES AND RESPONSIBILITIES 
 
 
 
 
 
 
 
 
 
 
 CO-LOCATED ADVOCATE SERVICES 
 CLARITY OF ROLES AND RESPONSIBILITIES 
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CO-LOCATED ADVOCATE SERVICES 
 
“Advocates have a wealth of knowledge and experience regarding batterer-
generated risks and the options and resources available to battered women.  
Advocates provide the opportunity for battered women to enhance their 
current safety plans. An advocate begins this process by understanding each 
battered woman’s perspective on her risks and options. The advocate can 
then begin to add her information and resources to the woman’s current 
safety plans. It is this sharing and integration of advocates’ information with 
each battered woman’s perspective that may enhance safety plans for 
battered women and their children.”   
     Safety Planning: GHLA (8/97) – Jill Davis 
 
When the legislature established DV advocates at DHS, they made it clear 
that these services must be voluntary. Staff at all levels should understand 
that survivors can decline DV advocate services, without any adverse 
consequences. 
 
Co-locating DV advocates at DHS offices will increase the possibility for 
connection to services for survivors who are not aware of resources, or who 
have been reluctant to seek out those resources. This is a new population for 
DV advocates to reach and will require special attention to using and 
developing engagement skills.  
 
Crisis Intervention: 
 

 Crisis intervention services should be offered to all domestic violence 
victims receiving services at the DHS office, including those with 
existing/open cases and those with new cases. At the crisis 
intervention stage, services will be focused on meeting emergency 
needs such as immediate safety or medical care for injuries.   

 
 If the co-located DV advocate is not available, local domestic 

violence programs have 24-hour crisis lines and the National 
DV Hotline can be reached at 1-800-799-SAFE (7233) or 1-
800-787-3224 TTY. 
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Ongoing Advocacy Services:  
 
Ongoing domestic violence advocacy services may include:   
 
 Adult domestic violence  assessment and safety planning;  
 Child domestic violence  assessment and safety planning; 
 One-on-one emotional support; 
 Advocacy and system navigation assistance within the DHS system 

(e.g. information about Child Welfare process, Self-Sufficiency 
process, meetings and Child Welfare court hearings, etc.);   

 Crime victim advocacy and system navigation assistance (e.g. 
information, advocacy, and accompaniment related to crime reporting, 
restraining orders, victim impact statements, court orientation, 
criminal process, etc.); 

 Individual support and education regarding the dynamics and impact 
of domestic violence for survivors & their support networks;  

 Referral to and advocacy for other needed services, including 
emergency shelter, support groups, crisis intervention, legal 
representation, financial assistance, housing, medical care, etc. 

 Ensuring that the system hears the survivor & responds appropriately.  
 

Case Staffing: 
 
In general, information should be relayed by the survivor directly to the 
partner as needed and as appropriate.  Providers should first consider 
alternatives to requesting releases of information from survivors. In other 
words, needed information should be obtained from other sources whenever 
possible. Options that maximize privacy and confidentiality are always 
preferred.  
 
If a survivor wants the DV advocate to speak on his/her behalf, the survivor 
must be fully informed of the potential consequences of the release of 
confidential information by the DV advocate. The written release must detail 
the specific information that the survivor authorizes the DV advocate to 
release, to whom it can be released, and be time-limited.  The release will 
comply with VAWA 2005 requirements specific to sharing victim’s 
information.  Please see the confidentiality section in this manual for a more 
detailed explanation.  
 

 



Page 16 of 57 

Consultation: 
  

 Consultation services are available to all Child Welfare and Self-
Sufficiency staff and on-site community partners.  These services are 
useful in discussing domestic violence issues that may impact families 
who are involved in the DHS system.  Consultations can occur on an 
informal basis by speaking with the DV advocate when available in the 
DHS office or can be more formalized by arranging a meeting with DV 
advocate. 

 DV advocates are available to provide technical assistance and 
consultation on domestic violence dynamics, interacting effectively with 
victims, the impact of domestic violence on parenting, battering 
behaviors, effects of domestic violence on children, and information 
about community resources such as shelters, restraining orders, legal 
assistance, financial assistance for domestic violence victims, police 
response, prosecution, etc.  

 

CLARITY OF ROLES AND RESPONSIBILITIES 
 
There are important reasons that the DHS worker and DV advocate 
roles differ.   
 
Domestic and Sexual Violence advocates play a critical role as non-coercive 
resources, respecting survivors’ autonomy, and validating survivors’ 
expertise regarding their needs and their lives. Maintaining distinct roles is 
necessary for preserving the empowerment-based, survivor-centered 
philosophy of advocacy. When advocates shift their focus from supporting a 
survivors’ autonomy to supporting the work of other institutions (like DHS), 
an important source of support in the community is lost to domestic violence 
survivors.   
 
 
At the core of the philosophy that domestic and sexual violence advocates 
work from is the concept of Empowerment.   
 
Empowerment is defined as:  An active process moving toward information 
and choices, autonomy, self-sufficiency, responsibility, control of one’s life.  
Advocates’ goals are to enable each victim to obtain the information needed: 
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 To make decisions, and recognize choices 
 To recognize strengths, skills and competence 
 To be self-sufficient, and to act 
 To be open and honest about experiences, needs, and feelings 

toward victim’s self, children and support people 
 
DV advocates do not work for DHS but do work in partnership with DHS. 
DV advocates are there to provide domestic violence services for survivors. 
It is the role of the DV advocate to stand behind survivors and to hold DHS 
accountable to appropriately applying DHS policies. 
 
It is important for both DV advocates and DHS staff to clearly outline the 
separate role DV advocates play. Survivors need to know that while DV 
advocates have offices at DHS, they are not employees of DHS. DV 
advocates & DHS workers have distinct tasks and responsibilities. 

 DV advocates should not complete TA-DVS interviews or act as 
eligibility workers  

 DV Advocates should not participate in any form of investigation 
with or on behalf of Child Welfare or monitor a survivor’s 
behavior.  

 DV advocate safety plans with non-offending parents do not 
replace CW safety plans focused on holding perpetrators 
accountable.  

 DV advocates should not act as safety service providers, or 
supervise visitation. 

 DHS staff should not use DV advocates to give survivors 
information that should come directly from DHS.  

 DV advocates can sit in on conversations, record them, and help 
survivors understand DHS expectations, but they should not speak 
on behalf of DHS. 

