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1.0 INTRODUCTION 
 

 

This manual was developed through the collaborative efforts of representatives from six family violence outreach 
programs in Calgary and area. Over the course of many months, outreach counsellors, managers, shelter 
directors and funders came together to share information and expertise, articulate standards of practice, and 
identify shared outcomes. Together they developed a common logic model and identified indicators and 
measures for their work (Appendix, p. x). They also collected and reviewed policies, procedures, assessment 
tools, forms, measurement tools and resources to find commonalities and decide on standards of practice.    

The manual was developed with two purposes in mind: 

1) Outline standards of practice 

While each outreach program is unique in its service offerings and delivery, all meet the standards of 
professional and ethical practice that are outlined in this manual. These standards are intended to guide 
our work and ensure quality, effectiveness and continuous improvement.  

2) Orient new outreach counsellors 

The collective guidance and advice of experienced professionals outlined in this manual is intended to 
support new outreach counsellors in understanding the dynamics and demands of their role.  

We hope the guidelines, strategies and information offered in this manual will support your work and increase 
your effectiveness as a Family Violence Outreach Counsellor.  
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2.0 UNDERSTANDING FAMILY VIOLENCE 

 

An understanding of the dynamics and impact of family violence is an essential component of effective outreach. 
The Calgary community has defined family violence as: 

... the attempt, act or intent of someone within a relationship, where the relationship is characterized by 
intimacy, dependency or trust, to intimidate either by threat or by the use of physical force on another 
person or property. The purpose of the abuse is to control and/or exploit through neglect, intimidation, 
inducement of fear or by inflicting pain. Abusive behaviour can take many forms including: verbal, 
physical, sexual, psychological, emotional, spiritual, economic and the violation of rights. All forms of 
abusive behaviour are ways in which one human being is trying to have control and/or exploit or have 
power over another.  

Family violence includes the abuse of the youngest to the most senior members of our society, in relationships 
including dating, cohabiting, marital, parent-child, grandparent-grandchild and caregiver and person requiring 
care. 1  

Source: Calgary Domestic Violence Committee Protocol Project http://www.ucalgary.ca/resolve/files/CDVC_A.pdf  

The Power and Control Wheel (Appendix, p. x) is a helpful tool in understanding the overall pattern of abusive 
and violent behaviors. It outlines some of the tactics abusers use to gain power and control, including: 

 Using coercion and threats 
 Using intimidation 
 Using emotional abuse 
 Using isolation 
 Using denial and/or blame 
 Using the children 
 Using economic abuse 

                                                      

1 The terms domestic violence, domestic abuse, intimate violence, and family violence are used interchangeably.  
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These other types of abuse are less visible and more difficult to identify, but they’re important to understand 
because they are part of a pattern of behaviors that help to establish control. One or more of these types of 
abuse almost always precede and/or accompany physical violence.  

Source: National Center on Domestic and Sexual Violence 
 http://www.ncdsv.org/publications_wheel.html  

Who Is Affected by Family Violence? 

According to Statistics Canada,  

 About 7% of Canadians 15 years and older report being physically abused by their partner in the last 
five years. This is equivalent to about 653,000 women (7%) and 546,000 men (6%) 

 An even higher percentage of Canadian women (18%) and men (17%) report being emotionally abused 
 Aboriginal peoples are three times more likely to be victims of family violence, with 21% reporting 

physical abuse 
 The rate of spousal violence among those who are gay or lesbian is twice the rate of reported violence 

experienced by those who are heterosexual (15% versus 7%) 
 Of all the provinces, Alberta has the highest rates of family violence (10%) 
 About 70% of incidents of family violence are not reported to the police 
 In 2004, 34% of victims said that they had turned to a formal agency for help. This included 47% of 

female victims and 20% of male victims 
 

Source: Statistics Canada. Family Violence in Canada: A Statistical Profile 2005.  
Canadian Centre for Justice Standards. Catalogue no. 85-224-XIE   

http://www.statcan.ca/english/freepub/85-224-XIE/85-224-XIE2005000.pdf  

Family violence happens to people of all ages across all socio-economic groups. While income and education 
levels are not predictors of family violence, certain segments of the population are at higher risk than others. 
These include people who: 

 Are young (15-24) 
 Live in a common-law relationship 
 Have been in the relationship for three years or less 
 Are Aboriginal 
 Have a partner who is a heavy drinker 

Source: Statistics Canada. Family Violence in Canada: A Statistical Profile 2005.  
Canadian Centre for Justice Standards. Catalogue no. 85-224-XIE   

http://www.statcan.ca/english/freepub/85-224-XIE/85-224-XIE2005000.pdf  
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2.1 Types of Abuse 

There are at least five types of abuse: 

Emotional Abuse (Psychological abuse, verbal abuse) 

Emotional abuse includes verbal abuse as well as other psychological strategies for exerting control. Most often 
this type of abuse centres on undermining the victim’s sense of self-worth. Examples of emotional abuse 
include: 

 Shouting, rage 
 Constant criticisms and belittling 
 Humiliation  
 Threats 
 Isolation 
 Stalking and/or surveillance  

While the effects of this kind of abuse are less obvious than those of physical abuse, they have been 
characterized by some women as “even more upsetting and disturbing than physical violence because of the 
lasting emotional scars.”  

Source: Statistics Canada. Family Violence in Canada: A Statistical Profile 2005.  
Canadian Centre for Justice Standards. Catalogue no. 85-224-XIE   

http://www.statcan.ca/english/freepub/85-224-XIE/85-224-XIE2005000.pdf  

Sexual Abuse 

Abusers will sometimes use sexual acts or words to control and humiliate their victims. Sexual abuse involves 
treating another person like an object rather than someone with the right to determine her2 sexual behaviour. 
Examples of sexual abuse include: 

 Forced unwanted sex 
 Forcing sex with objects, friends, animals 
 Not allowing a woman to use birth control 
 Denying her sexuality 
 Using sex and/or derogatory sexual names to humiliate her 

Source: YWCA Sheriff King Home. Paths of Change Women’s Program Manual. (2005),  

                                                      

2 We have used the female pronoun here and elsewhere in the manual in order to simplify the writing. It is important to remember, 
however, that each of these forms of abuse are perpetrated by men and women, and against both genders.  
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and Calgary Emergency Women’s Shelter. Resistance to Violence and Abuse in Intimate Relationships: 
A Response Based Perspective (2005).  

Economic Abuse 

Economic abuse is a way of controlling a person by withholding money or other resources that may be needed 
for the welfare of self or children. Examples of economic abuse include: 

 Keeping money from the family 
 Preventing her from getting or keeping a job  
 Making her sign over her paycheques 
 Not allowing her to spend available funds on herself and/or her children 
 Controlling access to the family vehicle 
 Spending the grocery or rent money in inappropriate ways (e.g., gambling, drinking, non-essential 

items) 
 Doling out money a bit at a time so that she is constantly having to ask for money and account for it 
 Using immigration sponsorship as a control issue  

Source: YWCA Sheriff King Home. Paths of Change Women’s Program Manual. (2005), and  
Calgary Emergency Women’s Shelter. Resistance to Violence and Abuse in Intimate Relationships:  Response Based Perspective 

(2005).  

Physical Abuse 

Physical abuse is when one partner uses force to control or dominate a partner.  Physical abuse is always 
accompanied by psychological abuse. Examples include: 

 Throwing things, breaking things, hitting walls 
 Slapping, pushing, hitting, punching 
 Kicking, choking, pulling hair, biting 
 Physically restraining or holding a person against her will 
 Locking her out of the house 
 Abandoning her in an unsafe place 
 Using weapons or objects to intimidate or hurt the person 

Source: YWCA Sheriff King Home. Paths of Change Women’s Program Manual. (2005), and 
 Calgary Emergency Women’s Shelter. Resistance to Violence and Abuse in Intimate Relationships: 

A Response Based Perspective (2005).  
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Religious or Spiritual Abuse 

While this form of abuse often refers to exploitation and manipulation by religious leaders, it also occurs in family 
settings and intimate partner relationships where religion or spirituality can become another means of  exerting 
power and control. Examples include:  

 Destroying scriptures or religious articles 
 Using scriptures selectively to control or manipulate  
 Forcing her to accept spiritual beliefs or engage in spiritual practices 
 Attempting to stop her from practicing or participating in spiritual practices 

Source: Calgary Emergency Women’s Shelter.  
Resistance to Violence and Abuse in Intimate Relationships: A Response Based Perspective (2005).  

