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ABOUT OAITH

OAITH is a provincial coalition founded by women’s shelter advocates in 1977. Mem-
bership includes primarily first stage emergency shelters for abused women and their 
children, as well as some second stage housing programs and community-based wom-
en’s service organizations. The association works with member agencies to educate 
and promote change in all areas that abused women and their children identify as im-
portant to their freedom from violence. 

OAITH operates from an integrated, feminist, anti-racist/anti-oppression perspective on 
violence against women. We recognize that violence and abuse against women and 
children occurs as a result of unequal power and status of women and children in soci-
ety. We also recognize that all racism and oppression of women is a form of violence. 

We are committed to: 

• Removing barriers to equality for all women and children 
• Ensuring the voices and experiences of all abused women are heard when   
   working for social change 
• Increasing awareness through education, public advocacy and empowerment  
  for OAITH member agencies 
• Assisting shelters in offering support and services to women 
• Offering training of to OAITH member shelters 
• Working with our equity-seeking allies in the community to end all forms of 
  violence and oppression of women
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PREFACE

The focus of this report is to identify the assessment practices and tools that feminist 
anti-violence shelters and second stage houses use in order to assess risk, barriers, 
and potential for harm, as well as to identify how this information is put to use once it is 
collected.

To this end, this report contains a number of objectives. We hope that by gathering this 
information, we will:

• Contribute to a broadened understanding of “harm” and “risk” and the ways in   
 which  shelter workers engage in assessment processes.

• Begin to collate the anecdotal information that shelter workers collect into data   
 that can be analysed and disseminated in support of our calls for broad-based   
 systemic change.

• Develop a violence against women (VAW) conceptual model of risk assessment  
 that in cludes an expanded notion of risk and vulnerabilities faced by women   
 who have experienced abuse.

Because of limited resources and time, the review’s consultation process was not ex-
haustive, but rather opportunistic: six VAW organizations were invited to participate in 
individual or small group discussions about assessment and planning. 

According to the National Clearing House on Family Violence, in 2008 there were 136 
transition houses in Ontario. This report is a very small sampling of the risk assessment 
processes that occur in feminist anti-violence organizations and is not intended to sug-
gest best practices in risk assessment. Rather the information contained in this report 
reflects the efforts of OAITH to begin a discussion that informs a conceptual framework 
of risk assessment in feminist anti-violence organizations. 

The quotes encapsulated in purple were either taken from the conversations we had 
with shelter staff or were existing quotes we felt brought deeper meaning and insight 
into the body of this report. 

The samples presented in the appendixes are not a full set of any of the tools or 
documents highlighted in this report. These samples are presented to give readers a 
sense of what documents and/or questions look like and should not be used without 

permissions from the developers. 
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FORWARD 

Risk assessment in VAW cases is not a new idea in women’s anti-violence work. Wom-
en’s advocates have been doing “risk assessment with women” almost since the incep-
tion of shelters, if not before. While our practice of risk assessment has been around 
for over 30 years, our processes for the most part have not been standardized - and in 
some cases formalized - to reflect the ways in which risk assessment is currently being 
discussed in the broader 
community.

It is important to remind anti-violence workers of this fact, because in the last decade, 
the idea of assessing women’s risk has been picked up by mainstream institutions, 
specifically medical systems/psychologists, police, and legal services. As advocates we 
are pleased that these institutions have heeded the call to take women’s risks seriously 
by creating policy, procedures, and tools that accurately record women’s situations and 
more importantly, that this information is communicated between police services and 
the legal system when appropriate. However the legal system and police can only ad-
dress a very small area of a woman’s risk of harm only that which has been identified as 
a crime and their interventions are limited to what falls within their specific institutional 
jurisdiction (probation, CAS, VWAP, medical systems, etc.). And often when engaged in 
relationships with these institutions, women lose most if not all decision-making power.

Psychologists are recruited to “scientifically” demonstrate a psychological profile of an 
abuser and identify common factors that are present in situations where an abuser seri-
ously assaulted or murdered his partner. From this information, a variety of risk assess-
ment tools have been developed that rate a variety of things such as whether an abuser 
will assault again through to whether he would be likely to kill his partner the next time. 
The assessment questions on many of these tools are quite similar to each other and 
focus on many of the same risk areas. 

What’s interesting to note is that the intake risk assessment tool that I made use of al-
most 20 years ago in a VAW shelter asked similar questions and focused on the same 
risk areas. However, at the time, the intake risk assessment tool was just one of the 
many ways in which VAW advocates worked with women to identify their risk of harm. 
As advocates we had an understanding of many more of the ways in which women 
were experiencing violence and abuse, drawn from our own experiences and from the 
experiences of the women accessing our services. Assessing the risk of further assault 
from their partner was just one of many conversations that took place between women 
and VAW advocates. Women were also invited to talk about other areas they were vul-
nerable to further harm, from where the harm might come, and strategies to mitigate 
the harm. 

In the current context of risk assessment and violence against women, these other 
types of risk have been discounted and have largely disappeared from the discourse 
about risk assessment. These other kinds of risk are considered to be social
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problems, whereas abuse in a relationship is considered to be a relationship or individ-
ual problem. Over the years, VAW organizations have adapted to the current context of 
risk assessment and have begun to conceptualize women’s risk of violence and abuse 
in the same narrow way. The other ways in which women are experiencing violence - 
poverty, threats of deportation, criminalization, child apprehension - are now beginning 
to be conceived of as “barriers” to safety from an abuser, rather than being thought of 
as patriarchal, colonial violence that women are at risk of experiencing. 

For the most part we still address these risks at the frontline level of the work, utilizing 
other assessment tools and developing strategies for mitigation, etc., but we are mov-
ing away from conceiving of them as violence against women: that is, as violence that 
is equally and in some cases more dangerous to women than their abusive partner. It’s 
our feminist anti-oppression analysis that allows us to identify the incredible amount of 
risk that women face from various social and governmental institutions. It’s this same 
analysis that identifies that ending violence against women means addressing the sys-
tems that perpetuate and maintain sexist, racist, classist and other oppressive beliefs, 
and that in turn maintain and perpetuate violence against women.

VAW advocates again find themselves on the slippery slope of seeing their work, their 
core message about violence against women, disappear through a process of benign 
co-optation. This has happened time and time again, most notably with the develop-
ment of the term “domestic violence,” which has worked to obscure the language and 
conception of “woman abuse,” “wife assault,” and “violence against women” by relegat-
ing the reality of patriarchal, colonial violence against women to being part of some sort 
of evil feminist plot to gain power over men. Women’s advocates have experienced a 
great deal of backlash and sanctions for being critical of dominant cultural models of in-
tervention, for suggesting that women sometimes face a greater risk once they engage 
with mainstream institutions (especially if they come from a marginalized social loca-
tion), and for even mentioning patriarchy when talking about violence against women.