 
The DV advocate can support a survivor in meetings with a DHS worker, at 
the survivor’s request, but should not routinely speak on a survivor’s behalf 
(see, Confidentiality section of this manual.) DV advocates should never 
make decisions on behalf of survivors. 
 
 
 
 
 



Page 18 of 57 

Home visits:  
 
 
If DV advocates accompany DHS workers on home visits, it is especially 
important to pay attention to the need to clearly define and respect the 
separate roles and responsibilities of DHS and the co-located DV advocates.  

 The survivor should be informed about the separate identities and 
roles of the partners;  

 The survivor should be able to decline advocacy services without 
any consequences; 

 If the survivor wishes to speak to the advocate, he/she should be 
able to do so in a confidential setting; and the advocate should not 
be involved in any investigative activities, like room-by-room 
house inspections. 

 



SURVIVOR CONFIDENTIALITY 
AND CO-LOCATED DOMESTIC 

VIOLENCE SERVICES 
 
 
 
 
 
 
 
 
 
 
 CONFIDENTIALITY AND SURVIVOR SAFETY 
 CONFIDENTIALITY AND COLLABORATION 
 CONFIDENTIALITY AND SURVIVOR SAFETY 
 CONFIDENTIALITY REQUIREMENTS FOR NON-PROFIT 
 DOMESTIC AND SEXUAL VIOLENCE SERVICE PROVIDERS 
 MANDATORY CHILD ABUSE REPORTING 
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CONFIDENTIALITY AND SURVIVOR SAFETY 
 
Confidentiality is a cornerstone of successful advocacy.  Survivors rely on 
non-profit domestic and sexual violence service providers to guard and 
protect their private information; it is key to their safety and autonomy.  
Confidentiality is also key to the ability of providers to build trust within 
their communities and to provide high-quality advocacy services.  Without 
assurances of confidentiality, survivors may be reluctant to access providers 
or to share accurate information about their circumstances with domestic and 
sexual violence advocates.  Without that information, advocates are 
hampered in their ability to help survivors plan for their safety and for their 
children’s safety.   
 
Disclosure of confidential information affects survivors in many potentially 
harmful ways.  For example, disclosure may: 

 
 Put the safety of survivors and their children at risk. 
 Cause escalation of violence. 
 Be used against survivors in custody and divorce proceedings or 

manipulated by perpetrators in criminal cases. 
 Undermine survivors’ trust in advocacy services. 
 Affect survivors’ employment or education. 
 Harm survivors’ health. 
 Affect survivors’ relationships with family, friends, and community. 

 
In Oregon, however, providers cannot guarantee that all of the information 
they hold about a survivor will remain absolutely confidential.  In some 
instances, certain information may have to be released under a court order. 
Also, certain advocates may be subject to mandatory abuse reporting laws.  
Mandatory child abuse reporting laws, and when and how those laws 
impact confidentiality, are discussed below.     
 
At the same time, federal and state funders require providers to maintain 
strict confidentiality with limited exceptions that are discussed below.  In 
order to protect these funds and as a matter of concern for survivor safety 
and dignity, all Oregon providers have internal policies that require 
confidentiality.  This section of the manual will help co-located advocates 
understand how to protect survivor confidentiality and comply with 
confidentiality policies and laws while working in a collaborative setting.   
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CONFIDENTIALITY AND COLLABORATION 
 
 
Identifying Common Goals and Understanding Respective 
Confidentiality Policies: Domestic and sexual violence service providers 
and DHS have a common goal of providing access to domestic violence 
victim services that enhance survivor and child safety. As explained above, 
confidentiality and safety are integrally related. Domestic violence 
providers, DHS Child Welfare, and DHS Self-Sufficiency, however, operate 
under different confidentiality policies, laws, and rules.  In order to work 
collaboratively and effectively, each partner must understand and respect 
these differences.  The collaboration as a whole must remain vigilant about 
maintaining and respecting the confidentiality of client information. 
 
Minimize Disclosure: To further confidentiality and to prevent inadvertent 
disclosures of information, each partner should avoid requesting information 
about participants directly from other partners as much as possible.  In 
general, information should be relayed by the survivor directly to the 
partner as needed and as appropriate.  Providers should first consider 
alternatives to requesting releases of information from survivors. In other 
words, needed information should be obtained from other sources whenever 
possible. Options that maximize privacy and confidentiality are always 
preferred. 
 
Use Releases of Information:  When an exchange of information among 
partners is necessary, it must be done in a manner that is consistent with 
each partner’s rules regarding disclosure of information.  As discussed in 
detail below, domestic and sexual violence providers are allowed to disclose 
information only with the “informed, written, reasonably time-limited 
consent” of the survivor.  In addition, providers cannot require the release of 
information as a condition of providing services. Finally, advocates should 
not ask survivors who are accessing services to sign general or blanket 
releases of information.  Such releases are not “informed.” 
 
Confidentiality and Role of Advocates:  Partners should be aware that 
advocates can carry out their responsibilities in the collaboration in many 
ways that do not require the release of personal information about a survivor.  
For example, the disclosure of personal information is unnecessary when a 
co-located advocate working with DHS staff: 
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 Provides general information about intimate partner violence 
dynamics. 

 Identifies gaps in services. 
 Describes and offers available domestic violence services. 
 Provides a general perspective on survivor experiences. 
 Suggests ways agency partners can increase survivor safety.  

 

CONFIDENTIALITY AND SURVIVOR SAFETY 
 
 
Most of this section of the manual will discuss confidentiality in the context 
of domestic and sexual violence providers.  Below, however, is an 
explanation of confidentiality rules that apply to DHS Child Welfare and 
DHS Self-Sufficiency.  Again, all partners should be familiar with and 
respectful of one another’s confidentiality policies and rules. 

DHS Child Welfare:  DHS Child Welfare staff is authorized to share with 
co-located advocates any child welfare case information that:  

 promotes child well-being and safety, 

  is in the best interest of the child, and  

 is necessary to investigate, prevent or treat child abuse and neglect or 
to protect children from abuse and neglect.  

The disclosure of any information that does not fit these criteria requires a 
signed form called an Authorization for Use and Disclosure of 
Information (DHS 2099). Clients have the right to refuse to sign this form.  
DHS staff may only disclose information with a properly completed DHS 
2099 and should not use releases that are general and lack specificity.  