2.2 Impact of Abuse 

In addition to the physical harm inflicted by the abuser, the emotional impact of living with family violence can 
have a significant impact on physical and mental health. Many studies have shown that victims of family 
violence are more likely to experience: 

 Low self-esteem 
 Anxiety 
 Depression 
 Thoughts of self-harm or suicide 
 Post-traumatic stress disorder 
 Substance abuse 

Evidence suggests that exposure to family violence may indirectly increase risk for a variety of diseases, 
including heart disease, high blood pressure, sleep disorders, lung and liver disease, lupus, irritable bowel 
syndrome, and fybromyalgia. Family violence can also lead to complications in pregnancy and childbirth. 

Source: National Clearinghouse on Family Violence. Health Canada.  
Health Effects of Family Violence. (August 2002)  

http://www.phac-aspc.gc.ca/ncfv-cnivf/familyviolence/pdfs/healtheffects-eng.pdf  

While the consequences can be severe, it is important to understand that exposure to family violence does not 
predestine individuals to negative outcomes and life-long ill health. It is also critical to recognize the resilience 
and positive coping strategies demonstrated by many victims of family violence:   
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“Considerable research has documented the traumas and negative consequences for women who live 
with abusive partners, we are at risk of perceiving the women as ‘helpless’ victims – not seeing their 
strengths and coping abilities to both endure abuse and, ultimately, decide to leave. Acknowledging 
their resilience and finding ways to support their strengths are critical aspects of intervention.”  

Source: Government of Alberta.  
Family Violence: It’s Your Business. Community Resource Guide. 2004 

http://www.child.gov.ab.ca/whatwedo/fvp/pdf/FVPMguide.pdf  

Impact on Children 

Children are very resilient. However, witnessing family violence can negatively affect their social, emotional, 
psychological and/or cognitive development. Family Violence: It’s Your Business (Government of Alberta) 
outlines the following potential impacts: 

 Being in a home where violence is occurring can cause serious anxiety for children. The earlier they 
experience anxiety, the more likely it will last and affect their future behavior, and the more likely they 
will act aggressively with other children 

 If the violence at home continues, children can develop symptoms similar to post traumatic stress 
disorder. Key signs of this disorder include intense fear or helplessness, outbursts of anger, and 
difficulty sleeping 

 Exposure to domestic violence during the early years affects a child’s brain development, as well as 
every developmental process the child experiences. This occurs even when the child is not consciously 
aware of violence in the home 

 Eighty-five per cent of a child’s core brain structures are developed by the time a child is three years old. 
This development will lay the foundation for every level of development in the child’s life, including the 
ability to form emotionally healthy relationships.  

 Exposure to family violence is linked to compromised brain development and lower IQ measures  
Source: Government of Alberta.  

Family Violence: It’s Your Business. Community Resource Guide. 2004 
http://www.child.gov.ab.ca/whatwedo/fvp/pdf/FVPMguide.pdf  

 

Note: It is important that details of violence and personal matters are not discussed in front of children. 
Sometimes, you may need to re-schedule your appointment for a time when children will not be present.  
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2.3 Supporting Victims of Family Violence 

The Missouri Coalition Against Domestic Violence offers the following helpful guidelines for working with women 
in crisis. (See Empowerment Wheel, Appendix p. x). 

 Believe her and affirm her experiences – let her know she’s not alone 
 Acknowledge the injustice – no one deserves to be abused 
 Respect her autonomy and right to make decisions in her own life 
 Help her plan for her safety and the safety of her children 
 Promote access to community services 
 Respect confidentiality – this is essential to building trust and ensuring her  safety 

They also emphasize the importance of: 

 Letting women decide their own pace for change 
Allow women you are helping to decide on their own plan of action. Some women in crisis have never 
recognized their own resources. Others have lost touch with their resources. Respect and believe in 
women’s capacity to change and grow. 

 Not imposing your own values 
This does not mean you cannot express concern about a woman’s choices if you believe she is in 
danger. It does mean you must be careful not to reject her even if you disagree with her behavior. 
Understanding the dynamics of domestic violence can help you avoid anger and despair when women 
struggle with decisions about ending a violent relationship or ‘giving it one more try.’ 

 Encouraging each woman to accept responsibility for her future 
There might be a tendency for you to want to do things for her that she can do for herself. Even though 
you can and should help her, she will become stronger and more self-sufficient as she assumes 
responsibility for her own life.  

 Recognizing your own emotions and triggers 
Have some personal outlets for your anger, anxiety, sadness and frustrations. You will be better 
equipped to help women in crisis if you can avoid ‘burn out’ and overwhelming stress. Talk to other staff 
members or domestic violence program advocates if you need help dealing with issues that arise for 
you. You may also want to consider some of the suggestions for self-care in Guidebook on Vicarious 
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Trauma: Recommended Solutions for Anti-Violence Workers, which can be ordered from Health 
Canada free of charge. 

Source: Missouri Coalition Against Domestic Violence,   
A Guide to Working with Women in Crisis, 

 http://www.mocadsv.org/Resources/CMSResources/pdf/pages21-22.pdf   

It is also critically important to help victims understand that they are not to blame for their abuser’s behavior. 
Abused individuals need to hear over and over again that: 

 The abuse is not their fault 
 They are not to blame for the abuser’s behavior 
 They are not alone 
 They cannot change the behavior of the abusers – apologies and promises will not stop the abuse 
 Nothing someone says or does justifies being mistreated – no one has a right to abuse another person 

Source: Invest in Kids Foundation. 
A Curriculum for Training Family Home Visitors – for Home Visitors, Alberta. (2001). 

Coordinated Community Response to Family Violence 

Family violence requires a coordinated, community response, with formal and informal systems working together 
as partners to promote safety, healing, accountability, and justice. Below is a list of agencies that you might 
consider partnering with as you work to support victims of family violence.  

Potential Partners in a Coordinated Response 

Police 

Women’s Services 

Men’s Programs 

Criminal Court 

Crown Attorney 

Children’s Mental Health 

Adult Mental Health  

Victim’s Services 

Legal Aid 

Human Resources and Employment 

Probation and Parole 

 

Public Housing Programs 

Justice of the Peace 

Addictions Services 

Clergy 

School based programs 

Supervised Access Centers 

Sexual Assault Centers 

Community Support Services 

SPCA/animal shelters/veterinarians 

Health Care Service Providers 

Other 

 
Source: ACWS and Alberta Children’s Services. Building a Collaborative Community-Based Response: A 
Guide for Shelters and Child and Family Services Authorities in Protocol Development (2006) 
http://www.acws.ca/news/data/upimages/ACWS_protocol_final_draft_June.doc  
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3.0 PURPOSE OF FAMILY VIOLENCE OUTREACH 

 

The goal of outreach services is to 
1) identify persons in need and link them to available community resources  
2) build capacity in women and children to live in the community free from family violence 

Family violence outreach services are provided to families in the following circumstances: 

 Overflow 
Outreach services provided to families who want to access an emergency shelter service but are turned 
away because shelters are full. These services focus on securing immediate safety, crisis support, and 
housing. They are usually delivered by Community Crisis Counsellors.  

 Follow-up  
Follow-up outreach services are an extension of residential services, and are provided to women and 
their children at the end of their stay in a short or long-term shelter. 

 Community Outreach 
Community outreach services are provided to people who have been exposed to family violence but 
who may not choose to access a shelter. 

Some outreach programs also include community education and prevention activities such as workshops, 
information sessions, networking and collaboration. 

3.1 Outcomes 

Family violence outreach work is intended to support families in achieving an increased ability to live a full and 
harmonious life in the community by impacting five key areas:   

 Safety 
 Basic Needs 
 Community Resources 
 Personal Growth 
 Awareness/Knowledge 
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Short-term and medium-term outcomes in each of these key areas are outlined in the table below. (For more 
information, see the Logic Model in the Appendix). 

 

Area Short-Term Outcomes 

(Direct result of program 
interventions) 

Medium-term Outcomes 

(Influenced by program 
interventions) 

Safety Clients have developed a safety 
plan for themselves and their 
children. 

 

Clients are more aware and 
knowledgeable about how to be 
safe. 

Basic Needs Clients identify their basic 
needs and are assisted to meet 
them. 

 

Community Resources Clients gain knowledge about 
available community resources 
related to their needs. 

 

 

 

Families are more connected with 
community resources that help 
increase self reliance. 

 

Personal Growth Clients have an increased 
awareness of their personal 
strengths and needs. 

 

Clients have the ability  to make 
positive choices for themselves 
and their children  

 

Awareness and 
knowledge 

Clients have an increased 
understanding of the dynamics 
of family violence.  