This report is an attempt to begin to concretize a feminist anti-violence model of risk as-
sessment: to document what we do and explain it in the terms of our analysis of violence 
against women. I hope that VAW advocates in Ontario will continue to expand the discus-
sions of risk and risk assessment wherever possible and take opportunities to meet with 
each other and re-establish feminist anti-oppression models of women’s anti-violence 
work.

Margaret Alexander 
Feminist Anti-Oppression Activist and Educator
Toronto, 2011
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Section 1: 

VAW RiSk ASSeSSment PRActiceS

Defining Risk: A Holistic Approach

Societal norms and ideals all of the messages that tell us who we ought to be have been 
created to maintain and reinforce certain systems of belief that preserve patriarchy, co-
lonialism, and capitalism in our society. Racism, sexism, heterosexism, ableism, ageism, 
sizeism, and class oppression are omnipresent in all of our lives. They play themselves 
out daily through many of our interpersonal interactions, and in our interactions with the 
state, institutions and social/cultural systems. In the context of partner violence, we tend 
to identify the ways in which women are abused by their partner and the systemic and 
social ways in which women are made vulnerable to continued abuse from their partner 
as “barriers” to escaping the abuse. However, some women may feel that the risk of vio-
lence from these systems have a similar or greater impact on their lives as the violence 
they experience in their interpersonal relationships. 

A holistic approach to risk assessment pulls all of the pieces of women’s experience of 
violence together in an attempt to form a “big picture” understanding of violence against 
women. It is rooted in the belief that when we expand the definition of violence to include 
any act, overt or covert, that causes physical hurt, material loss, mental anguish, or that 
degrades human beings or acts against human rights, dignity, and decency, we can truly 
consider all of the ways in which women experience violence and where all possible risks 
lie. 

Types of Violence: A Breakdown

A holistic conception of risk assessment looks at both the risk of further partner violence 
as well as other types of violence and oppression experienced by women. The following 
is a breakdown of various sources of violence. 

Interpersonal violence occurs in the context of a relationship. Relationships may be in-
timate, sexual, professional, casual, familial, caregiver, etc. Often a certain level of trust 
exists in these relationships. We understand it to include physical, sexual, emotional, 
spiritual, financial and psychological violence. Interpersonal violence also refers to any 
continued humiliation, manipulation, or control exerted through social media and other 
technologies.

“This one woman talks about her faith in terms of it being the most important relationship 
[and it] is the relationship with her God. However it’s through the religion and the faith that 
her husband has continued to find her. So, she can’t go out publically to engage with her 
faith, she has to do that all within her doors here.”
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State violence is seen to occur when governing bodies or institutions, legislation, policing 
and military bodies are the perpetrators of violence. Examples of such violence include 
deportation, dual charging, arrests or imprisonment, child apprehension, discreditation of 
sex trade workers’ experience of sexual violence, the Indian Act, and acts of war.

Systemic violence is violence that occurs within a system or institution. This type of vio-
lence can be difficult to identify as it quickly becomes normalized in society. It includes 
things like the lack of safe and affordable housing, the dismissive and blaming practice 
of psychiatrizing women, cuts to support services, OW and ODSP rates and policies, 
strip searches, and police presence in schools. 

“And what if your partner decided to smash up the place and you live in subsidized 
housing. You are responsible for half of those damages and if it hasn’t been paid, you 
might not get in if you have been evicted. So you have to go into market, but market 
rent is too high so where the heck are you going to live? Especially if you are tied to a 
custody order so you have to stay in the area. It’s just one thing, to another, to another… 
We see it all the time.”

“For medication, that can be a big thing if the partner had benefits when looking at what 
she or her children need and it is cut off. The question then is should you stay with a 
person who can sustain your health or get cut off?”

“Even affording bus tickets to go pick up a child because she has visitation today and if 
she doesn’t go to the visitation, that’s going to affect her getting her kids back.”

Societal or social violence is perpetrated through direct person to person contact and 
by using popular media to reinforce negative messages. This kind of violence includes 
advertisements that use images of violence against women to sell products, popular 
news media’s focus on “Islamic terrorists” or “black youth gangs,” or stigmatization 
from mental health labels, one’s substance use, age, race, single parent status, ability, 
sexual orientation, etc. 

“…but women who come here from diverse communities and have to go to the hospital 
are treated like less than individuals. It’s incredibly overt. Navigating those things are as 
much about safety as anything else.” 

“Women tell you they wait in the waiting room longer and they believe it’s because of 
the colour of their skin or the way they look, or their presentation…”

9



Current Risk Assessment Tools 

As experts in the field of violence against women, it is important that we become familiar 
with the assessment tools being used by others that affect or influence our sector. Here 
we will review some of the most common tools used by police services, legal systems, 
and legal system partners in Ontario.

Types of Assessment: A Breakdown

Before we can discuss current risk assessment tools, we should say a few words about 
terminology. The terms safety assessment, threat assessment and risk assessment are 
often used interchangeably. Although there is some measure of overlap in these con-
cepts, we should take care to note how they differ. The following is a breakdown of each 
of these concepts.

Safety assessments examine the factors that may contribute to an incident of harm oc-
curring (e.g. a campus tour that looks for places that require more light or emergency 
telephones to prevent cases of sexual assault).

Threat assessments/Lethality assessments probes a specific situation to determine the 
potential of an attack where both the victim and the perpetrator are known. It is often used 
by the military and law enforcement to assess national and individual security. Jackie 
Campbell’s Danger Assessment is a lethality assessment that seeks to predict the poten-
tial of a perpetrator using lethal levels of violence on a victim.

Risk assessments evaluate the potential for the occurrence of any harmful situation. They 
are the broadest model of assessment and do not limit harm to that coming from a known 
abuser. This is the best fit for feminist anti-violence work because it allows women to look 
at how all areas of their lives may impact their safety.

Common Assessment Tools in Ontario: A Review

Spousal Assault Risk Assessment Guide (SARA)
• SARA is a clinical checklist of risk factors for spousal assault. The instrument is a  
 two-page form with 20 questions that are rated 0–2. 
• This is a risk assessment tool used by law enforcement agencies to predict future 
 violence against a woman.
• The tool examines the abuser’s criminal history, his psychosocial adjustment, his   
 spousal assault history, and the current charges he faces.
• Police units have a specialized team of officers who administer this tool; these   
 officers have specialized training.
• This tool involves extensive research and information gathering and is therefore   
 viewed by police to be the most detailed assessment tool available.
• It is only used when a case is deemed by the police to be very serious. 
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• The results of the assessment are used by the Crown to determine potential 
 release options for the abuser.
• It is also used by Children’s Aid Societies to develop safety plans. 