DHS Child Welfare staff are not permitted to disclose records and reports 
compiled under the child abuse reporting law if the sole purpose of the 
disclosure is to provide services to or protect an adult domestic violence 
survivor. Any disclosure of the described records must either be linked to 
protecting the best interests of the affected child and necessary for DHS to 
administer its child welfare services, OR made for the purpose of 
investigating, preventing, or treating child abuse or protecting children from 
child abuse.  In other words, DHS cannot disclose any information solely for 
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the purpose of protecting the adult – disclosure must be tied to the child’s 
well-being and safety. 

 
DHS Self-Sufficiency: By statute, DHS Self-Sufficiency staff must keep 
survivor information confidential.  In order for DHS Self-Sufficiency to 
share domestic violence information, even with DHS Child Welfare, the 
survivor must voluntarily agree to sign an authorization for Use and 
Disclosure of Information (DHS 2099).  The DHS 2099 must provide 
specifics on what information will be shared, to whom, and for how long.  
DHS staff may only disclose information with a property completed DHS 
2099 and should not use releases that are general and lack specificity.  
 
The client’s refusal to sign a release of information will not impact receiving 
services from DHS. Please refer to the “DHS Confidentiality & Sharing of 
Information in Domestic Violence and DHS Collaboration” 1 pager in 
notebook after this section. 
 
The DHS Family Services Manual includes provisions covering 
confidentiality and domestic violence. 
 
DHS Self-Sufficiency Safety Packet:  Advocates should be aware that DHS 
Self-Sufficiency has a packet of information and forms known as a “Safety 
Packet.” Typically, applicants for public benefits are required to assign their 
child support rights to the State of Oregon.  However, if survivors have 
safety concerns related to the state establishing paternity, pursuing child 
support or enforcing child support, they can ask that the state protect their 
residential address and personal information or that the state not pursue child 
support at all.  
 
The Safety Packet is available at: 
https://apps.state.or.us/Forms/Served/de8660.pdf.  
 
Additional information about safety concerns and child support is at:  
http://www.oregonchildsupport.gov/resources/safety_2.shtml 
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CONFIDENTIALITY REQUIREMENTS FOR NON-
PROFIT DOMESTIC AND SEXUAL VIOLENCE 
SERVICE PROVIDERS 
 
 
Violence Against Women Act (VAWA) 2005:  As noted, providers 
maintain confidentiality as a matter of respect for the safety and dignity of 
survivors.  In addition, the state and federal funds that support the work of 
non-profit domestic and sexual violence providers in Oregon require strict 
confidentiality as a condition of continued funding.  The Violence Against 
Women Act 2005 (VAWA) is a federal law through which most, if not all, 
Oregon providers receive funds. VAWA spells out with great specificity that 
the maintenance of confidentiality is a condition of grant funding.  Other 
funds, both state and federal, that are distributed to providers by the Oregon 
Department of Justice and the Oregon Department of Human Services have 
adopted the VAWA rules regarding confidentiality by placing VAWA 
language in their contracts.  As a result, advocates should be familiar with 
the VAWA rules.  
 
Basic Rule – No Release of Information Without Informed, Reasonably 
Time-Limited Consent:  Recipients of VAWA funds are required to protect 
the confidentiality and privacy of those receiving services.  The crux of the 
law is that: “grantees may not disclose personally identifying 
information or individual information or reveal individual client 
information without the informed, written reasonably time-limited 
consent of the person.”  
 
The existence of co-located services does not change a provider’s 
responsibilities under VAWA.  An advocate may not speak to DHS staff 
about a survivor’s situation or circumstances without a written release of 
information that complies with VAWA. 
 
“Personally identifying information ” is defined in VAWA as information 
that is “likely to disclose the location of a victim . . . including a victim’s 
first and last name, a home or other physical address, contact information 
(including a postal address, e-mail address, telephone or fax number), social 
security number, or any other information, including date of birth, racial or 
ethnic background, or religious affiliation, that, in combination with any of 
the above information, would serve to identify any individual.”  An advocate 
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must look at the facts of each individual case and the totality of the 
circumstances to determine whether the information to be disclosed will 
reveal the survivor’s personally identifying information. 
 
Exception to the Rule: The single exception to the general rule that 
information can be released only with an informed, written, reasonable 
time-limited consent is if the release of information is compelled by 
statutory or court mandate.  In general, this language refers to the release 
of information that is required by a specific law, such as a mandatory child 
abuse reporting law (see discussion below), or by a court order.  Even when 
release is permitted for these reasons, VAWA still requires that providers 
make reasonable attempts to notify the survivor and take steps 
necessary to protect the privacy and safety of the person affected by the 
release of information. 
 
 

MANDATORY CHILD ABUSE REPORTING 
 
 
Oregon’s Law:  Mandatory child abuse reporting refers to an Oregon law 
that requires certain “public or private officials” to report child abuse.  The 
law is set out at ORS 419B.005 to 419B.050.  ORS 419B.005 defines the 
individuals who are considered public or private officials and also defines 
“abuse.”  Employees of the Department of Human Services are covered by 
the definition of public or private officials; therefore, they are mandatory 
child abuse reporters.  ORS 419B.005(4)(e).  The designated individuals 
must report abuse if they come in contact with either:  (1) a child they have 
reasonable cause to believe has been abused or (2) a person who has abused a 
child.  This obligation is in effect 24 hours/day and 7 days/week; it is not 
limited to the reporter’s working hours or contact made in an official 
capacity.   
 
Application of Law to Domestic and Sexual Violence Advocates:  
Domestic and sexual violence advocates are not included in the definition 
of “public or private officials” under Oregon’s law.  Therefore, domestic 
violence advocates are not by definition mandatory child abuse reporters.  
However, certain individuals who work for a domestic and sexual violence 
provider may be mandatory reporters of child abuse because of their other 
professional employment (e.g., a school or nursing home employee) or 
licensing or occupation (e.g., a licensed clinical social worker or health care 
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provider).  Licensed child care agencies and registered or certified childcare 
providers are also mandatory reporters of child abuse in Oregon, so domestic 
and sexual violence service providers should determine whether they fall 
within this definition.  
 
Effect of the Law on Providers:  Everyone who works for a domestic and 
sexual violence provider should also know who else, if anyone, among the 
staff is mandated to report child abuse.  This is critical for two reasons.  
First, survivors have a right to know whether the person they are speaking 
with is mandated to report.  This information should be disclosed before the 
survivor makes any disclosures to provider staff.  Second, advocates need to 
know who else is mandated to report so they do not, without survivor 
consent, disclose information that will trigger a reporting obligation. 
 