(i.e. types of abuse, cycle of 
abuse, effects/impact) 

 

Clients have an increased ability to 
reduce abuse in their lives and the 
lives of their children. 
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4.0 CORE FUNCTIONS AND COMPETENCIES 

Outreach counsellors provide information, support, advocacy and referral services to families in the community 
impacted by family violence.  Key activities include:  

 Case Management 
 Safety Planning 
 Addressing Basic Needs 
 Advocacy and Referrals 
 Individual, Family and Group Counselling  
 Education and Prevention 
 Networking and Case Consultation 

Each of these is discussed briefly below.  

Case Management 

As an outreach counsellor, you are a connector, linking clients with community resources and coordinating 
services. This is an important aspect of case management, and includes the following activities:  

 Assessing your client’s strengths, challenges and needs 
 Co-developing goals and a service plan with the client  
 Advocating on behalf of the client and consulting with other service providers (with client consent) 
 Data collection and evaluation 
 Follow up 

Safety Planning 

One of the central tasks of a family violence outreach counsellor is to encourage steps towards increased safety 
and well-being. Safety planning involves assisting your client in thinking through probable scenarios, and 
identifying concrete actions that can be taken in advance to help increase safety and minimize harm. (See 
Developing a Safety Plan, p. x). 

Basic Needs 

Some of your clients will have difficulties meeting basic needs, including housing, food, clothing and 
transportation. You may be able to address immediate needs through shelter resources (e.g., food hampers, 
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bus tickets, clothing). You can also advocate on your client’s behalf and help to connect her with community 
services and supports.  

Advocacy and Referrals 

A large part of your work centres on making referrals. This goes beyond offering clients the name and number of 
a particular service. It often involves one or more of the following: 

 Helping clients make initial contact with a community resource  
 Setting up appointments on their behalf 
 Assisting clients in filling out forms  
 Accompanying clients to appointments (e.g., going to court with them) 

(See Making Referrals, p. x). 

Individual, Family and Group Counselling  

While family violence outreach counsellors do not offer therapeutic counselling, they do offer informal support for 
coping with trauma, restoring self-esteem and taking steps towards increased safety and well-being. As an 
outreach counsellor, you can: 

 Ask questions 
 Listen and offer encouragement 
 Validate your client’s experience 
 Identify issues 
 Identify strengths 
 Nurture problem-solving and coping skills 
 Assist in identifying goals 
 Identify and celebrate successes 

Some outreach counsellors also work with groups. These may include drop-in support groups, healing circles, 
psycho-educational sessions, parenting groups, and recreational events.  

Education and Prevention 

Outreach work provides opportunities for individual learning and development in several areas including: 

 Understanding the cycle of violence and types of abuse 
 Setting boundaries 
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 Problem solving 
 Financial management 
 Life skills 
 Parenting skills 

Some outreach programs also include public education and prevention components. In these instances, 
outreach counsellors offer workshops or information to community groups such as schools,  town councils, 
politicians, churches, and professionals.   

Networking and Case Consultation 

In order to offer a coordinated community response, outreach counsellors need to actively network. Part of your 
time will be spent connecting with other outreach programs and service providers to learn about the resources 
and opportunities available in the community. 

4.1 Required Competencies, Knowledge and Skills  

Each outreach program will have specific requirements around the level of training, knowledge and experience 
they expect of their employees. At a minimum, however, the following competencies and skills are essential to 
your work: 

 Knowledge of domestic violence issues 
 Knowledge and skills in crisis management and supportive counselling 
 Creative problem solving 
 Good communication and interpersonal skills 
 Good organizational and multi-tasking abilities 
 Assessment skills 
 Ability to work with all members of a family 
 Knowledge of community resources  
 Ability to work independently and as part of a team 
 Current CPR and First Aid Certification 
 Valid driver’s license and reliable vehicle 
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4.2 Ongoing Training  

Your organization will likely have a budget for professional development courses. Family Violence Outreach 
Counsellors are encouraged to pursue ongoing training and skills development, especially in the following areas: 

 ASIST (Applied Suicide Intervention Skills Training) 
 Cultural competency  
 Drug and Alcohol Addictions 
 First Aid  
 CPR  
 Legal issues 
 Self-care (coping with vicarious trauma) 
 Crisis intervention 
 Parenting skills 
 Communication skills 
 Counselling skills 

4.3 Self-Care 

Anti-violence work is very challenging. The cumulative effect of working with individuals who have experienced 
trauma can affect one’s sense of identity, world view, psychological needs, beliefs and memory systems. The 
term that is often used to describe these impacts is vicarious trauma (also known as compassion fatigue and 
secondary trauma). Heath Canada’s Guidebook on Vicarious Trauma: Recommended Solutions for Anti-

Violence Workers describes it this way: 

“The effects of vicarious trauma are cumulative and build upon memories obtained through listening to 
the stories of one inhumane act of cruelty after another. This creates a permanent, subtle or marked 
change in the personal, political, spiritual and professional outlook of the counsellor or advocate. 
Vicarious trauma has a life-changing effect on individuals, ultimately affecting their view of the world and 
their relationships and connections to families, friends and community. Understanding and working with 
the trauma is both an individual and organizational challenge.”  

Vicarious trauma is different from burnout. Burnout is related to stress and fatigue, whereas vicarious trauma is 
the cumulative effect of hearing traumatic stories of abuse. Continued exposure can result in heightened 
feelings of vulnerability, an extreme sense of helplessness and/or exaggerated sense of loss of control, chronic 
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bitterness, cynicism and alienation. Sometimes counsellors take on behaviors and attitudes that parallel those of 
individuals impacted by trauma – isolation, disconnection and mistrust. 

The following are some warning signs of vicarious traumatization: 

 No time or energy for oneself 
 Disconnection from loved ones 
 Social withdrawal 
 Increased sensitivity to violence 
 Cynicism 
 Generalized despair and hopelessness 
 Nightmares 

It is important that you are aware of the signs and take preventive steps to maintain your emotional and 
psychological health. The following are self-care suggestions that have worked well for other outreach 
counsellors: 

 Establish a ritual for leaving the emotions that arise at work 
 Debrief with a co-worker or supervisor before the end of the day 
 Establish a routine at home that results in a transition from work to home – listening to music, lighting a 

candle, having a warm bath, having a snack, talking with a friend or family member, writing in a journal 
 Take care of your physical health – eat well, exercise, get massages, get enough sleep 
 Stay in contact with important people in your life 

Source: YWCA Sheriff King Home. Paths of Change Women’s Program Manual. (2005), and 
Health Canada. Guidebook on Vicarious Trauma:  

Recommended Solutions for Anti-Violence Workers (2001).  

For more information about vicarious trauma and suggestions for self-care, see Guidebook on Vicarious 

Trauma: Recommended Solutions for Anti-Violence Workers. This book can be ordered from Health Canada 
free of charge. 
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5.0 WORKING WITH CLIENTS 

 

This chapter outlines some of the guidelines for working with clients, including ways to protect your safety during 
visits and ways to support your client in achieving increased safety and stability.   

5.1 Safety Guidelines for Working Alone 

You will be working alone most of the time, and some of your work will involve home visits – so it is very 
important that you know how to keep yourself safe. Ask for a copy of your organization’s working alone policy, 
and be sure that you are familiar with it.3 

The following guidelines will help you develop good habits and instincts for keeping yourself safe.  

 General Guidelines 

 Be vigilant and aware of your surroundings at all times 
 Carry a fully charged cell phone at all times. Have 911 on speed dial 
 Leave a list of the day’s scheduled appointments with your supervisor or colleagues  
 Maintain regular contact with the office throughout the day 
 Phone a designated person before each home visit. Let them know the address of the home you are 

visiting and the time you expect to be finished. Call to check in with them again when you have 
completed the visit  

 Call your client an hour before the visit to confirm the appointment and ensure that the circumstances 
have not changed   

 Wear comfortable and appropriate clothing (e.g., avoid wearing scarves, wear shoes you can move 
quickly in)  

 Arrange for visits in public places anytime you have safety concerns (e.g., the shelter, coffee shops, 
community resource centres, malls) or conduct the session by phone 

 Have a co-worker accompany you if you have safety concerns 
 Have a code word that you can use to indicate danger4 

                                                      

3 Any agency that employs outreach workers is required to have a working alone policy. For more information on Working Alone 
requirements, contact Alberta Human Resources and Employment at 1-866-415-8590. 
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Before the Visit 

When scheduling a visit, be sure to gather enough information to be able to assess whether or not you are 
comfortable meeting in the client’s home. Before the visit, find out:  

 The history of violence  
 Nature of relationship, living arrangements 
 Whether anyone else will be present5 
 The predictability of the abuser (Is he likely to arrive home unexpectedly? Are there drug and alcohol 

issues? Are there any mental health issues? Has a Restraining Order been issued?) 
 Any safety concerns regarding pets, weapons, second-hand smoke, mental health issues, addictions 

TRUST YOUR INSTINCTS. If you have any safety concerns, arrange to meet your client at a public location. 