Ontario Domestic Assault Risk Assessment (ODARA)
• ODARA is a general violence-screening tool that deals with recidivism. It is does   
 not focus on lethality.
• The form contains 13 questions where “yes” answers are given a one-point   
 score. 
• If a person scores between 7 and 13, there is a 70% risk that the abuser may   
 commit another assault. 
• This tool may be of great value as a general violence screening to raise “red 
 flags” for the potential that a victim will be at risk of future violence.

Domestic Violence Supplementary Report Form (DVSRF) 
• DVSRF is a tool comprised of a 19-factor checklist that is administered by a   
 responding police officer.
• The woman is asked a series of yes/no questions and is given an opportunity to  
 write a detailed response where necessary.
• The results are shared with the Crown; it is useful to the Crown because the   
 woman gives her responses shortly after the incident, and it therefore creates a  
 picture of her experience of the incident. 
• The results are not used in the trial process or shown to the judge.

Victim’s Statement of Risk
• This is a risk indicator checklist that was developed by the Joint Committee of 
 Domestic Violence in Ontario
• It is used by the police in some jurisdictions who ask the woman a series of   
 questions shortly after the incident of violence 
• The statement is videotaped and is shared with the lawyers during the trial 
 process

Brief Spousal Assault Form for the Evaluation of Risk (B-SAFER) 
• This tool, developed by P. Randall kropp, Ph.D., Stephen D. Hart, Ph.D., and   
 Henrik Belfrage is a checklist or guide for assessing risk for spousal assault in   
 criminal and civil justice (i.e. forensic) settings.
• The B-SAFER is intended to help people exercise their professional discretion   
 when conducting risk assessments; it is not a replacement for 
 professional discretion. 
• Its purpose is to introduce a systematic, standardized, and practically useful   
 frame work for gathering and considering information when making decisions   
 about violence risk. 
• It draws directly from the scientific and professional literatures on spousal 
 violence risk assessment and victim safety planning.
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Danger Assessment Instrument (DA–2) 
• This tool was developed by Jacquelyn C. Campbell, Ph.D., R.N. of the Johns   
 Hopkins University School of Nursing, a leading expert and researcher in the   
 United States. 
• This instrument first asks the victim to record specific examples of abuse on a   
 calendar. The instrument then poses 20 questions on lethality requiring a “yes/  
 no” answer. 
• It establishes a pattern of frequency and severity of the violence during the past   
 year, and serves as an important safety-planning tool, especially for victims who   
 often minimize their level of risk.

Examples of the tools can be found at the end of this document, in Appendix A. 

Common Assessment Tools in Ontario: A Critique

The majority of the assessment tools currently used in Ontario focus on the question of 
lethality, which evaluates the abuser’s likelihood of perpetrating severe assault or murder 
of his partner or family. These tools are largely used by the police, and by medical and 
legal services. However, many of us have adapted these tools for use within our shelters. 

The questions in these tools have been developed using medical and legal paradigms 
that attempt to psychologically assess the abuser’s behaviour. Framing men’s choices to 
be violent abusers as an illness is problematic; however, these tools can still be useful 
in that they point to the potential level of criminality or illness of the abuser and indicate 
which type of medical (if appropriate) or legal intervention may be utilized to address the 
situation. But these tools are also limited in scope since they only serve to assess the 
physical risk posed by the abuser. Systemic, state, and societal forms of violence are 
rarely taken into consideration by these assessment models.   
 
In privileging assessment tools that are designed within a legal paradigm, we miss much 
of what the on-the-ground practices and experiences of VAW advocates can offer. For 
instance, the criminal justice system’s understanding and response to violence against 
women does not always coincide with a woman’s safety. 

“The distinction between safety and justice is often blurred, but it becomes clear when 
you are walking down a crowded city sidewalk, and an athletic young man grabs your 
purse or briefcase. As he runs off into fast-moving traffic, justice requires that you chase 
the youth down to catch and arrest him. But as he zig-zags through traffic, cars barely 
missing him, safety requires that you break off the chase. It is unfair that he gets away 
unpunished, but it is more important that you come away unhurt.” Gavin de Becker, 
Security Consultant, Developer of MOSAIC
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In addition, when an assessment is carried out using these tools, the woman is all-too-
often treated as a passive victim requiring protection and is given little to no control over 
the risk assessment process itself. For instance, the results of the tests are rarely directly 
shared with the woman.

As discussed earlier, “risk assessments” are the broadest of all assessment types and 
provide the best fit for feminist anti-violence work because they do not limit their under-
standing of harm to that coming from a known abuser. But even while the majority of as-
sessment tools in Ontario evaluate lethality rather than a more holistic understanding of 
“risk,” they are more often than not still termed “risk assessment tools.” This confusion 
in terminology has in turn affected the way that shelter workers hear and understand the 
word “risk.” 

We believe it’s important to accurately name all of the ways in which we see and expe-
rience risk in order to begin to formalize our practice, identify gaps in our practice, and 
help other institutions understand the work that we do. Creating a language that truly ad-
dresses how we see risk will aid us in everything from the collection of relevant statistics, 
the gaining of a stronger credibility before the court system, through to more influence in 
our broad-based advocacy and lobbying work.

13



SECTIOn 2: 
THE On THE GROunD REAlITIES OF ASSESSmEnT 

So what does assessment look like in our shelters and second stage houses? It might be 
asking questions about the types of abuse a woman has suffered and how frequent and 
intense these experiences were. We might ask more about the context of her situation, 
what her thoughts are on her situation, and what her goals are for the future. 

Assessment happens at all stages and during most, if not all, of our interactions with the 
women who come to us. Some assessment practices are planned, while others occur in 
passing or during casual conversations. 

The following section provides examples of the tools and practices used by VAW organi-
zations in order to address the risk posed by an abuser, as well as the systemic barriers 
that women face when dealing with an abusive situation and the consequences of fleeing 
that abuse. 

First Contact and Assessment 

Immediate Safety from Abuser

As mentioned in section 1, many shelters have adapted the lethality assessment for use 
within our shelters. We use them to assess the physical safety of the women and children 
that come to our shelters, and to make sure that women have as much information as 
possible if they make the choice to return to their partners. 

Upon first contact, usually by phone, we immediately ask about the risk of harm from the 
partner or caregiver. Noted questions include, “Are you safe now?”, “If we get discon-
nected, how should I respond?”, ”If (s)he walks in right now, what do you want me to do?”. 

Some organizations determine the level of risk by asking a few questions and by then 
assigning a level of risk based on the answers given. One of the shelters we contacted 
uses a community case conference when a high level of risk is assigned. In this case the 
woman, if she desires to be present, meets with the police, a probation officer, the batter’s 
program, shelter staff, Children’s Aid Society, and/or any other relevant services, to dis-
cuss ways in which she can keep herself and her children safe from her abuser. Another 
shelter establishes first contact by asking 3 questions, and if the woman responds with a 
“yes” to any of the questions, they continue with a lengthier lethality assessment.