VAWA 2005 and Mandatory Child Abuse Reporting:  Remember — if 
an advocate is not a mandatory child abuse reporter under Oregon law, 
VAWA 2005 prohibits a report of child abuse unless the survivor signs a 
release of information based on informed consent.  Oregon law, not program 
policy or practice, determines whether or not a domestic or sexual violence 
advocate is a mandatory child abuse reporter   
 
Where concerns about child abuse exist, and when otherwise safe and 
appropriate, an advocate may consider working with a survivor to determine 
whether he or is comfortable making a voluntary report of child abuse.   
 
VAWA grant conditions, however, allow a mandatory child abuse reporter, 
as defined by Oregon law, who works for a domestic or violence provider, to 
carry out his or her obligations under Oregon law.  In other words, advocates 
who are mandatory child abuse reporters under Oregon law may make a 
report of child abuse without a release of information.  To comply with 
VAWA, however, advocates compelled by law to report should not release 
more information than is required under the mandatory child abuse reporting 
law.  Also, as discussed above, VAWA requires that providers make 
reasonable attempts to notify the survivor and take steps necessary to protect 
the privacy and safety of the person affected by the release of information.  
To protect the safety of a survivor affected by a release of information, 
advocates can engage in or provide referrals for safety planning in light of 
the disclosure.   
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For more information about mandatory child abuse reporting, the DHS 
publication called “What you can do about child abuse” is helpful.  It is 
available online at http://dhsforms.hr.state.or.us/Forms/Served/DE9061.pdf. 
 
Note: advocates are similarly restricted from reporting elder abuse or abuse 
of a person with a disability if they are not a mandated reporter under 
Oregon law and the survivor does not consent to the release. 
 
 

RELEASES OF INFORMATION AND INFORMED 
CONSENT 
 
 
Before a survivor shares personal information with a provider, the survivor 
should be advised about the following:  

 who has access to the survivor’s information once it in the provider’s 
possession and 

  under what circumstances, if any, the survivor’s information will be 
shared outside the provider without the survivor’s written and 
informed consent (for example, before they disclose information, 
survivors should be advised as to whether any provider staff is a 
mandatory reporters of child abuse and the provider’s protocol for 
responding  to a subpoena for records or oral testimony).  

 
An informed, written reasonably time-limited consent of the person 
release is required any time a participant’s personal information will be 
shared outside of the program.  
 
Informed Consent:  Informed consent refers to a survivor’s knowing 
(carefully considered) and informed decision to permit the disclosure of 
confidential information.  Advocates should explain and ensure that 
survivors understand that the decision to disclose is theirs alone, the 
alternatives to disclosure (i.e., is it possible for the survivor to get the 
benefits or assistance sought without signing a release?), and the risks and 
benefits of disclosure.  Before signing a release of information, the advocate 
and the survivor should have a clear understanding of exactly what 
information will be released and for what purpose, and how, when and with 
whom it will be shared.  The survivor should also be told how to revoke the 
release. 
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Written:  A release must be in writing. Each provider should have and 
consistently use a release of information form that complies with VAWA.  
Forms should contain: 

 Description of the information to be released (a survivor may 
choose to allow some, but not all, of her or his information to be 
released).   

 The name of the agency designated to receive the information. 
 The purpose of the release. 
 The duration of the release. 
 The date the release is signed. 
 An explanation that the release of information can be revoked by 

the survivor. 
 
A separate form should be used for each agency or individual to whom 
a survivor is authorizing a release of information.  In other words a 
“blanket” release that authorizes the release of information to several 
different agencies or individuals at once is inappropriate.  Such releases are 
not sufficiently precise and are inconsistent with VAWA requirements.  
 
Oral releases are inconsistent with VAWA. If a release is given orally in the 
rare emergency situation, the survivor’s identity must be verified and she 
must sign the written release as soon as possible.   
 
Reasonably time-limited:   Whether a release is “reasonably time limited” 
is determined in relation to the survivor’s individual circumstances and 
needs.  The length of time that a release is effective should be the minimum 
length necessary under the circumstances and should be tied to the service 
the survivor is requesting.  Fifteen to thirty days is recommended and best 
practice.  Advocates should balance the inconvenience of signing a new 
release with the benefits of protecting survivor confidentiality.  If releases 
are not reasonably time-limited, providers may release information when the 
survivor’s situation has changed and the release may no longer be informed, 
safe, or appropriate.  Advocates should err on the side of getting new 
releases that are up-to-date in terms of what information can be released and 
to whom.  
 
Advocates may share only the specific information authorized in the release 
form.  Information revealed by the survivor to the domestic violence 
advocate after the release was signed or that was not authorized in the 
original release may not be disclosed without completion of a new release.  
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While this places an additional burden on advocates and providers, these 
steps both protect a survivor’s personal information and help ensure the 
survivor is making as informed a decision as possible regarding the potential 
consequences of disclosing the additional information. 
 
 

SUBPOENA RESPONSES 
 
Subpoena Defined: A subpoena is a court order that requires a person to 
appear in court or at a deposition and provide testimony and/or records or 
documents.  The service of a subpoena on a provider or an advocate is a very 
serious matter that may lead to the disclosure of participant information. 
Subpoenas should not be ignored and should be dealt with in a timely 
manner.  A court may find a person who fails to obey a subpoena in 
contempt of court.   
 
Subpoena Response Policies:  In general, providers should have a written 
subpoena response policy in place, and all advocates should be trained on 
the content of the policy.  Typically, policy development is the responsibility 
of a provider’s Board and Executive Director.  More information about 
crafting such policies and the nuts and bolts of dealing with a subpoena can 
be found in the OCADSV Legal Manual.   
 
In general, providers should consider first whether the survivor objects to the 
disclosure.  If the survivor does not object, the records may be released after 
obtaining a VAWA-compliant release of information form. If the participant 
objects or cannot be found, providers should consider making formal and 
informal efforts to have the subpoena withdrawn or “quashed” (dismissed by 
the court) or to request that the court make a “protective order” to identify 
and limit the information that is disclosed, taking the survivor’s safety into 
consideration. Note that when a subpoena is received, providers are strongly 
advised to consult with an attorney as quickly as possible.  
 