During the Visit6 

As you approach the site of a home visit: 
 Look for anything that might indicate that the situation is unsafe (e.g., unexpected vehicle in the 

driveway; all of the curtains and/or blinds shut)  
 Listen briefly at the door before knocking  
 Knock on the door and stand to one side 

Once inside the house: 
 Make a mental note of all exits 
 Keep car keys within reach 
 Do a quick check for behavioural indicators that might suggest that the situation is unsafe 
 Ensure your access to the door is not obstructed (e.g., Position yourself so that no one is between you 

and the door) 

                                                                                                                                                                                   

4 For example, one shelter uses the word “Lethbridge”. If an outreach counsellor is in danger, she is to let the aggressor know that 
someone at the office is expecting her to call in. When she calls, she says that her next appointment is in Lethbridge (an area the 
shelter does not service) and the office contact knows to call the police.   
 
5 If the client has said she will be alone and you can see that another person is present when you are approaching the client (e.g., if 
you are meeting in a coffee shop), it is best to walk away. This protects your own safety as well as that of  the client’s, who may be 
being monitored by the abuser or someone with allegiances to the abuser. 
 
6 These guidelines have been written for home visits, but the same general principles apply for community visits (e.g., coffee shops, 
malls). Be aware of your surroundings, watch for signs that something is wrong, and map an escape route in advance.  
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 Always have an escape route planned 

TRUST YOUR INSTINCTS.  If you feel unsafe at any time during this process, leave and arrange to meet at a 

public location next time. 

If your safety becomes threatened: 
 Leave immediately 
 If someone tries to prevent you from leaving, try to remain calm. Do whatever you can to de-escalate 

the situation. Talk quietly and explain that you are expected back at the office 

5.2 Developing a Client Base 

Some of the people who are most in need of outreach services will not access them. Here are a few suggestions 
from experienced counsellors for reaching out and extending your services:  

 Begin developing a relationship with clients while they are in the shelter. 

 For women who have been in a shelter but have declined follow-up services, use opportunities such as 
shelter events to call the client. At the same time, you can let her know that she can contact you if she 
ever needs to talk. 

 Develop a relationship around something less threatening than safety planning and counselling (e.g., 
meeting basic needs). As she comes to trust you, she may be open to other services. 

 Provide information sessions in the community.  

 Network with other service providers to make sure that they know about your services.  

 Leave copies of your brochures at partnering organizations or anywhere you think that clients would be 
likely to come across them (e.g., FCSS offices, doctors’ offices, libraries, wellness centres, recreational 
centres, hospitals, schools, pharmacies).  

5.3 Initial Contact and Assessment 

Experienced outreach counsellors suggest that you book a couple of hours for the first meeting with a new 
client. While you may not use all of that time, it will allow you to begin to develop a working relationship with the 
client. It will also give you time to: 
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 Ask about the client’s situation 
 Conduct an initial needs assessment 
 Assess the family’s level of risk (see Danger Assessment in the Appendix) 
 Explain the services you offer 
 Develop a preliminary service plan (see Developing a Service Plan, below) 
 Develop a safety plan (see Developing a Safety Plan, below) 
 Fill out forms (see Intake Guidelines, next chapter)7 

Most outreach programs have an intake form and/or list of questions to guide your initial assessment. The initial 
assessment usually involves asking some or all of the following questions8: 

 Demographic and contact information  
o Client’s name and date of birth  
o Name and date of birth of child/children 
o Address, telephone number (Is the number safe to call/leave a message?) 
o Alternative and/or emergency contact number 
o Employment status 
o Marital status 
o Ethnic background 
o Preferred language (Translation services required?) 
o Name and description of abuser 
o Referral source 

 Presenting situation/issues  
o What made her seek out this service? 
o Did she or her children sustain any physical injuries as a result of the abuse?  
o Has there been recent police intervention? If yes, have charges been laid? Is there a 

restraining order or a peace bond?  
o What is the current status of the relationship? (e.g., separated, living together) 
o Does she feel safe? Why/why not? What would she need to feel safe?  

                                                      

7 In some cases, you will not be able to get through all of the forms and assessments in the initial visit. In those instances, use your 
discretion to prioritize what needs to be done. The first priority in any situation is the client’s safety.  
8 Note: You are unlikely to get to all of these questions during your first visit. You will need to use your judgment to determine which 
questions are most important. You will also need to pay attention to the client’s level of openness and comfort.  
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o Are there children? If yes, what have they witnessed or experienced? Are they safe? 
o Has there ever been destruction of pets or property? 

 History 
o What kinds of abuse has she experienced  (physical, emotional, financial, sexual, spiritual) in 

this relationship? In past relationships? 
o When did the abuse begin?  
o How frequent is the abuse? 
o Were weapons involved?  
o Were charges laid? 
o Has the abuser threatened to kill the client or anyone else?  

 Support 
o Who currently offers support? How do they help? 
o Are there other friends or family who could offer her support? What type(s) of support could 

they offer? How can she let them know she needs this kind of help? 
o Has she sought out help from any other agencies or professionals? 
o What kind of information would be helpful? (Legal, financial, safety, community resources, 

family violence dynamics and impact) 
o What kind of support would be helpful? (Basic needs, legal referral, shelter, health, mental 

health, parenting, coping) 
o What options does she feel she has to protect her own safety? (See Developing a Safety Plan, 

below) 
o What strengths does she have to help you get through the difficult times? (coping strategies) 

You should record your client’s responses to these questions in the case file, along with any observations you 
make, any goals you set and any actions you take (See Case Files, next chapter). 

Things to Discuss With Your Supervisor 

Be sure to inform your supervisor if any of the following come up in discussion or seem likely based on your 
observations: 

 Threat of suicide 
 Threat of imminent harm  
 Suspicion of child abuse and neglect 
 Drug or alcohol abuse that may impact the capacity to care for a child 
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 Mental health issues (e.g., delusions, hallucinations, severe mood swings, irrational behavior) 
 Families that are unable to meet basic needs 

Note: You have a legal obligation to report all suspected cases of child abuse. The duty to report overrides any 
right of confidentiality or privilege.   

5.4 Developing a Safety Plan 

One of your first tasks with a new client is to help develop a safety plan. Safety planning involves thinking 
through likely scenarios and identifying concrete actions that can be taken in advance to help increase safety 
and minimize harm. Safety planning usually includes helping your client to: 

 Identify her partner’s cues/triggers so she can seek safety before an incident occurs 
 Prepare an emergency plan, in case she needs to leave in a hurry. This may include things like 

o Identify people she can go to for help 

o Packing a bag of essential items and leaving it somewhere it can be easily accessed (e.g., extra 
set of keys, money, documents, clothes, prescriptions etc. could be left with a friend) 

 Prepare an emergency plan for how to keep safe during violent episodes. This may include things like: 
o Choosing a code word that signals someone to call the police 

o Going to a safer room (e.g., one that locks from the inside, one with a telephone) 

o Planning an escape route 

 Preparing her children to keep themselves safe during violent episodes. This may include things like: 
o Identifying a safe spot to hide  

o Knowing how to call for help 

o Knowing that they should not try to intervene 

Most Outreach Programs have a Safety Plan template that you can use to facilitate this process. (See the 
Appendix for a sample template). Using the template, work with your client to identify steps she could take to 
increase her safety. Encourage her to review and rehearse her safety plan on a regular basis.  

5.5 Developing a Service Plan (Goal Setting) 

You will need to work collaboratively with your client to develop a service plan. A service plan outlines the 
rationale for service. It helps to clarify: 
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1) why the service is being provided (identified issues and needs) 

2) what resources and referrals you will be providing to your client  

Planning also involves working with your client to set goals.  By developing a plan with clear, measurable goals 
and tracking the movement towards meeting those goals, you will have a good sense of how the client is 
progressing and what other supports may be needed. More importantly, your client will be able to see the 
progress she is making.  

It is critical that the client be involved in the goal setting process as they are the only ones that can create real 
change in their lives. The client will only be committed to working towards goals that she herself finds meaningful 
and important.  Furthermore, helping professionals need to respect the right of clients to make her own choices.  

Clients should be supported in: 

1. Assessing their current strengths and resources 

2. Creating goals that are: 

o Positively defined  
o Meaningful  
o Action-oriented 
o Specific  
o Within reach 

 
Goals should be concrete enough to be measurable. This is the only way that both you and your client will be 
able to know whether the goals are accomplished, and only with the establishment of measurable goals can a 
profession establish its accountability. Long term goals should be broken down into steps (short and medium 
term goals) as much as possible. 