In every case, answers indicating that the woman and children were at risk for experienc-
ing violence from their partner resulted in the devising of a safety plan. For instance, if the 
woman is at risk of her partner finding her by tracking her cell phone, we might plan that 
she will hang up immediately or call the police if called by her partner.

14
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Program Eligibility

In our discussions with shelter workers, we found that once a woman’s immediate safety 
was confirmed, an assessment was then made to see if the woman’s needs fit within the 
program’s mandate. A program mandate defines which experiences of violence make 
the woman and her family eligible for intake and services. It’s important to note that by 
making this eligibility assessment, it does not mean that a woman’s self-identified risk 
is being discounted. These questions are asked because shelters are responsible for 
making sure that they are providing appropriate service and response to the risks that 
are named, while working within a program’s mandate. This may mean that a woman 
may not be eligible for service in the shelter. However, she may be eligible to receive 
support from the outreach team and/or may referred to another agency that can meet 
her needs.  

Of all the program mandates we encountered, we found that the narrowest in scope 
was one that focused solely on the current or immediate experiences of violence from 
an intimate partner. Other shelters included current experiences of abuse from family 
members or caregivers, while other mandates included current abuse from any person 
or group. The most inclusive mandate we noted included any experience of violence as 
defined by the woman that is actively preventing her and her children from being safe. 

We also noted that most shelters will work with a woman who is experiencing abuse 
from a person or persons, but they are less likely to work with women experiencing 
abuse from a non-individual, such as an institution, system or social factor. Exploring 
the cause of this limitation was outside the scope of this review, but anecdotal informa-
tion gleaned from many conversations with workers over a number of years indicates 
that anti-violence services have experienced increased pressure to eliminate the inclu-
sion of social justice and advocacy in their work.

Second stage houses have a different sort of mandate to meet. As a result of this, their 
intake assessment processes are also different than those found in shelters. Second 
stage houses invite women to apply for their programs first, and if they meet the man-
date, they will then be asked to come in for an interview. The application form covers 
assessment of risk for physical harm and lethality, as well as what needs the women 
currently have. The follow-up interview further assesses the women’s needs, and how 
they may fare in a second stage housing living arrangement.

Questions to consider: What kind of violence are we assessing for and why? What 
kinds of violence does our mandate recognize? 

15



Assessing Continued Violence and Escalating Abuse 

Generally, once it is determined that a woman is eligible for a service within a shelter, 
further assessment for determining the risk of harm from the abuser is evaluated during 
intake. 

Intake Forms

This typed of scheduled assessment includes the use of a questionnaire or document that 
highlights specific questions in relation to the abuser’s behaviour. This questionnaire may 
be part of a document that many shelters call “intake form” (refer to Appendix B for an 
example). 

These forms focus on continued and deliberate contact from the abuser and the likelihood 
of continued violence. In cases where there is a high risk of physical violence, programs 
tend to make immediate safety plans that may include contacting the police or Children’s 
Aids Society. It is important as to remember that once the criminal justice system is in-
volved in the perpetrator life, the woman is then involved with the same system and she is 
also bound by the same rules and can be criminalized herself. While on paper the criminal 
justice system identifies itself as neutral and equal for everyone⎯this is not the reality that 
women experience. This is important to remember when shelters have a policy to call the 
police if the resident does not return to the shelter by a certain time. It was noted that one 
shelter ask the women whom they would want contacted in such a scenario taking the risk 
of police involvement into consideration.

Within these questionnaires or intake forms, there is a noted hierarchy based on the pos-
sible outcomes that determine the level of risk to a woman. In other words, the outcome 
of death is seen as the highest level of risk, followed by serious physical harm, and so on. 

Questions to consider: When considering risk of fatality or serious harm, do the as-
sessment questions only explore the outcome of violence by the abuser? Or do they 
also explore the multiple impacts of living with such risk of violence? What determines 
the hierarchy of risk to harm? Do the intake forms explore what kinds of risks the woman 
may face when leaving, beyond the threat of physical violence from her interpersonal 
relationship? If so, how and who determines the weight of the risk? Do shelters assess 
the risk of involving the police or child welfare when they are considering making a third 
party report?
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Ongoing Assessments

Once women have fled their abusers, they have specific needs that shelters and second 
stage houses can help them explore and plan around. These include housing, legal is-
sues, immigration issues, finances, children, emotional well-being, and physical health.

In many cases, specific workers have been allocated to work with the women around 
these needs, and unique forms have been created to help guide the process. Some 
smaller shelters and second stage houses, however, use all of their front-line staff to work 
with the women on any and all needs and goals the women may identify. In these cases, 
one general form was typically in use. 

Scheduled Check-Ins

These ongoing assessments frequently occur at scheduled times and intervals. They 
are often called check-ins, “weeklies,” sessions, client-directed meetings or individual 
meetings, and they were seen to occur daily, weekly or when needed. The process was 
seen as both client- and worker-led; however, specific goals were most often identified 
by the women themselves.

One shelter developed a strategy for planning scheduled assessments that involved 
breaking down the assessment of needs into 3 different stages. The first stage of needs 
assessment is carried out on the women’s first day at the shelter, the second stage on 
the second day, and the third stage on the following day. As the women become more 
accustomed to shelter life, they are more often better able to name and address a 
broader variety of their needs and goals.

unscheduled Check-Ins

While some of the needs assessment processes are planned, a good deal of them are 
not. In fact, many assessments occur during unscheduled conversations, and these 
prove to be every bit as important as scheduled check-ins. 

There was acknowledgment from every shelter and second stage house that assess-
ments occur continually during unscheduled interaction with women. It is important for 
us to not label these encounters as informal because all of our encounters are in fact 
formal, or work-related, due to the women’s informed consent. Framing these encoun-
ters as unscheduled, unorganized, unsolicited, indirect or conversational, acknowl-
edges that there may not be a questionnaire attached to the interaction, but that the 
information is still part of the service being delivered and therefore still part of collected 
information and subject to policies and procedures of the organization in relation to 
confidentiality and sharing between workers, etc.
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Because a large part of the work that we do involves gathering all the information nec-
essary to help women make decisions and plan around all aspects of their lives, we 
cannot discount the importance of these more casual encounters.

Assessment with Children and Youth

Assessments are also conducted around the needs and risks pertaining to women who 
are mothers. Most often, these assessments are facilitated with the mother taking the 
lead either during an individual meeting, a general conversation or in a group setting. 
Other times, however, children’s worker or other front-line staff may make assessments 
during one-on-one conversations with the children or while engaging in play. 

In at least one shelter, a special “mother’s intake” is conducted during a scheduled meet-
ing. While meeting with the mother, she is asked a number of questions that help identify 
areas in which the woman as a mother may feel that she requires support, or areas in 
which her children themselves require support. Common areas of assessment are done 
around issues relating to school, emotional well-being and the impact of violence, devel-
opment, parent/child relationships, and coping strategies. 