Subpoenas and Co-located Services:  The disclosure by a program of a 
survivor’s information under a subpoena can seriously undermine the 
survivor’s trust and can negatively impact a program’s advocacy efforts.  
Regular conversations with partners about these impacts may be helpful in 
minimizing the issuance of subpoenas regarding survivors served by the 
collaboration.  In addition, partners should know that domestic violence 
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program records are typically quite minimal and may be of little tangible use 
in a court proceeding.   
 
Practical Tips: An advocate who is served with a subpoena should consider 
the following practical tips: 

 Never disclose information to the person delivering the subpoena. 
 Note how the subpoena was served, by whom, and to whom it is 

addressed. 
 Note whether it is accompanied by a check for an appearance fee and 

mileage. 
 Inform the executive director immediately. 

 
 

FORMS 
 
 

 DHS Request for Restriction and Use of Disclosures - Form 2099 
 
 Non-Profit Domestic and Sexual Violence Service Provider’s 

Release of Information form (insert your program’s form at the end 
of this section of the manual)  

 



CULTURAL CONSIDERATIONS 
AND UNDERSERVED 

COMMUNITIES 
 
 
 
 
 
 
 
 
 
 OPPRESSION’S ROLE IN DOMESTIC VIOLENCE 
 CULTURE’S ROLE IN DOMESTIC VIOLENCE 
 INDIAN CHILD WELFARE ACT (ICWA) COMPLIANCE 
 IMMIGRANTS AND NON-CITIZEN SURVIVORS 
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OPPRESSION’S ROLE IN DOMESTIC VIOLENCE 
 
 
DV Service Providers and DHS must understand the link between 
oppression and violence.  Although disparities, such as poverty, lack of 
education and/or housing, racism and sexism are not the cause of domestic 
violence, they do contribute to the level of personal agency and social 
support someone has to break free from an unsafe relationship. People are 
healthier when they feel safe, supported and connected to others.  Domestic 
violence and the many control tactics survivors experience are rooted in 
oppression. Providers can be most effective in supporting survivors by 
helping to address the historical underpinnings that can bring a lifetime of 
abuse - personal, community and institutional. 
 
Offering culturally specific advocacy and resources can help facilitate a 
supportive healing process. 
 
 

CULTURE’S ROLE IN DOMESTIC VIOLENCE 
 
 
It is essential that DV service providers and DHS consider culture as an 
important factor when addressing domestic violence. DV is present in all 
ages, cultures, social or economic classes, and communities of faith.  
  
Differences in culture can impact: 
 

 How people perceive and react to DV. 
 How DV victims or perpetrators seek services related to the 

DV. 
 How the DV perpetrator carries out the abuse.   

 
DV perpetrators often misuse cultural norms to maintain their power and 
control over their victim.  They also may justify their abuse in cultural or 
religious terms if they think doing so will be effective. 
  
However, in the same way all cultures hold values that support the 
protection and nurturance of children, all cultures also hold values that 
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support peaceful, mutually respectful intimate relationships.  It is critical that 
as providers you address the unique needs of each family. 
 
 

INDIAN CHILD WELFARE ACT (ICWA) 
COMPLIANCE 
 
The National Indian Child Welfare Association (NICWA) provides technical 
assistance and training to help child welfare agencies comply with the Indian 
Child Welfare Act of 1978 (ICWA).   
 
Go to: www.nicwa.org for more information. 
 
 
What is the ICWA? 
 
ICWA is a federal law that seeks to keep American Indian children with 
American Indian families. Congress passed ICWA in 1978 in response to the 
alarmingly high number of Indian children being removed from their homes 
by both public and private agencies. The intent of Congress under ICWA 
was to "protect the best interests of Indian children and to promote the 
stability and security of Indian tribes and families" (25 U.S.C. § 1902). 
ICWA sets federal requirements that apply to state child custody 
proceedings involving an Indian child who is a member of or eligible for 
membership in a federally recognized tribe.   
 
 
Common Questions: 
 
How does ICWA protect Native American/Alaska native children and their 
families?  
 
When ICWA applies to a child’s case, the child’s tribe and family will have 
an opportunity to be involved in decisions affecting services for the Indian 
child. A tribe or a parent can also petition to transfer jurisdiction of the case 
to their own tribal court. ICWA sets out federal requirements regarding 
removal and placement of Indian children in foster or adoptive homes and 
allows the child’s tribe to intervene in the case. 
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Who is covered by ICWA? 
 
Indian children involved in state child custody proceedings are covered by 
ICWA. A person may define his or her identity as Indian but in order for 
ICWA to apply, the involved child must be an Indian child as defined by the 
law. ICWA defines an "Indian child" as "any unmarried person who is under 
age eighteen and is either (a) a member of an Indian tribe or (b) is eligible 
for membership in an Indian tribe and is the biological child of a member of 
an Indian tribe" (25 U.S.C. § 1903). Under federal law, individual tribes 
have the right to determine eligibility, membership, or both. However, in 
order for ICWA to apply, the child must be a member of or eligible for 
membership in a federally recognized tribe. http://tribaldirectory.com/ 

ICWA does not apply to divorce proceedings, intra-family disputes, juvenile 
delinquency proceedings, or cases under tribal court jurisdiction. 

Please reference the National Indian Child Welfare Association for more 
information on the following commonly asked questions: 

 ICWA Eligibility:  
 

 How do I know if a child is eligible for membership in a 
tribe? 

 What if a child is Indian but is not a member of a 
federally recognized tribe? 

 
 ICWA Compliance:   
 

 What considerations should be made in an ICWA case? 
 Who can a survivor contact if their rights under ICWA 

are being ignored? 
 