Examples of goals for domestic violence clients include: 

 Develop and implement a safety plan 
 Learn about the cycle of violence and effects of abuse 
 Learn about boundaries 
 Increase one’s level of social support 



 

Family Violence Outreach Counsellor Manual v 2.3 27

 Get legal information 
 Increase one’s financial independence 
 Be connected to community resources for assistance with: 

o Social and recreational needs 
o Finances 
o Interpretation 
o Employment 
o Parenting 
o Other 

 
Remember to… 

 Revisit plans and goals regularly with the client and adjust them as  necessary 
 Note any progress made on goals 
 Involve community resources to support goals  
 Celebrate accomplishments  
 Consult with your supervisor when no progress is being made 

5.6 Legal Issues 

You cannot offer legal advice to clients; however, it is helpful to know something about victims’ rights and the 
legal avenues available to protect themselves and their children (e.g., peace bonds, restraining orders, 
emergency protection orders, custody orders, supervision orders). A major part of your role will be connecting 
women with legal resources through organizations such as Legal Aid Alberta and Calgary Legal Guidance.  

To find resources for clients, search “legal” on informcalgary.ca  

To find out more about family violence and the law, go to: 

 PLENA (Public Legal Education Network of Alberta) http://plena.org/   
 Homefront http://www.homefrontcalgary.com/  
 Department of Justice Canada http://www.canada-justice.ca/en/ps/fm/plei.html 
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5.7 Making Referrals 

An important part of your job as an outreach counsellor is to connect your clients with appropriate community 
resources. To do this effectively, you will need to remain current about the resources available in the following 
areas: 

 Addictions 
 Basic needs (food, clothing, shelter) 
 Counselling 
 Education 
 Emergency services 
 Employment 
 Health 
 Housing 
 Immigrant services 
 Legal 
 Supports for families 

One of the best sources for current information is InformAlberta.ca , an on-line directory with information about 
community, health, social, legal, and government services across the province.  You can also use networking 
opportunities to find out about community resources.  

Another important aspect of this work is advocacy. Some clients have difficulty accessing services for a number 
of reasons, including not meeting the criteria (e.g., ‘on paper’ their income is too high), having a historically 
negative relationship with a service provider, and fear of making the call. You can support clients by: 

 Advocating on their behalf 
 Helping them to get by the “gatekeepers”  
 Making the call with them rather than simply giving them the number 
 Role playing 
 Helping to repair relationships 

Be sure to ask your clients whether they are following up on the referrals you have made as this is an important 
part of assessing progress. If a client is not following up on a referral, try to find out what the barriers are and 
work with her to address them.  
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5.8 Working with Diverse Populations 

You will be working with a range of families and clients, including: 
 Clients from a variety of cultural, ethnic, and religious backgrounds 
 Clients who are gay, lesbian, bisexual or transgender 
 Clients who are physically or mentally challenged 
 Clients with mental health issues 

It is important to examine your own biases and assumptions, guard against stereotyping, seek to understand the 
people you are working with, and develop cultural competency. One of the biggest challenges may be balancing 
acceptance, openness and understanding with the ability to recognize when a particular belief or practice may 
be harmful or abusive.  

Several organizations offer professional training to support competency in working with diverse populations. To 
find diversity resources and support, check the listings on InformAlberta.ca or call the 211 line. The agencies 
listed in the appendix (Supports for Working with Diverse Populations) may also help.  

5.9 Continuum of Care 

In instances where clients are transitioning from one outreach service area to another, it is important to ensure 
that they experience a continuum of care. Examples of key transition points include the following: 

 Clients who access rural shelters because the urban shelters are full may opt for follow-up services from 
an urban outreach worker when they leave the shelter 

 Clients transitioning from an emergency shelter to a second stage shelter will usually be followed by the 
second-stage outreach worker 

 An on-reserve client who accesses a shelter off-reserve may need to be referred to an on-reserve social 
worker for follow-up 

In these and other transitions, the referring counsellor should work with staff from the receiving agency to 
determine which program can best meet the client’s needs. In some situations, this might mean that the client is 
followed by counsellors from both agencies during the transitional period. In cases where a good relationship 
has been developed, it might be in the best interests of the client to continue to receive support from the 
referring agency. It is important to remain flexible and put the needs of the client first.  
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In situations where clients are being transferred from one outreach service to another, It is the responsibility of 
the referring counsellor to ensure that all the proper release forms are signed.  
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6.0 CLIENT FILES AND RECORD MANAGEMENT 

 

6.1 Opening and Closing Case Files 

Case files are opened for clients only. Contacts (also known as non-caseload clients or non-file clients) are 
documented, but are not assigned a client number or case file. In some cases, a contact might roll over into a 
client. If, for example, you have transitioned from simply offering information to developing a service plan, a case 
file should be opened.  

Distinguishing Between Clients and Contacts  

For the purposes of data collection and reporting, it is important to distinguish between clients and contacts. One 
of the key factors that distinguishes a client from a contact is the range of supports required. For a client, you 
are developing a service plan and seeking to measure the impact of your intervention. For contacts, you are 
simply documenting any communication you have had. The table below outlines the key differences between 
clients and contacts. 

Clients Contacts 

 case file is opened  case file is not opened 

 contact is documented 

 Involves case management 

 Client is accessing a range of program 
supports 

 Client belongs to the program’s primary 
target population  

 Client participates in scheduled 
outreach sessions (either in-person or 
on the phone) 

 Impact of intervention is measured 
(where possible) 

 Information and support are offered 
informally (e.g., when the contact calls; 
not at scheduled sessions) 

 Does not require a full assessment 

 Service plan is not developed 

 Impact of intervention is not measured 
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A contact might call several times. For reporting purposes, each telephone call (or email) counts as one contact. 
For example, if the same woman calls an outreach counsellor twice asking for information, the counsellor would 
record two contacts.   

In some circumstances contacts might roll into clients (e.g., if they decide they want to see you or if you develop 
a more extensive service plan for them and are planning to measure impact). In this case, a file should be 
opened.  

Reopening a File 

Some clients will return after a file has been closed. In these cases, you will need to reopen the file. This can 
involve completing a new intake form, conducting another assessment, and/or developing a new service plan. 
Despite this, the client should be considered a returning client rather than a new client. Use the same client 
number and count the client as a “reopened” file. This will help you to track the number of returning clients.  

Closing a File 

Follow-up and community outreach counsellors generally follow clients for about six months to a year, 
depending on the client’s needs.9  It is sometimes helpful to offer clients this information early, so that they 
understand that the service you are providing is relatively short term.  

When a client has met her goals, you can discuss closing the file with her. It is important to help the client 
achieve a sense of closure and to reassure her that she can call on you again if she needs to.  

Planned termination is one reason for closing a file. There are several others. They include:   

 Client is not a fit for the services available  
 Client is referred to another service or agency 
 Client asks to terminate service 
 Client cannot be reached 

                                                      

9 There are always exceptions, of course. Exceptions should be discussed with your supervisor on a case-by-case basis.   
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When a client cannot be reached, the file should stay open for a while as you try to reinstate contact. The length 
of time that a file stays open varies with the type of outreach. Generally, the following guidelines are used:  

 Overflow – 1 to 4 weeks  
 Follow up – 4 to 6 weeks 
 Community – 3 months 
 Rural and remote clients – 6 months 

6.2 Intake Guidelines 

Upon intake, there are a number of forms that need to be completed. These forms are important because they 
help to: 

 Ensure that the client understands and agrees to the type of service being offered 
 Protect confidentiality (and outline the limits of confidentiality) 
 Protect the outreach counsellor and program from liability 
 Aid in assessment  
 Aid in data collection, evaluation and continuous program improvement 

Below are a list of the documents that are usually completed upon intake.  

Intake Form 

At a minimum, intake forms help you collect contact and demographic information. Most also include questions 
that aid in assessment. (See 5.3 Initial Contact and Assessment  for suggestions around the types of information 
you should be collecting on intake). Some or all of this data is entered into a system for reporting purposes.  

Agreement for Service 

The Agreement for Service outlines the parameters and conditions of the service. Sometimes it is combined with 
the Confidentiality Agreement and the Release of Information agreement.  

Confidentiality Agreement 

All clients are required to sign a Confidentiality Agreement (see p. x of the Appendix for an example). The 
agreement advises the client that no information will be shared with anyone else outside the program without 
their permission except in circumstances where the outreach counsellor becomes aware of imminent harm to 
the client or others, or if the counsellor suspects child abuse or neglect. They are also told that non-identifying 
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information will be collected and shared with funders and partners for purposes of accountability and 
improvement.  