A note on Harm Reduction

It was noted that many shelters also assess the harm that women pose to themselves. 
Shelter life can trigger a great deal of stress, and everyone has coping mechanisms that 
they turn to when they are in need of extra support or comfort. These coping mechanisms 
likely serve a purpose, especially when women come to a shelter to escape violence. 
For this reason, demanding that a woman must stop using a coping mechanism in a time 
of difficult transition may not be the best policy. Instead, adopting a harm reduction ap-
proach may be better suited to the situation.

Harm reduction is a concept that is often linked to substance use. The goal of harm reduc-
tion is to reduce harm from a substance or situation without requiring the cessation of use. 
When working from a harm reduction framework, we work with a woman to determine 
the risks of harm that she herself defines. A woman’s goals may not be synonymous with 
what we think of as possible or ideal goals for her. A woman may share that she uses 
street drugs or prescription pain killers to help numb the emotional and physical pain of 
trauma. However, if we ask her how that is working out for her, we have to allow the pos-
sibility that she may be ok with it, and that all she requires in terms of support is a new 
housing arrangement. She may not want to quit using the coping mechanism, or it may 
not be the right time for her to stop, but if she requests it, we can help her plan for how 
to better manage her coping in a way that’s suitable to her life and experiences. A harm 
reduction strategy can be an important part of risk assessment and safety planning. 
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needs and Risks that Change Over Time

All of the shelter and second stage housing workers we interviewed talked about needs 
assessment as an ongoing process. Assessment starts at first contact with the women 
who come to us, but it often continues through to the months that follow the establishment 
of their new lives away from the violence. 

Throughout their journey with VAW services, women’s circumstances are often suscep-
tible to change. When that happens, there is a need for us to work with them on these new 
issues. For example, a woman might find it challenging to live in a common space with 
many others, her partner might be released from jail, or she may discover that she has a 
medical issue, one that she had not previously tended to because she was spending most 
of her time just trying to survive. 

Additional needs and risks may also be uncovered as women become more comfortable 
with or trusting of the VAW workers. Often when women are given the space and resourc-
es to focus on things in a way that wasn’t possible before, the sense of isolation that they 
feel begins to break down. Through a supportive process that affords women the chance 
to talk to other women, they can begin to gain the perspective and confidence needed in 
order to think about any other aspect of their lives that may require addressing as well. 
Over time, assessment becomes a learned strategy that women are able to self-apply to 
their own lives in order to identify and address their needs, barriers, and goals.

“Sometimes things get revisited. Halfway through her stay she may tell us more stuff. 
Sometimes we will do a new risk assessment. It’s ongoing and evolves.”

For sample forms discussed in Section 2, please refer to Appendix B.
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Section 3:

WHAT WE DO WITH THE InFORmATIOn

So what does our work look like after we’ve acquired all of the information required through 
conversations and check-ins, both and formal? We make notes about what is most impor-
tant, we document and analyze the information, and we work with women to form plans 
to keep them and their children safe from harm.

Importantly, we also share our knowledge about violence, community resources, and 
emotional resiliency. We work toward helping the women we support to become advo-
cates in their own right, speaking from their own voice, and on their own terms.

And we in turn learn much from women’s experiences and knowledge, using what we 
glean from our interactions to fuel our fight for ending violence against women through 
political and policy-oriented advocacy. 

Analyzing the Information

Analysis is a process that involves collecting information and assigning meaning and 
value to it. When we analyze the data we’ve collected from the women we support, we 
gather all of the relevant details, identify where harm may lie if circumstances stay the 
same or if they escalate, and begin to envision what an “improvement” might look like. 
Analysis also guides our work in that it helps us understand where we need to focus our 
advocacy attention, both on a local level and on a societal level.

Analysis of information can happen immediately during a conversation between worker 
and client, or it can happen at a later time and independently by the worker or in a team 
of workers. most organizations collect information as part of case notes or file notes, and 
these may be added to a database. This information is often shared with their peers at 
staff meetings, supervision meetings, during peer consultation, through email, or during 
case management (where the woman is not present). 

Part of the analysis involves problem solving around what opportunities shelter workers 
can offer and what referrals can be made to outside services or networks to further sup-
port the women. In addition, shelter workers discuss external barriers (i.e. things outside 
of a woman’s control) with clients, and workers will often brainstorm suggestions for help-
ing women to address such barriers. 

Documentation

Documentation is often a large part of the work that we do. It is extremely important since 
it also acts as an important tool that can be used to hold individuals accountable to the 
mandates and policies delineated by our organizations. Appropriate documentation also 
helps to prevent further harm from occurring to the women by external services such as 
the police and the Children’s Aid Society. When we are, for instance, lobbying for institu-
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institutional change, we also draw on our documentation by creating statistics that show 
where and how women experience violence. (Samples of various data collection forms 
are included in Appendix x.)

Many shelters have protocols concerning what information is collected and whether or 
not it is to be shared. At times, funders will require a certain amount of information about 
the women in order to ensure that the organization is meeting and maintaining its goals 
around service provision. However, this information does not put women at any personal 
risk since their names are not attached to the information. 

When a worker recognizes a threat of physical harm to another or to one’s self, or in the 
case of a child who has witnessed violence, we are also often required to share informa-
tion with institutions such as the police or the Children’s Aid Society. These types of pro-
tocol can have great implications in a woman’s life and should not be taken lightly. 

“We knew that women were really struggling [around social housing] and their experience 
was horrible. I said “that’s it. I can’t do anything else, we have to write this stuff down. And 
I’m going to bring it to them. They wanted a copy, I said not, you take your own notes, 
we’re telling you this is what happened.”

“Whenever anyone phones, it gets written down on the form and that gets signed, so we 
know what we’re talking about. So, for example, when a CAS worker calls regarding a 
report we made and says “so can you tell me about your clients choices with her children” 
we can look at the forms and stick to what we wrote so we’re not implicated in other child 
protection issues. It’s like we are saying “We reported this concern, that was our obliga-
tion, now it’s up to you to address that.” 

 “We’re also doing a different survey with women where we ask them to identity if they’ve 
been in shelters before, do they have mental health issues or addictions issues etc. And 
we’re doing these surveys to pull together what are the trends – what are women telling 
us. So it’s a different approach to research.” 

“We document and we now have a new form in our agency called ‘issues of concern’, so 
if anyone has an issue with a housing provider we can fill out that form. We’re building a 
file on the issue.”

Confidentiality and Informed Consent 

Assessment, at its core, is an information gathering process. But it is important to bear in 
mind that the information being gathered belongs to the women who seek our help. They 
should always have final say about what information is collected, what the information 
is used for, and who is able to access the information. In some specific circumstances, 
however, we are held to our organizational policies and must report certain kinds of infor-
mation.  
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As feminist advocates, we recognize the importance of continually reminding women 
about confidentiality and the limits of that confidentiality as prescribed by our agency’s 
policies. We always endeavour to inform women about when our organizations engage in 
third party reporting, and what is involved in such reporting processes. The following are 
some common examples of how we share information.