ICAWA in Oregon: 
 
o Oregon’s DHS ICAWA Policy information:  

http://www.dhs.state.or.us/policy/childwelfare/icwa/icwa.htm 
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o Native American Youth & Family Center (NAYA) has a foster care 
support program:  http://www.nayapdx.org/services/family-
services/foster-care-support.php 

IMMIGRANTS AND NON-CITIZEN SURVIVORS 
 
 
“Immigration laws, regulations and practices are complex, and change 
frequently.  As a result, it is vital that advocates ensure that their working 
knowledge of immigration law is current and accurate.  In worst case 
scenarios, missteps in filing or inaccurate legal advice can lead to dire 
consequences for non-citizen survivors, such as arrest and incarceration, the 
break-up of families, and permanent removal from the United States.  If at 
all possible, advocates should develop a working relationship with a local 
immigration expert who can answer questions about how to help non-citizen 
survivors, and who will advise non-citizen survivors on immigration 
matters.”1 
 
Please reference the OCADSV Legal Manual for further explanations.   
Or for more and frequently updated information concerning immigrant 
advocacy, please see:  
www.nationalimmigrationproject.org/legalresources.htm#vcpv 

                                                 
1 Frequently Asked Questions – A Manual for Program Advocates; Oregon Coalition Against 
Domestic & Sexual Violence (Pg. 123) 
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COLLABORATION 
 
 
Collaboration requires a group of people with diverse skills, experience and 
knowledge who are committed to working towards a shared vision. 
Collaboration builds on the individual strengths and institutional resources 
of the participants and results in outcomes that cannot be achieved alone. In 
recognition of this, partner agencies acknowledge that each agency has 
different roles and guidelines in responding to child abuse/neglect and 
domestic violence. All parties agree to respect these roles and the specific 
confidentiality guidelines, policies and procedures of the individual 
agencies, and commit to fostering an environment of cooperation, respect 
and trust. 

 
Protecting the relationship between advocates and the victims they work 
with is essential if we want to increase safety for adults and children 
impacted by batterers. Domestic violence advocacy will be more effective in 
improving safety for adult and child survivors if confidentiality is respected. 
Domestic violence advocates should not be used by DHS staff as 
investigative tools, or even routine sources of information.  

 
 

LEADERSHIP TEAM 
 
 
Supervisors from the domestic violence agency and Department of Human 
Services meet regularly to discuss and solve any problems that may arise in 
this collaborative relationship. On an as-needed basis, supervisors 
communicate directly and respectfully about any challenges or concerns 
related to personnel issues as soon as these issues arise. (Contact info at 
front) 
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INSERT YOUR LOCAL MOU HERE 
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ACCOUNTABILITY STRUCTURE 
 
 
Co-located DV advocates are employees of their respective agencies, receive 
direct supervision from those agencies, and are governed by the personnel 
policies and other policies/procedures of their employing agencies. Direct 
supervision by the Domestic Violence Agency includes: 

 Attendance at required staff meetings and one-on-one supervision at the 
domestic violence agency; 

 Formal approval of timekeeping and attendance issues such as vacation 
time and sick time; 

 Case de-briefing and problem-solving 

 Management and support for secondary trauma; 

 Regular performance reviews, and addressing disciplinary or personnel 
issues; 

 Participation in agency-required training or other special events.  

 

Co-located DV advocates are located at DHS and have day-to-day 
responsibility and accountability to DHS colleagues, including maintaining a 
strong collaborative relationship with DHS workers, DHS Supervisors or 
Line Managers.  

Domestic Violence Advocate’s accountability to DHS includes: 

 Communication regarding referred cases or prioritized cases in a 
timely manner; 

 Coordinating with DHS on schedules such as when/where staff are 
working off-site;  

 Calling in when sick, and scheduling vacations and time off with 
consideration to coverage; 

 DV Advocates must also abide by DHS policies and procedures 
regarding use of DHS resources and ethical conduct when interacting 
with DHS clients;  

 The DHS Line Manager or Supervisor will designate a liaison for the 
DV Advocate to consult for problem solving, questions about DHS’s 
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responsibilities, policies or procedures, or other questions. Their 
contact information is at the front of this document under DHS 
contacts. 

 
 

COMMUNICATION 
 
 
There may be occasions when DHS Workers and Domestic Violence 
Advocates have issues regarding jointly shared cases that they cannot solve 
themselves. Both are encouraged to consult with their respective supervisors 
as they attempt to resolve issues with one another. The partner agencies 
commit to using the processes outlined below or their own conflict 
resolution process, for resolving the conflicts or differences that may arise.   

 

If the partner agencies have developed their own conflict resolution 
process, please insert after this page. 
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If your program does not already have a protocol for resolving conflict, 
here is one example.  The Leadership team for your project should 
work on a protocol if one is not in place. 

Problem solving process for Child Welfare staff: 

 Talk with Domestic Violence Advocate. If unable to resolve: 

 Consult with designated DHS liaison to DV project. If still unable to 
resolve: 

 Consult with own Child Welfare Supervisor. If still unable to resolve: 

 

Problem solving process for Self Sufficiency staff: 

 Talk with Domestic Violence Advocate. If unable to resolve: 

 Consult with designated DHS liaison to DV project. If still unable to 
resolve: 

 Consult with own Line Manager. If still unable to resolve: 

 Consult with Program Manager. 

 

Problem solving process for Domestic Violence Advocate: 

 Talk with DHS staff. If unable to resolve: 

 Consult with designated DHS liaison. If still unable to resolve: 

 Consult with Domestic Violence Program Supervisor. If still unable to 
resolve:  

 Consult with DHS Line Manager or Supervisor. 

 

 

For co-located DV Advocates funded by DHS, Stephanie Hoskins is 
available for consultation and assistance with problem solving. 
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LOGISTICAL ISSUES 
 
 
Physical Space:   The Domestic Violence Advocates are co-located at the 

DHS Office and their home agency.  DHS will make every effort to provide 

a private meeting space available to meet with victims where confidentiality 

can be preserved. 

 

Multiple community-based service providers:   If there are multiple 

providers it can be confusing to DHS staff and clients. Make plans for 

distinguishing one provider from another and clarifying their areas of 

expertise.  

 

This is especially important if a single agency offers more than one service. 

That agency should also be sure they have confidentiality protocols in place 

to protect information from being released between their programs when it 

should remain confidential. 

 

Access to DHS Resources:  DV Advocates are provided with individual 

phone lines, extensions, DHS email addresses and laptops.   

DV Advocates have access to the following DHS materials: 
 

 Access to Outlook  
 Access to the DHS calendar 

 
DV Advocates will have a DHS email account.  Please keep the following in 
mind: 
 

 This account is to be used solely for the purpose of 
communicating with DHS. 
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 DHS newsletters and trainings will come through this DHS 
email. 

 All DHS email is public information. 
 Do not put any confidential client information into email. 

 

Hiring and Supervision:  In order to be eligible for employment, the 

advocates are required to go through the hiring policies and procedures of 

their home agencies.  Co-located Domestic Violence Advocates are 

employees of their home agency and must abide by the rules and regulations 

set forth by that agency. The DV Advocate continues to receive supervision 

by their home agency and should attend staff meetings at their home agency.    