Maintaining confidentiality is an important requirement of your work. In the course of providing outreach services 
to people who have experienced family violence, you will learn a lot of personal information. Legally and 
ethically, you are required to keep that information confidential. This means that you are not free to talk about 
the client or her situation with friends or other professionals (except your supervisor and team members) unless 
you have permission to do so.  Breach of confidentiality is very serious, and can be considered grounds for 
dismissal.  

For more information on confidentiality, see Case Files, below.  

Release of Information 

Client information can only be released to another agency with the written consent of client. (The exception, 
again, is cases of imminent harm and suspected child abuse or neglect). A signed Release of Information form 
authorizes the outreach counsellor to obtain and release relevant information about the client from and to other 
agencies. It is important to understand that the Release of Information grants you permission to release only 
relevant information. Be careful to share only what is absolutely necessary – even with other service providers.  

If the client refuses to sign a Release of Information form, she will be informed that the outreach counsellor will 
not be able to provide information to any other person or agency, and that this might limit the counsellor’s ability 
to provide appropriate service.  

Note: Client’s cannot sign a Release of Information on someone else’s behalf. For instance, she cannot 
authorize you to release information about her partner.  

Needs Assessment 

A needs assessment helps you to determine the type of services and supports that will be most helpful. Some 
outreach counsellors do this informally by asking their clients questions. Others use assessment forms to help 
them keep track. The HOMES database has assessment tools that are available for you to download. For 
further information about these tools, contact the Canadian Outcomes Research Institute.  
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Surveys 

In order to track effectiveness and quality control, most outreach programs conduct some sort of testing. This 
usually takes the form of a survey that clients fill out at the beginning and end of service (pre- and post-testing) 
or sometime after the service has been delivered (a retrospective survey). Some of the surveys measure client 
satisfaction and some measure progress on issues and goals. (It is recommended that you do both). Templates 
and examples of these kinds of surveys are available on the HOMES database. 

6.3 Case Files 

All work you do with and for your client needs to be documented in the case file. This includes all telephone 
calls, visits, referrals, and critical incidents. As well, you need to document the client’s history, reason for referral, 
issues/concerns, goals, and actions taken. The listing below outlines some of the components that usually make 
up a case file. 

Contact and Attempted Contact 
 Contact information 
 Date and location of visits 
 Any cancelled visits 
 Telephone calls to client 
 Attempted telephone calls 

 
Relevant background and observations 
 Presenting situation/issues 
 Reason for referral 
 History of abuse 
 Critical incidents 
 Current relationship with abuser 
 Strengths and challenges 
 Concerns expressed by client 

 
Service Planning and Implementation 
 Goals 
 Progress on goals 
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 Action taken – what was done and why 
 Referrals 
 Telephone calls you are making on the client’s behalf 

Confidentiality of Files  

Client files are the property of the agency providing services. Clients may have access to their files under the 
supervision of an appropriate person within the agency. Clients may not remove items from the file, but they may 
add items.  

All files must be stored in locked filing cabinets. In general files should not be transported. When visiting clients 
off-site, take only the contact information and the forms that you need to fill out. Take notes on blank paper. 
(You can add them to the client file when you return to the office). If you must carry a file, it should be carried in 
a locked briefcase and kept in the trunk of your car.  

Files must be kept for a minimum of seven years and then disposed of in a manner that ensures that the 
information will not become public (i.e., burning or shredding).  

6.4 Measuring Outcomes 

As an outreach counsellor, you will need to be aware of the outcomes towards which you are working. You will 
also need to collect data that will help you to know whether the work you are doing is having an impact on these 
outcomes.  

Outreach programs in Calgary and area have developed short-term outcomes in five areas: safety,  basic 
needs, community resources, personal growth and awareness/knowledge.10 They have also selected indicators 
and suggested measurement tools for each of these areas. At the program level, outcomes measurement 
facilitates quality improvement. At the sector level, collective measurement aids community-level planning and 
advocacy. Together with your program team, you will be measuring and reporting on the indicators outlined in 
the table below. The measurement tools listed in the table are suggestions only. You may have other ways of 
tracking progress on these outcomes.  
                                                      

10 Some outreach programs have a public education component and are therefore also reporting on short-term outcomes related to 
community awareness and knowledge. For the outcomes, indicators and measures in this area see the Logic Model on p. x of the 
Appendix.  
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Short-Term Outcome Success Indicator Sample  
Measurement Tools 

 
Safety: Clients have developed a safety 
plan for themselves and their children. 
 

 
# of clients who have 
completed a safety plan 
 

 
Worker report 
 

 
Basic Needs: Clients identify their 
basic needs and are assisted to meet 
them. 
 

 
# of clients who have 
identified and made 
progress on meeting their 
basic needs 

 
Not measured at this time 

 
Community Resources: Clients gain 
knowledge about available community 
resources related to their needs. 
 

 
# or % of clients who say 
they have increased 
knowledge of community 
resources/services. 

 
HOMES Exit Survey, 
Section 2, (Q #4-6) 

 
Personal Growth: Clients have an 
increased awareness of their personal 
strengths and needs. 

 
# or % of clients who have 
a stronger sense of self 

 
Sample measures include 
reduced trauma 
symptoms; decreased 
severity of negative 
emotional issues, progress 
on personal/emotional 
goals, etc. 
 

 
Awareness/Knowledge: Clients have 
an increased understanding of the 
dynamics of family violence (i.e. types 
of abuse, cycle of abuse, 
effects/impact) 

 
# or % of clients who report 
they have an increased 
understanding of family 
violence 

 
HOMES Exit Survey  
(Q#  7-9) 
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 7.0 APPENDIX 

7.1 Family Violence Outreach Program Common Logic Model 

 

Target Group Short Term Outcomes 
(direct result of program interventions) 

Medium Term Outcomes 
(influenced by program interventions) 

Long Term 
Outcomes 

Safety:  
Clients have developed a safety plan for 
themselves and their children. 
 

Safety: 
Clients are more aware and 
knowledgeable about how to be safe. 

Basic Needs: 
Clients identify their basic needs and are 
assisted to meet them. 
 
Community Resources: 
Clients gain knowledge about available 
community resources related to their 
needs. 
 

 
 
Basic Needs & Community Resources: 
 
Families are more connected with 
community resources that help increase 
self reliance. 
 

Personal Growth: 
Clients have an increased awareness of 
their personal strengths and needs. 
 

Personal Growth: 
Clients have the ability  to make positive 
choices for themselves and their children  
 

 
 
 
Clients  
 

Awareness/Knowledge: 
Clients have an increased understanding 
of the dynamics of family violence.  
(i.e. types of abuse, cycle of abuse, 
effects/impact) 
 

Awareness/Knowledge: 
Clients have an increased ability to reduce 
abuse in their lives and the lives of their 
children. 
 

 
 
 
 
 
 
 
 
Clients have 
increased 
ability to live a 
full and 
harmonious life 
in the 
community. 

 
Community 
at Large 
 
* use as 
appropriate 

 
Community Awareness/Knowledge, 
Support 
 
 
Community members are aware of 
abuse/family violence related issues and 
services available.  
 
 

 
Community Awareness/Knowledge, 
Support 
 
 
Community members have increased 
ability to respond to abuse/violence in 
their community. 
 
 

 
 
Communities 
work together 
to create social 
norms for a 
violence free 
society. 
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FAMILY VIOLENCE SECTOR – Outreach Program Outcomes – Indicators – Measurement 
 

Outcome Statement Success Indicator Measurement 
Tools 

 
Short Term – Safety 
 
Clients have developed a safety plan for 
themselves and their children. 
 

 
 
 
# of clients who have completed 
a safety plan 
 

 
 
 
Worker report 
 

 
Short Term – Basic Needs 
 
Clients identify their basic needs and are 
assisted to meet them. 
 

 
 
# of clients who have identified 
and made progress on meeting 
their basic needs 

 
 
Not measured at this 
time 

 
Short Term – Community Resources 
 
Clients gain knowledge about available 
community resources related to their 
needs. 
 

 
# or % of clients who say they 
have increased knowledge of 
community resources/services. 

 
Exit Survey – 
section 2 questions 
4, 5, 6 

 
Short Term – Personal Growth 
 
Clients have an increased awareness of 
their personal strengths and needs. 

 
 
# or % of clients who have a 
stronger sense of self 

Sample measures 
include reduced 
trauma symptoms; 
decreased severity 
of negative 
emotional issues, 
progress on 
personal/emotional 
goals, etc. 