• We share information within our service teams in order to ensure that we deliver   
 a high-quality service and that our safety and advocacy planning is as effective   
 as possible.

• In some communities, we belong to “high-risk assessment teams” that are estab  
 lished by the police or other legal system partners. Where a shelter participates,  
 especially when in lieu of the woman herself, her consent should always be sought
 before engaging in the process.

• When we are mandated to report safety concerns to agencies such as Child Pro  
 tection Services, it is important to relate that information to the women so that they
 may understand the possible impact of disclosure on their lives. In addition, if a call
 is to be made to such an agency, it is important that the women be given the op-  
 portunity to make the call themselves.

Safety Planning

In response to a risk assessment (the broadest model of assessment as discussed in 
Section 1), safety planning will involve a plethora of short and long range individualized 
strategies to assist a woman and her children in meeting her needs and goals. As feminist 
anti-violence workers, we create safety plans that are sets of strategies, objectives, ac-
tions and ideas that we develop with the woman in relation to the potential harm as she 
identifies it. 

Planning Sessions

We meet with women in meetings we call “goal setting,” “case management,” “planning,” 
and “woman’s weekly” to strategize around new plans, all the while acknowledging strate-
gies that have worked for them thus far. As part of the planning, some of us use assigned 
paper work or forms that break down the issues, and some of us don’t. The planning that 
we undertake is flexible and adaptable to change and often requires reviewing and revis-
ing. We also work to envision best and worst case scenarios, which allows the women to 
identify and consider gaps in the strategy.

Plans can be both simple and complex depending on the level of harm a woman may be 
facing, as well as how the harm might unfold. At times, a child advocate might work with 
a woman to mitigate the impact of CAS involvement through advocacy strategies. Strate-
gies for coping with triggers or emotional anguish due to racism in a place of employment, 
for instance, may also be a part of a woman’s plan for decreased harm and increased 
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Most importantly, we allow the woman to take the lead in planning for her own safety. 
Even when a woman’s decision does not coincide with what we believe should be the 
priority, our job is to support a woman’s choices while offering her our expertise and 
as much information as possible. We recognize that women do not passively accept 
violence and oppression, and that the women we work with are already active in taking 
steps to keep themselves safe, such as speaking with us. Part of supporting a woman’s 
self-empowerment is identifying these strategies and encouraging them to take the lead 
in their own safety planning. 

It is important for women’s advocates to discuss with women the realities of a restrain-
ing order, similar to bail conditions and peace bonds. All documents that restrict or limit 
perpetrators’ actions with the intent of keeping a victim safer are only words on a piece of 
paper. There is no true guarantee of physical safety with any of these documents.

Safety planning with children helps kids feel some sense of control, but without placing 
the full weight of adult responsibility on them. Practical strategies are discussed, cre-
ated, and practiced for when the children become afraid and for when they need to keep 
themselves safe once violence begins. This type of conversation gives children a space 
to talk about their feelings. Women’s advocates will often support women in having these 
conversations with their children by suggesting examples of what to say and of what kids 
can do.  

Printed Information

Another way in which shelters plan for safety is by offering pamphlets and printed infor-
mation on topics that relate to where and how women experience harm and violence.  

Booklets, pamphlets, single sheet leaflets, and discrete notes hidden in objects such as 
lipstick containers and in pens address safety issues in a multitude of ways. Topics in-
clude safety planning when living with an abusive partner, elder abuse, illicit substances 
use, sex work, safety when walking or taking transit, immigration issues, safety when in-
teracting with police, sexual harassment in the workplace, as well as safety during access 
visits, when using technology, and when dating.

Pamphlets and workbooks intended for children and youth also address issues of safety 
from harms and violence. Examples of topics include bullying, violence in the home, dat-
ing violence, and drug use. 

Partnerships 

Many shelters partner with organizations that address issues that pertain to women’s 
safety. At least one shelter, for instance, partners with an independent not-for-profit orga-
nization that conducts safety audits for women in their communities. They take a long list 
of things into consideration such as accessibility and lighting, which help woman to better 
plan around their physical safety.  
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Partnerships between shelters and other organizations that receive public funding from 
ministries and government departments are commonplace. They aim to develop educa-
tional initiatives that address topics such as immigration processes, infant health, and 
sexual health. However, because such funding envelopes are attached to specific gov-
ernment bodies, the systems that are meant to deliver the information have specific points 
of view and goals that may not be entirely shared by the shelters with whom their partner. 

Advocacy Planning

Developing an advocacy plan is something that feminist anti-violence workers do as part 
of their job each day. In fact, so much so that the activities involved in this process often 
happen without our even thinking about it. Acknowledging the importance of women’s 
voices and experiences is paramount in our work, and we do our best to promote courses 
of action that make this a priority. At times, this also leads to programming that includes 
group work, focusing on issues that the women themselves identify as being needed. And 
as our individual advocacy work often informs our public advocacy and community work, 
we will often use the experiences of the women we help to support our fight against VAW 
more broadly.

The Importance of Women’s Voices

As advocates, we support  women to make choices for themselves by providing them with 
information and by standing behind the choices they make. When a woman is making a 
choice that we don’t entirely agree with, our job is to give her the benefit of our knowledge 
and experience, and to assist her in developing a strategy for dealing with the conse-
quences of her choice. 

Sometimes the women we work with will want us to speak on their behalf. Speaking on 
behalf of a woman should not be our primary course of action because, as advocates, 
our goal is to empower women to speak for themselves. When a service or system 
does not want to hear directly from a woman we are working with, that is a signal that 
the system or service may be oppressive or patriarchal, and that we should question 
the intent or goal(s) of the interaction. Nonetheless, there are times when our voices, as 
professional service providers, may be a resource that a woman chooses to call upon. 
In those circumstances, our desire to create systemic change should not lead us to sac-
rifice a particular woman’s ability to achieve her goals.

“We have a green Crown [lawyer]… He says, ‘I’m the Crown and this is what I do,’ and 
we’re saying, ‘You’re the Crown, you have to do these things too.’ So he’s saying, ‘I don’t 
know how to do that,’ and we’re saying, ‘Yeah, we know,’ but he’s learning, and he made 
a different shift this week. So we have some hope…” 
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“When a success is made it is not flaunted but acknowledged that it is better for women. 
You need to working with what you have while advocating for change. If someone makes 
a mistake, we call it but we’ll still work with them. It’s not about shaming them and shutting 
down and saying, ‘You’re awful’.”.

“We worked with [the police] to get an abuser arrested. We told them about a cocaine 
press in his barn. The police had been there lots of times before, but they never knew 
what that big piece of machinery was sitting there in the middle of the room. Since the 
woman knew what it was, we told the police what it was and where to find it, and we were 
able to get him put in jail.”