 

Holidays:  When DHS has a holiday that is not observed by the home 

agency, the DV Advocate will report to their home agency for a normal 

workday instead of the DHS office.   

 

Furlough Days:  When DHS has a furlough day, the DHS offices will be 

closed and not accessible.  The DV advocate should arrange with their home 

agency where to proceed for a normal workday instead of the DHS office. 

 

Leave (Sick and Vacation):  If an employee is sick or has another 
emergency which prohibits them from attending work they need to notify the 
DHS office.  In some cases, notifying the DHS receptionist will suffice. 
Please discuss what the protocol for the local office is.  In addition, the DV 
Advocate must follow their home agency’s protocols regarding sick leave as 
well as taking vacation leave.  If a DV Advocate will be gone for vacation, 
they need to notify the DHS staff so that they can plan accordingly.   
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REFERRAL PROCESS 
 
 
Once a DV Advocate receives referrals, the advocate is responsible for 

connecting with those clients and providing services to the clients. In the 

event that the advocate is unable to contact the client, every effort should be 

made to provide the client with referral information to the local domestic 

violence program.  Decisions regarding priority of referrals are made on a 

case-by-case basis, with the safety of the client as well as the DV advocate 

as a priority.  DV Advocates should work closely with DHS staff to ensure 

an adequate flow of referrals.  If referrals are such that an Advocate’s 

caseload is too low, he/she should discuss this issue with their home agency 

supervisor who can then discuss this issue with the supervisors at DHS.  

 
 

EACH LOCATION SHOULD CREATE THEIR OWN 
REFERRAL PROCESS WHICH BEST REFLECTS LOCAL 
BUSINESS PRACTICES. 

 
When a referral process is developed, please insert following this page. 
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Referrals:  

 

In Child Welfare, domestic violence survivors may be identified and 

referred by the Supervisor during the case assignment process, or may be 

identified and referred by caseworkers from their existing caseloads.  In 

Self-Sufficiency, victims generally self-disclose on the application or are 

identified during screening or at the eligibility intake.  Victims may also be 

identified and referred during JOBS program interactions. 

 

 Referrals can come from a variety of sources in Child Welfare 

including the protective services supervisors, protective services 

workers, permanency supervisors, permanency workers, or Family 

Meeting facilitators. In Self-Sufficiency the victim could be referred 

by a screener, eligibility worker, case manager or other branch staff 

who have contact with clients.  Contractors may also refer clients to 

the co-located advocate. 

 

 Referrals can occur at any time the client is involved with DHS.   

 

 Ideally, DHS workers should first discuss the basic case situation 

(while maintaining confidentiality) with the domestic violence 

advocate in order to make sure the case is appropriate for services.  
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CLIENT GRIEVANCE PROCEDURES 

 
If a client of DHS has a complaint regarding the services they have received, 
that their privacy rights have not been protected or they feel that they have 
been discriminated against; DHS form #0171 contains the procedures for 
filing a grievance. 
 
 
Each Domestic Violence agency has their own client grievance procedure 
that is provided to the client upon start of services.   
 
Please insert your agency’s grievance procedure and any related forms 
following this page. 
 
 



AGENCY OVERVIEWS 
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 SELF-SUFFICIENCY 
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DOMESTIC VIOLENCE AND SEXUAL ASSAULT 
AGENCIES 
 
 
 
 
Oregon’s domestic violence programs look different throughout the state.  
They are non-profit 501(c)(3) organizations that have a primary focus on 
providing services to survivors of domestic violence, sexual assault and 
stalking.  Many receive similar funding streams, but are also dependent upon 
local donations.  The infrastructure and size of the staff varies depending 
upon what area of the state the program is located. 

 
Domestic violence programs typically offer: 

 Advocacy (medical, legal, academic) 
 Shelter (Emergency, Transitional) 
 Safety planning 
 911 cell phones 
 Support groups 
 Help with basic needs 
 Crisis lines 
 Education/support for friends & family 

 
To find out more about non-profit Domestic and Sexual Violence programs 
throughout Oregon, go to www.ocadsv.org. 
 
 
 

CHILD WELFARE 
 
 
Child Protective Services (CPS) is the part of DHS that responds to child 
abuse reports. CPS-trained caseworkers listen to reports of abuse, assess the 
situations and prepare service plans to assist children and families.  CPS and 
law enforcement agencies have a shared legal responsibility for taking child 
abuse reports and responding to them. The Oregon Child Abuse reporting 
law, ORS 419B.005 to 419B.05D, is designed to provide early identification 
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and protection of children who have been abused. CPS or law enforcement 
intervenes when a caregiver abuses or neglects a child.  
 

 Screening 
 Safety Assessment 
 Safety Plans 
 Risk Assessment 

 
CPS caseworkers are trained on the following: 
 

 Symptoms of abuse 
 How to screen incoming reports of abuse 
 How to assess the future safety of a child 
 How to conduct an assessment of the family 
 How to interview victims, witnesses and alleged abusers 
 When to ask law enforcement for assistance 
 How to decide if abuse actually occurred 
 How to decide on appropriate services and write a service plan 
 When to close a case 

 
 

SELF-SUFFICIENCY 
 
 
Self-Sufficiency Programs (SSP) is the part of DHS that helps low income 
people and families achieve self-sufficiency.  Programs available through 
SSP include: 
 

 Pre-TANF Program: The purpose of Pre-TANF is to meet 
immediate and basic needs andbegin the assessment process while 
determining eligibility for TANF. 

 JOBS Program: Provides employment preparation, training and 
placement services to people receiving public assistance, to help 
them find and keep work. Services include basic education,"Life 
Skills" classes and job-search assistance. 

 Cash Assistance for Needy Families:  Provides cash benefits for 
one-and-two parents families who meet certain eligibility 
requirements. 
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 Employment Related Daycare:  Assists low-income employed 
families in paying child-care costs, so they can remain on the job. 
Families pay a portion of their day care bills, based on their 
income. 

 Supplemental Nutrition Assistance Program:  Provided to 
families on public assistance, employed low-income families and 
individuals, the elderly, and people with disabilities, to help them 
purchase food. The cost of benefits is paid by the federal 
government; administrative costs are shared by the state and 
federal governments. 