 
Short Term – Awareness/Knowledge 
 
Clients have an increased understanding 
of the dynamics of family violence.  
(i.e. types of abuse, cycle of abuse, 
effects/impact) 
 

 
 
# or % of clients who report they 
have an increased 
understanding of family violence 

 
 
Exit Survey 
questions 7, 8, 9 

   
Optional 
Short Term – Community 
Awareness/Knowledge 
 
Community members are aware of 
abuse/family violence related issues and 
services available.  

 
 
# or % of participants who report 
they are more aware of specific 
educational awareness topic 
related to abuse/family violence 
 
# of community members 
reached with messages about 
family violence 
 
 

 
 
Education/presentati
on feedback surveys 
 
 
Count of community 
members exposed 
to messages – e.g. 
through displays, 
booths, handouts, 
etc.  
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7.2 Family Violence “Wheels”  
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7.3 Danger Assessment  

The Danger Assessment has been used by law enforcement, health care professionals, domestic violence 
advocates and researchers for 25 years. Please note that training is required to properly score and 
interpret any data generated by this instrument. For further information, visit www.dangerassessment.com.  
 
 
What is the Danger Assessment?  
The Danger Assessment (DA) was originally developed by Co-Investigator Campbell (1986) with consultation 
and content validity support from battered women, shelter workers, law enforcement officials, and other clinical 
experts on battering. The first portion of the measure assesses severity and frequency of battering by presenting 
the woman with a calendar of the past year. The woman is asked to mark the approximate days when physically 
abusive incidents occurred, and to rank the severity of the incident on a 1 to 5 (1=slap, pushing, no injuries 
and/or lasting pain through 5=use of weapon, wounds from weapon) scale. The calendar portion was 
conceptualized as a way to raise the consciousness of the woman and reduce the denial and minimization of the 
abuse, especially since using a calendar increases accurate recall in other situations (Campbell, 1995; Ferraro 
et al., 1983). In the original scale development, 38% of women who initially reported no increase in severity and 
frequency, changed their response to “yes” after filling out the calendar (Campbell, 1986; Campbell, 1995).  
 
The second part of the Danger Assessment is a 20-item instrument which uses a weighted scoring system to 
count yes/no responses of risk factors associated with intimate partner homicide. Some of the risk factors 
women are asked about are whether or not their partner owns a gun, their partner’s employment status, whether 
or not he has ever threatened to kill the woman, etc. The training module, offered on this website, provides 
training on how to score the tool and offers score interpretations and recommendations for the different score 
levels. 
 

 

Source: www.dangerassessment.com.  
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Danger Assessment 
Jacquelyn C. Campbell, PhD, RN, FAAN 

Copyright 2004 Johns Hopkins University, School of Nursing 
 
Name______________________________                           Date _______________ 
Program __________________________ 
 
Several risk factors have been associated with increased risk of homicides (murders) of women and men in 
violent relationships.  We cannot predict what will happen in your case, but we would like you to be aware of 
the danger of homicide in situations of abuse and for you to see how many of the risk factors apply to your 
situation. 
 
                                           Mark Yes or No for each of the following.  
(“He” refers to the client’s husband, partner, ex-husband, ex-partner, or whoever is currently physically hurting 
them.) 
 
Yes      No 
____   ____   1. Has the physical violence increased in severity or frequency over the past year?   
____   ____   2. Does he own a gun? 
____   ____   3. Have you left him after living together during the past year? 

3a. (If have never lived with him, check here_____) 
____   ____   4. Is he unemployed? 
____   ____   5. Has he ever used a weapon against you or threatened you with a lethal weapon?    

5a.  (If yes, was the weapon a gun? _____) 
____   ____   6. Does he threaten to kill you? 
____   ____   7. Has he avoided being arrested for domestic violence? 
____   ____   8. Do you have a child that is not his? 
____   ____   9. Has he ever forced you to have sex when you did not wish to do so? 
____  ____  10. Does he ever try to choke you? 
____   ____  11.Does he use illegal drugs?  By drugs, I mean “uppers” or amphetamines, speed, angel dust, 

cocaine, “crack”, street drugs or mixtures? 
____   ____ 12. Is he an alcoholic or problem drinker? 
____   ____ 13. Does he control most or all of your daily activities?  (For instance: does he tell you who you 

can be friends with, when you can see your family, how much money you can use, or when 
you can take the car?   
(If he tries, but you do not let him, check here: ____) 

____   ____ 14. Is he violently and constantly jealous of you? 
(For instance, does he say, “If I can’t have you, no one can.”) 

____   ____ 15. Have you ever been beaten by him while you were pregnant? 
(If you have never been pregnant by him, check here: ___) 

____   ____ 16. Has he ever threatened or tried to commit suicide? 
____   ____ 17. Does he threaten to harm your children? 
____   ____ 18. Do you believe he is capable of killing you?  
____   ____ 19. Does he follow or spy on you, leave threatening notes or messages on         answering 

machines, destroy your property, or call you when you don’t want him to? 
____   ____ 20. Have you ever threatened or tried to commit suicide? 
 
 

Thank you. Please talk to your nurse, advocate or counselor about  
what the Danger Assessment means in terms of your situation. 
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Danger Assessment Calendar 
 

Several risk factors have been associated with homicides (murders) of both batterers and battered women in 

research conducted after the murders have taken place. We cannot predict what will happen in your case, but 

we would like you to be aware of the danger of homicide in situations of severe battering and for you to see 

how many of the risk factors apply to your situation.  

Using the calendar, please mark the approximate dates during the past year when you were beaten by your 
husband or partner. Write on that date how bad the incident was according to the following scale:  

1. Slapping, pushing; no injuries and/or lasting pain  

2. Punching, kicking; bruises, cuts, and/or continuing pain  

3. "Beating up"; severe contusions, burns, broken bones  

4. Threat to use weapon; head injury, internal injury, permanent injury  

5. Use of weapon; wounds from weapon  

(If any of the descriptions for the higher number apply, use the higher number.)  



 

Family Violence Outreach Counsellor Manual v 2.3 46

7.4 Sample Safety Planning Template 

Personalized Safety Plan 

The following steps represent my plan for increasing my safety and preparing in advance for the 

possibility for further violence.  Although I am not responsible for my partner’s violence, I do have 

a choice about how to respond to him/her and how to best get myself and my children to safety. 

STEP 1: SAFETY WHEN RETURNING HOME WITH OR WITHOUT PARTNER/WHEN MOVING INTO A NEW 

PLACE AND DURING A VIOLENT INCIDENT 

I can use some or all of the following strategies: 

a) If I need to get out of a dangerous situation, I will      
  (think about and plan how to get out, i.e.  doors, windows, stairwells etc.) 

 
b) I could park my car facing the exit so I can leave quickly such as,    

      or        
  . 

 
c) I can use       bus route or      

  as a different route for transportation. 
 
d) I can keep my purse and car keys ready and keep them       

so I can leave quickly. 
 
e) I can trust        and     

   to tell about the abuse in case I need help. 
 
f) I will use        as my code word with these 

people so they can call for help or know that I need help if I answer a call and use that 
word. 

 
g) I will use       as my code word with my children  

        . 
 
h) If/when I leave my home I can go       or   

   
 (friends/shelter). 
 
i) Sometimes arguments end in violence and it is important to stay as safe as possible 

during that time.  There are places in my home that are less safe than others.  If I am in 
an unsafe place during an argument, such as my kitchen and bathroom I can move to a 
safer place such as      .  I can also go to   
         where there is a phone 
and lock the door. 

 
j) When I sense a violent incident is about to happen, I notice the following in my partner’s 

behaviour or words      and     
   

 
k) I notice in myself      and     .  This 

can trigger me to knowing a violent incident is about to occur.  I can leave before the 
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violence occurs. 
 
l) I will practice emergency exiting with my children on      (days) 

to make sure we are well prepared.  I will tell my children we practice this in case of 
emergency such as fire. 

 
 

STEP 2: SAFETY WHEN PREPARING TO LEAVE 

Women planning to leave an abusive situation must keep their safety in mind.  Leaving the 

relationship is the most dangerous time for an abused woman.  Individuals who are abusive often 

become more abusive and controlling when they sense their partner is about to leave. 

a) I will photocopy all important documents by      date. 
 
Examples of important documents: 
• Identification for myself and the children 
• School records for the children 
• Money 
• Bank cards, bank book, credit cards, financial documents 
• Prescriptions 
• Lease/rental agreements, separation/divorce documents 
• Immigration/citizenship documents 
• Address book 
 

b) I will have an extra set of keys cut by ___________________________(date) and will 
keep originals at _______________(name) house. 

 
Examples of keys: 
• House 
• Car 
• Mailbox 
• Safety deposit box 
• Garage 

 
c) I will open an individual bank account by______________   

 (date) at ________________(bank). I will keep money in a safe place   
  . 