Group Work

Sometimes group programming is constructed around issues where education is most 
needed. Often, it is created at the request of women and in response to a need that they 
have themselves identified.

At times, shelter and second stage workers will take the lead in facilitating these work-
shop-style sessions. At other times, they are outsourced to appropriate and qualified in-
dividuals from the community. Topics such as self esteem, self care, sexual health, self-
defense, cooking on a budget, and art therapy are addressed over a single or multiple 
sessions. These topics are also often discussed in a manner that connects them to the 
larger community dynamics in which the women live.

Children and youth also engage in their own group work. After-school programs, home-
work clubs, or “Children Witnessing Violence” groups are examples of groups that discuss 
topics such as what bullying means, how to define violence, how to talk about feelings, 
self-esteem, dating, and relationships.   

Some group work is peer led with information sharing and planning occurring between 
the women who attend and participate in meetings. When women come together to dis-
cuss either a specific or a general topic, conversations about challenges and goals arise, 
and counter-advice is often offered up by women who have experienced similar circum-
stances. Women speak from their own lived experiences, which allows other women to 
draw on the wisdom of their peers in order to assess areas in their lives where they might 
require further support. 

Broad Based Advocacy and Community Work

As feminist anti-violence workers, an integral role is that we play is that of the advocate. 
Our individual advocacy work often informs our public, broad-based advocacy and com-
munity work. Working locally, provincially, nationally and globally within committees, 
networks, and organizations that include the women we support can help influence 
decision-making, institutional policy, and legislation on all levels. Since patriarchy lies
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at the heart of VAW, it is important to bring a gendered analysis to the table and to have 
one foot in all areas where women are affected by experiences of violence.
 
One shelter spoke about the experiences of the women in their community who had to 
contend with major issues around social housing. The workers decided to use the infor-
mation and experiences gleaned from these women to try and affect change in the politi-
cal arena. By educating politicians about what VAW is like both locally and globally, they 
were able to exert pressure on them and force them to recognize how they were also 
responsible for acting on this front. By holding their local Member of Parliament account-
able for addressing the social housing situation, he/she was then able to force the local 
non-profit housing providers to become more accountable to the women who access their 
services. This is but one example of a way in which we can use the systems in place in 
order to hold individuals accountable—even when the systems themselves might have 
oppressive practices in place.

“It’s persistence, it’s that we don’t conclude⎯we don’t draw conclusions. We certainly 
present our issues and our concerns, but we don’t draw conclusions without giving people 
opportunity to respond. If they don’t, then it gives us no choice. We tell people they have 
a responsibility and we hold them to that responsibility.”

“I think sometimes we cause a ruckus, and I think that that public ruckus creates a bit of 
reaction and sometimes you have to do what you have to do.”

“I think that we really believe in engaging women, and I think that we’ve provided oppor-
tunity for women to lead us. They say “We have to talk to our mPP, so we say, ‘Ok, we’ll 
call him and tell him to come or we’ll get on that bus’.” 

“I think we go in, the word I think of is ‘armed.’ I don’t like it, but we go in with information. 
I don’t just call someone on the first instance of an issue.”

“I think the other thing that staff do very well is that they go to every table and they say, 
‘What about VAW?’ and they bring it to every table, so it’s not just that we’re all by our-
selves in the boat. We go to the municipal drug strategy, not because we think all women 
who are victims of violence are drug addicts, we go because violence against women is 
part of that strategy and needs to be a part of that strategy. We go to our community cares 
project on suicide because VAW is part of that. murder-suicide is a reality so we bring it 
in differently. I think it’s the package, the issues of concern thing really helps to be able 
to specify.”
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“Our federal Conservative mP has taken an interest in wanting to develop a relationship 
with us, so you have to work with what you have. We really don’t have a choice because 
we could ignore them and they won’t represent women’s issues. They may misrepresent 
without enough education, but they’re interested so we have to navigate that because it’s 
about women’s safety.”

For sample forms discussed in Section 3, please refer to Appendix C.
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SECTIOn 4: ClOSInG THOuGHTS AnD nExT STEPS

Summary 

Assessing the risk of further assault from a partner is just one of the many conversations 
that takes place between women and VAW advocates. The women we work with also 
experience forms of institutional and societal violence that come from various sources: 
poverty, criminalization, threats of deportation, child apprehension, oppressive cultural 
norms and values, etc. A holistic approach to risk assessment thus pulls all of the pieces 
of women’s experience of violence together and formulates a “big picture” understanding 
of violence against women.

As such, our mandate of keeping women safe and supporting them through difficult times 
is not limited to preventing lethality and physical violence. We also work with women in 
doing goal-setting, on-going needs assessments, and advocacy planning in order to help 
mitigate a great number of harms. And as women’s circumstances change over time, we 
are there to help address new issues as they arise and to review and revise our planning 
accordingly.

When we gather information on a woman’s case or circumstance, we do so both through 
scheduled and unscheduled check-ins or interactions. While planned assessment meet-
ings are indeed crucial, we also recognize that we collect a great deal of information 
through casual conversation or from information gathered “in passing”.

In all that we do, we ensure that the women we work with are able to take the lead in 
planning for their safety and in defining their own goals. Sometimes this is done during 
individual one-on-one meetings, while at other times, this occurs through group work with 
peers and/or through partnering with other organizations and service providers.

As feminist anti-violence advocates, we also work in the community to bring a gendered 
analysis to policy and planning initiatives and to ensure that the needs of women are con-
sidered and prioritized by other agencies and government initiatives. Because patriarchy 
lies at the heart of VAW, our individual advocacy work informs much of our more broad-
based, public advocacy work.

Closing Thoughts

A too narrow definition of risk—one that only pertains to partner violence—limits the very 
ways in which we understand harm to affect women’s lives. When we use a non-holistic 
approach to risk assessment, we also fail to embrace the full scope of the work that we 
are actively doing, day in and day out. If we can broaden our view of risk to include po-
tentially harmful situations beyond known abusers, we will be better equipped to properly 
identify, name, and address such sources of violence. 
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Further expanding or unpacking the notion of risk also affords women the space to 
speak about risk in ways and using examples that are meaningful to them. Racism, sex-
ism, heterosexisms, ableism, sizeism, and class oppression play themselves out daily 
in our interactions with other individuals, groups, institutions, and society at large. Many 
women may feel that the risk of violence from these systemic, social, or institutional 
sources have similar or greater impacts on their lives as the violence they experience 
in interpersonal relationships.