 Temporary Assistance for Domestic Violence Survivors (TA-
DVS):   This is a  program which provides temporary financial 
assistance and support services during domestic violence crisis or 
emergency situations.  Most often when the domestic violence survivor 
and children are fleeing domestic violence or at risk of returning to the 
abuser. 

 Medical Assistance Programs:  These programs, including the 
Oregon Health Plan, provide health coverage to low-income 
Oregonians. SSP, APD and OHA handle eligibility for the 
programs; OHA is responsible for administering the programs, 
determining benefit packages and making payments to medical 
providers. 
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DEFINITIONS OF DOMESTIC VIOLENCE 
 
 

 Domestic Violence Programs define domestic violence as a pattern of 
coercive tactics that can include physical, psychological, sexual, 
economic, and emotional abuse, perpetrated by one person against an 
intimate partner, with the goal of establishing and maintaining power and 
control.  Domestic violence occurs in all kinds of intimate relationships, 
including married couples, people who are dating, couples who live 
together, people with children in common, same-sex partners, people 
who were formerly in a relationship with the person abusing them, and 
teen dating relationships.  www.ocadsv.org 

 Self-Sufficiency uses the following statutory definition:  

 “Domestic Violence” means the occurrence of one or more of the  
 following acts between family members, intimate partners, or   
 household members:  

o Attempting to cause or intentionally, knowingly or recklessly 
causing physical injury or emotional, mental or verbal abuse.  

o Intentionally, knowingly or recklessly placing another in fear of 
imminent serious physical injury.  

o Committing sexual abuse in any degree as defined in ORS 
163.415, 163.425 and 163.427.   

o Using coercive or controlling behavior.  

 Child Welfare defines domestic violence in ‘Child Welfare Practices for 
Cases with Domestic Violence’2 as a pattern of assaultive and/or coercive 
behaviors including physical, sexual and emotional abuses, as well as 
economic coercion that adults use against their intimate partners to gain 
power and control in that relationship. 

 
Domestic violence is more than the physical assault. The controlling 
tactics batterers use are reinforced by societal and cultural stereotypes 
and institutions that overall give more status and power to men. Cultural 
norms stress the importance of women staying in the relationship 
regardless of the consequences.  

                                                 
2 https://apps.state.or.us/Forms/Served/ce9200.pdf 
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Domestic violence is present in all cultures, socio-economic classes, 
communities of faith, etc. It is important to understand, however, how 
beliefs affect the perception and reaction to domestic violence and 
seeking of services. 

 
By law, co-located DV advocacy services are voluntary for domestic 
violence victims.  Clients should not be penalized in any way if they choose 
not to engage with the DV advocate.  
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DHS WEB BASED RESOURCES AND TOOLS 
 
 
For all current forms and publications, go to the DHS form server: 
https://apps.state.or.us/cf1/FORMS/ and use the DHS form number to find the 
most updated form. 
 
 

1. DHS –Release of Information:  Form #2099 
 
2. DHS Child Welfare for Cases with Domestic Violence:  Form #9200 
 
3. Safety Strategies (Child Welfare) 
 
4. DHS Client Complaint or Report of Discrimination:  Form #0170 
 
5. DHS Safety Assessment:  Form #7802 

 
 

DHS DOMESTIC VIOLENCE RESOURCES: 
 
 

1. DHS Domestic Violence Webpage: 
http://www.dhs.state.or.us/caf/dv/index.htm  

 
2. DHS Tools Page:  http://www.dhs.state.or.us/caf/dv/tools.htm#presentations   
 

This page has links to tools that have been designed for DHS staff 
to use when dealing with domestic violence situations. They 
include resources for Self Sufficiency and Child Welfare workers, 
as well as information on child support processes and links to 
outside resources, like the address confidentiality programs. At the 
bottom of the page there are also some training resources. 
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3. Quality Assurance Standards for Domestic Violence Prevention  and 
Intervention within Oregon Department of Human Services and Oregon 
Health Authority:  http://cms.oregon.gov/dhs/abuse/domestic/dvcouncil/dv-
standards.pdf 

 
4. DHS DV Point People:  

http://cms.oregon.gov/DHS/abuse/domestic/docs/contacts.pdf  
 

OTHER USEFUL WEBSITES 
 

1. OCADSV:   www.ocadsv.org  
2. Local Program’s Website:  _____________________________________ 
3. Legal Aid Law Help:  www.oregonlawhelp.org  
4. Oregon Legal Aid:  http://www.lawhelp.org/program/694/index.cfm  
5. Oregon Law Center:  http://www.oregonlawcenter.org  

 

RECOMMENDED RESOURCES 
 

1. Child Welfare Practices for Cases with Domestic Violence 
2. OCADSV Legal Manual (www.ocadsv.org go to the “Resource Tab” and 

select “A Manual for Oregon’s Domestic and Sexual Violence Advocates.”) 
3. Greenbook Tools and Resources: http://www.thegreenbook.info/read.htm  
4. David Mandel’s online  training: 

http://cbcta.fmhi.usf.edu/flcwp/confvids/palatka08/fs.html  

5. Battered Women’s Protective Strategies:  
http://new.vawnet.org/Assoc_Files_VAWnet/AR_BWProtStrat.pdf  

6. Supporting Battered Mothers Protects Children: Reducing the Effects of 
Domestic Violence on Children:  
http://www.vawnet.org/summary.php?doc_id=2693&find_type=web_desc_
GC  

7. Helping Children Thrive: Supporting Woman Abuse Survivors as Mothers:  
http://www.lfcc.on.ca/HCT_SWASM.pdf  

8. National Network to End Domestic Violence Technology & Confidentiality 
Took Kit:  http://nnedv.org/tools/faq/faq-flc/flc-vawa2005  
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ATTACHMENTS 
 

1. Authorization for Use and Disclosure of Information (DH 2099) 
2. NNEDV VAWA 1 pager 
3. NNEDV Templates 
4. Confidentiality and Sharing of Information in the Domestic Violence and 

DHS Collaboration 
5. Domestic Violence and the Mandatory Reporting Act for SSP Workers 
6. Frequently Asked Questions Related to Children Witnessing Domestic 

Violence 
7. TA-DVS 1 pager 
8. Sensitive Practice At-a-Glance 
9. DHS Administrative Hearings 
10. Filing a Complaint (Grievance) with DHS 
11. Domestic Violence 101 Outline 
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