 

d) I will check with _________________________(name) and ____________________ to 
see if I can stay with them temporarily in case all the shelters are full. 
 

Examples of people I can stay with: 

• Family 
• Relatives 
• Friends 
• Neighbors 
 

e) I will gather clothing and extra essential items for myself and the children and pack them 
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in a suitcase and leave it with 
______________________________________________(name). 
 

Examples of essential items: 

• Special items for the children such as photos, toys and books 
• Extra diapers, formula or items for an infant 
• Medication 
• Other _________________________ 

 

f) I will keep the name of 

__________________________and________________________ (support people) 

confidential in case the children tell my partner our plans to leave or he tries to find us 

once we have left.  

g) I will review my safety plan regularly       (weekly, 
monthly) in order to plan the safest way to leave my home. 

 

Additional Safety measures When Preparing to Leave 

a) If I have been injured, I will go to the doctor or an emergency room and report what 
happened and ask that they document the visit. 

 
b) I will have pictures taken of the injuries and keep them in a safe place.  If I go to the 

doctor I will ask that they take the pictures and keep them on file. 
 
c) I will memorize or keep in a safe place the telephone number for at least one shelter. 
 
d) After calling a shelter or my safe alternative, I will immediately call another number such 

as 411 or a friend to remove any possibility to trace the call or push redial to see where I 
have called. 

 
e) I will keep a journal of violent incidents and visits with the doctor with dates and times or 

hospital with dates and times. 
 
f) Record any violent incidents your partner has with others, with dates and times. 
 
 

STEP 3: SAFETY ONCE I HAVE LEFT THE RELATIONSHIP 

a) I will change the locks on my doors and windows as soon as possible.  I will look under 
“Locksmiths” in the phone book by       (date) and ask 
for information on cost and installation. 

 
b) I will talk to        (counsellor) about: 

• Having a security system installed for my safety or 
• Wearing a body alarm or 
• A cellular phone connected to 911. 
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c) I will inform my landlord and/or       that my partner no 

longer lives with us and they should call the police if he/she is seen near my place. 
 
d) I will teach my children how to use the telephone to make a call to me and to   

      in the event that my partner takes them. 
 
e) I will tell people who take care of my children which people have permission to pick up 

my children and whether or not my partner is permitted to.  Those I will inform will 
include: 

_____________________ School 

     Day Care Staff 

     Babysitter 

     Teacher 

     Others 

     Others 

f) I can screen my calls using an answering machine, or have my partner’s number 
blocked. 

 
g) If necessary I will change my phone number.  Telus phone number is 310 – 3100. 
 
 

STEP 4: SAFETY ON THE JOB AND IN PUBLIC 

a) I will inform my boss (if safe to do so) by        
date and  

      at work of my situation. 

b) When leaving work/school I will call      and let them know I am 
leaving.  I will walk out with             .  

 
c) If I use public transit I can use it at the busy times of the day.  I can also change the times 

and or route of travel to         if I suspect my 

partner will be watching for me. 

d) If I drive my own car I will park in well lit areas and I will back into parking spots for easy 

escape.  When returning to the car I will check the back seat. 

c) I will carry a personal alarm with me when I leave the house or my office or school. 
 
d) I will use different grocery stores, malls and banks to vary my routine. 
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STEP 5: SAFETY WITH A RESTRAINING ORDER OR NO CONTACT ORDER  

a) I will keep a copy of the Restraining/No Contact Order with      
    (relative, friend, safety deposit box). 

 
b) I will call the police if my partner attempts to contact me. 
 
c) I will let      and       know that I 

have the order and they should contact the police if he contacts them to find me. 
 
d) I will carry a copy of the order with me at all times. 
 

STEP 6: SAFETY AND MY EMOTIONAL HEALTH 

a) Whether or not I choose to return to my partner, I will remind myself my feelings are 
important and I always deserve to be treated with respect and dignity. 

 
b) When I have to talk with my partner in person or by phone I will     

         to protect myself 
emotionally. 

 
c) I will end the conversation if          

occurs. 
 
d) I can remind myself “       “ when I think 

others are trying to control or abuse me.  (I have a right to make my own choices; I can 

control my own feelings). 

e) I can do      , and      

  to help me feel emotionally stronger anytime. 

f) I can call       and/or       
to talk to when I need support. 

 
g) I can use my journal to write about an event or feelings. 
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Other Things to Consider 

a) If necessary, to protect yourself consider giving the abusive person what he/she wants 
during an incident to calm him/her down until you can get to safety. 

 
b) Have several reasons why you need to leave the house at different times of the day and 

night. 
 
c) Trust your instincts and judgments when feeling unsafe. 
 
d) If you have children tell them that violence is never right even when someone they love is 

being violent.  Explain to them it is not your fault or their fault that the abuse is happening.  
Develop a safety plan with each of your children. 

 
e) Decide what to do if your children find out you are planning to leave and they tell your 

partner. 
 
f) Avoid wearing scarves or long necklaces that could be used to choke you. 
 
g) If possible stay away from rooms where weapons are kept. 
 
h) Consider getting new job skills such as upgrading, computer, trades, others. 
 
i) Pay attention to your surroundings.  Know where the exits are and where there is a 

phone. 
 

j) If you need to buy an answering machine, check second hand stores. 
 
k) By participating in community activities you may decrease any sense of isolation, and 

meet new people. 
 
l) If you need to serve your partner with legal papers, ask someone you trust to do it or look 

under the yellow pages for “process servers”. 
 
 

Source: YWCA/Sheriff King Home  
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7.5 Sample Confidentiality Agreement 

OUTREACH PROGRAM -- CONFIDENTIALITY AGREEMENT 

I understand that the information I give to the Calgary Women’s Emergency Shelter is private and 
confidential within the Outreach Program at the Calgary Women’s Emergency Shelter. 

Information collected by your Outreach Counsellor is stored in a secured electronic database 
system developed and maintained by the Canadian Outcomes Research Institute and/or in a 
locked filing cabinet. Non-identifying information is used to measure and report outcomes of 
service to funders of the Outreach Program, and also used to help the Outreach Program meet 
your needs. During and/or following your participation in the Outreach Program, you may be 
asked to tell us about your experience with the program and give us any suggestions/comments 
you may have. It is your choice to participate in this evaluation and your answers will not affect 
your service. 

Your Outreach Counsellor is a professional who is bound by strict codes of ethics, including 
confidentiality requirements. All meetings are confidential. Your name or personal information will 
not be given out to anyone. If communication with a third party is considered necessary or 
helpful, your consent will be requested. 

However, legal exceptions to the confidentiality agreement exist: 

 In cases of imminent danger to you or to others, or suspected or actual child abuse, your 
Outreach Counsellor is legally obliged to report to the proper authority. 

 In case of a subpoena to a court of law, your Outreach Counsellor will be required to answer 
questions and submit files.  

The Calgary Women’s Emergency Shelter is dedicated to a high quality of care. In order to 
ensure expertise in each case, consultation is available to Outreach Counsellors. If they discuss 
you or your family in consultation with others, they will take every means to protect your privacy. 

If you have any questions or want more information, you can talk to your counsellor, or call the 
Outreach Program Supervisor at (403) 213-5160. 

I, ___________________________________________________ understand and consent to the 
above conditions. 

 

Client’s Signature   

 

Outreach Counsellor’s Signature 

 

  

Date  

 
Source: Calgary Women’s Emergency Shelter 
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7.6 Supports for Working with Diverse Populations 
 
Calgary and area organizations that offer professional support around cultural competency and/or 
client support include: 

 Calgary Catholic Immigration Society 
 Calgary Coalition on Family Violence (support for professionals only; not clients) 
 Calgary Immigrant Aid Society 
 Calgary Immigrant Women’s Association 
 Centre for Newcomers 

 
Calgary and area organizations that offer training for working with aboriginal clients and families 
include: 

 
 Aboriginal Resource Centre 
 Action Committee Against Violence (ACAV) - Strengthening the Spirit  
 Alberta Native Friendship Centre Association 
 Alexandra Community Health Centre 
 Awo Taan Family Wellness Centre 

Black Powder Tipi Teachings 
 Ghost River Rediscovery 
 Hull Child and Family Services (Casey Eaglespeaker) 
 Metis Calgary Family Services  

For resources and support around working with gay, lesbian, bisexual or transgendered clients, 
contact: 

 Safety Under the Rainbow (SUTR) 
 Gay and Lesbian Community Services Association  

 

For contact information and other sources, call 211 or go to www.informalberta.ca  
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7.7 Canadian Association of Social Workers Code of Ethics 