These broader sets of risk are not simple, nor are they amenable to yes or no check-
lists. Recognizing and dealing with conflicting needs and complex, multi-layered issues 
in the course of our work is not an easy task. To be sure, with a holistic approach to risk 
assessment, no one size fits all, no one form fits all, and no one response fits all. It can 
be difficult to know what to do when the women we work with are involved in institu-
tions that have power and control over their lives—such as the police, courts, CAS, and 
mental health authorities—and especially when they may be creating more vulnerability 
to harm for the women. Once these services are in a woman’s life, they will often be the 
ones to determine when they come to a conclusion—rendering it nearly impossible for 
the women themselves to stop accessing them. Addressing these broader risks begins 
with the recognition that many of these harms are interconnected, and that it is next to 
impossible to deal with one issue without also dealing with another competing or con-
nected issue.

Because of the complexity and systemic nature of these broad risks, it is equally im-
perative that we remain aware of the importance of confidentiality, and that we are clear 
on the limitations to confidentiality and rights to privacy. In particular, we must continue 
to apply a feminist anti-oppression lens to the issue of third party reporting or sharing of 
information. After all, it is important to keep in mind that potential consequences of infor-
mation sharing will, in the end, impact the women (as opposed to the shelter or second 
stage housing workers). This remains the case even when shelters feel pressured to 
breach confidentiality via threats of legal action, which are based on the idea that shel-
ters put women at risk and may be sued in the event that something were to go wrong. 

It is possible that in the foreseeable future the work that we do will need to become 
more formalized. For instance, the CAS has a number of documents which they are 
required to generate, as well as a series of steps they are required to follow, pursuant 
to the outcome of a number of mandated assessment tools. It may well be that our work 
will go the same route.
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next Steps

One future step to consider would be for shelter and second stage housing workers to 
get together and create a conceptual model of risk assessment with tools that identify 
violence and risk as we see it. This could take place, for instance, in an online forum 
where we could easily share examples, analysis, and tips for planning around those risks. 
By having comprehensive tools that assess broader areas where women experience 
violence, we will be clearer on what our expectations are as workers, where we fall short 
as advocates, and what to strategize and plan around when lobbying for change. Such 
tools will also make the collection of statistics much easier and will create a cohesiveness 
across the sector that will help to legitimize our perspectives as well as make explicit the 
work that we do. Over time, the concepts that we use will also become more widely ac-
cepted—or at the very least, subject to healthy discussion and debate. 

We may also want to consider working with women to further develop self-assessment 
capacity so that they may learn to identify barriers as they arise and seek assistance 
when needed. 

This report is meant to be a first step towards understanding all of the assessment work 
that we do and sharing our approaches to this work.

“[There is] value in what shelter and anti-violence advocates have to offer from a grass 
roots perspective…we are not people who have had accreditation and are not ‘profes-
sionalized’. We are advocates and we work towards social justice. We’re not the social 
service. There is a difference, so let’s identify the difference and identify what we have in 
common and how we can still respond to the same people.” 

30
S

e
c

t
io

n
 4



R
EFER

En
C

E

Reference

Alexander, m, (2011). A. Feminist Analysis of Risk and Risk Assessment module 1. Re-
trieved June 15, 2011, from http://oaith.articulate-online.com/p/6203336400/Document-
ViewRouter.ashx?Cust=62033&DocumentID=17778c2d-3923-4cd4-a4dc-b5f15d9bfcd
f&Popped=True&InitialPage=player.html

Alexander, m, (2011). A Justice System Perspective of Risk Assessment Tools module 
2. Retrieved June 15, 2011, from http://oaith.articulate-online.com/p/6203336715/Doc-
umentViewRouter.ashx?Cust=62033&DocumentID=01096f99-8752-40bd-9c1d 84ca3
97283e1&Popped=True&InitialPage=player.html

Alexander, m, (2011). A. Risk Assessment in Partnership with Women module 3. Re-
trieved June 15, 2011, from http://oaith.articulate-online.com/p/6203303339/Document-
ViewRouter.ashx?Cust=62033&DocumentID=61de261f-d026-4d15-840f-ebe1dd7f951
b&Popped=True&InitialPage=player.html

Alexander, m, (2011). A. Safety and Advocacy Plans module 4. Retrieved June 15, 
2011, from http://oaith.articulate-online.com/p/6203310114/DocumentViewRouter.ashx
?Cust=62033&DocumentID=922d282a-b142-4c82-9ad3-9077cd34ee44&Popped=Tru
e&InitialPage=player.html

31



A
P

P
E

N
D

Ix
  A

32



A
P

P
E

N
D

Ix
  A

33



34
A

P
P

E
N

D
Ix

  A



A
P

P
E

N
D

Ix
  A

35



36
A

P
P

E
N

D
Ix

  A



A
P

P
E

N
D

Ix
  A

37



38
A

P
P

E
N

D
Ix

  A



A
P

P
E

N
D

Ix
  B

39



40

Assessment Questions

As we are a 12 bed shelter and concentrate on offering services to women in the 
Orillia area that are fleeing intimate abuse it is important to prepare the client to 
understand our services and the family environment that we provide. Not all clients 
meet our “mandate” but assessing the needs even for referrals elsewhere may take 
some time and be the service that we can provide. 

Crisis Call
Are you safe to talk?
Can you describe what is going on now so that we can establish how we can support 
you?
Have police been involved now or in the past?
How long have you been in relationship?
Do you have children?
Are you prepared to leave today?
If we can provide service ask who can provide transportation?

When someone is calling from out of area.
(Establish if they are needing safety or running away from issues)
Why do you need to relocate?
What ties do you have to this area?
What are your plans once you arrive?
Have you tried to relocate in the past? Was it successful?
Do you have a history of substance abuse? How have you coped? Are you open to 
establishing supports here?
Do you have children? Are their custody issues or any orders presently?
Do you have a plan to get here?
How many personal belongings items might you be bringing?

When someone does not meet the mandate. (Do you have a room?)
Where have you been living?
Who have you reached out too?
Have you talked to Salvation Army, friends, family?
What are some of the barriers to you finding housing?
Here are other numbers that may be helpful.

When someone is depressed or lonely?
What has been helpful in the past?
Who have you called for counseling and support?
Are you feeling suicidal?
Have you talked to anyone about your feelings?
Help them make a plan for a next step.
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Safety Plan

I,____________________________________________, instruct the Crisis Counsellor of Green Haven 

Shelter, to implement the following safety plan in the event that I do not contact/or 

return to the shelter, _________ hrs after I have stated that I would return.

Please contact the following people in the order listed and provided them with the 

following details

1. Name_____________________________

  Phone #___________________________

 Details ____________________________________________________________________________________ 

  _____________________________________________________________________________________ 

  ____________________________________________________________________________________

Release signed and attached__________________________________  

2. Name_____________________________

  Phone #___________________________

 Details ____________________________________________________________________________________ 

 _____________________________________________________________________________________________ 

 _____________________________________________________________________________________________

Release signed and attached_________________________________

3. Name_____________________________

  Phone #___________________________

 Details___________ _________________________________________________________________________ 

 _____________________________________________________________________________________________ 

 _____________________________________________________________________________________________

Release signed and attached_________________________________ 
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