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e Welcome and Introductions (5 minutes)
o Faith Power, Committee Chairperson

Approval of Meeting Minutes (5 minutes)

Discussion Regarding Seals for Accredited Agencies (10 minutes)

Discussion/Vote on Extension of Accreditation Dates (5 minutes)

Discussion Regarding Survey Data (1 hour)

Discussion Regarding Revision Process (20 minutes)

Other (5 minutes)

Public Comment (5 minutes)

Selection of Next Meeting Date(s) (5 minutes)

Closing Remarks (5 minutes)
o Committee Chairperson




2026 Accreditation Survey (27% Response Rate)

What do you feel are the obstacles, if any, to meeting the Professional Standards?

#1. Time. Based on the volume of needs, the packet itself is very time intensive. #2. Revolving staff. Trying to train and keep up
with staff changes while undertaking an arduous process.

I think more clarity within the application and site visit checklist would be helpful. The accreditation team is always so
responsive, kind, and informative, but | think it might save both them and the applicants time if more details were included in
the preparation materials (e.g., definitions, guidelines/requirements for policies/procedures, etc.).

The fingerprinting process was very challenging to navigate; | think agencies are more compliant now than a year ago and should
be able to provide input on the proper process.

completing training matrix that meets all requirements, having to time to flush out all details, having to collab with multiple
levels and positions within the agency and implementing new policies in writing. because our agency services more than
Survivors, applying the requirements to all programs

time to get everything done

Time constraints entering the application process, unknown total time commitment start to finish with limited staffing. Too
many demands on time with total grants management and declining revenues combined with uncertainties of our times
creating additional time drains.

Staff time, costs and how to pay for upgrades

Lack of time to commit to the required services.



Are there any Standards that you feel it would be impossible for your agency to meet?

There are no standards that are impossible, but consideration should be given that some agencies are not stand-alone agencies
and, a policy/standard for a program may not be approved or in motion if it affects all programs at an agency.

If we didn't have the option of partnering with other local agencies on some standards (i.e., hospital accompaniment), then |
think a few would be impossible to meet. Otherwise, thanks to our local partners, we are able to meet all the standards.

36-month sustainability plan

My only concern is we are not able to meet the requirements with certain education levels of staff

If you could change one element of the Professional Standards, what would it be?

Better communication/TA assistance through the ongoing process. The process doesn't feel like, let's help you get accredited, but
rather can you get it.

| think some elements of the site visit could be completed virtually, like sharing certain documents/policies in a secure Dropbox
for review by the accreditation team beforehand.

Adding more templates and resources from community-based agencies to support the implementation of standards.

very dense in material and requirements - requires a lot, which some is already in practice but developing new things is
challenging in an already busy work environment

Removing the total time burden barrier, replacing it with a fixed time expectation, and if needed, allowing a one-year (to spread
out any staff time burdens) compliance and TA component to support the successful completion, allowing the program to
schedule a program management process timeline. The field is overworked and under paid and many programs are
administratively lean. Scheduling completion of components if needed over a one-year period would allow the program to tackle
all obligations on a realistic timeline and workflow while balancing total obligations, many of which include reporting, application,
and compliance deadlines related to governmental functions and nonprofit sector functions.



Are there any documents required by the Professional Standards that you feel are unnecessary?

None, but many of these are duplicative of monitoring. Would it not be helpful to pull some of these things from recent or past
monitorings?

area that involve the board involvement in concerns because we already have systems in place for this that doesn't involve the
board

Looking at the training requirements on pages 15-17 of the Professional Standards Manual, is there anything you would add or
remove?

In an age of revolving door human service work, | would allow more areas for those who have come into the field from
retirement(s) and/or a life of service where a training record would suffice as documentation. For example, if you have someone
coming into the field from CPS (child protective services) who has worked in the field for a long while, that training record should
complement and in parts of the required training suffice for record. There is currently not an option, that | am aware of for this
record documentation or sign off by a Director.

| think | would reorganize them based on the type of agency. For example, an organization that works exclusively with DV survivors
will likely not need the same level of SV-related training as an SV-exclusive agency.

Under Crisis Intervention & Advocacy: detail Boundaries for service providers with clients. Suggested models or training for Human
Trafficking. Under referrals or confidentiality: process for obtaining ROls to release information, designated staff for receiving
subpoenas/release of records requests.

Very hard in small agencies to have all the in-person training



Is there anything that should be added to the Standards to ensure that agencies are meeting the highest standard of care for
survivors?

Mandatory trauma informed training for best practices of care to survivors. We have implemented this change as part of our
onboarding and, it has been instrumental in how survivors are better served

| think the standards do a great job of ensuring high quality care for survivors. However, | might suggest that the accreditation team
hold agencies to the same standard of care for their employees as well. The work can't get done if employees are burnt out, so
minimum requirements for lower-cost staff benefits (e.g., PTO) might be nice to see. Otherwise, | think the accreditation team has
done a great job, and I'm so grateful for their kindness and responsiveness. The process is demanding-- and rightfully so! -- but it
would have been a lot more daunting without their support.

These standards appear to be minimum requirements



2026 Reaccreditation Survey (62% Response Rate)

Which Professional Standard did you feel was the most challenging for your agency to meet? Would you recommend any
changes to that Standard?

Training requirements being that detailed and extensive, and the additional requirements nonprofits need to make compared to
government agencies.

There was not a single standard that was most challenging for us - | see the importance of all the standards. The challenge (for us)
lies in the time it takes to prepare the documents, including relevant and necessary updates, as well as the site visit, when we
remain understaffed and near capacity already.

The reviewer pushed us to have fire protection systems to protect 4+ filing cabinets full of paper client records — even though the
core data is in a protected electronic database. There needs to be a review of exactly what data needs to be retained, even in case
of a fire and if there's a requirement for ALL the papers to be fully fire-safe, then agencies will need grant money to pay for a
10'x10' fire safe room. Could there be a fund to assist agencies in getting up to standards or a way to work with funders to ensure
they will pay for the things that are necessary to meet standards? Also, consider prioritizing standards...the must haves vs things
that can be worked on over time. For example, confidentiality is a must — a fireproof room is not. Accreditation should not create
an unnecessary burden on agencies in terms of staff hours or money. There should be a range of "good enough through absolute
best" practices.

We meet all the standards.

Putting together a plan to address emergencies. We found and tweaked a document we found online but it would have been
helpful to have a sample of what you were looking for.

One of the most challenging areas to meet was the training requirement due to staff turnover in our trainer staff members. |
would not recommend any changes to the standards despite this internal challenge.



Standard 2 is very hard to meet if you don't have a full-time volunteer manager, specifically the annual volunteer training
requirement of 10 hours for volunteers who have been on board for at least a year. And with the addition of the tracking of
fingerprinting and background checks it has become more complicated.

Training 4 times a year is too much to put it all together unless it's all self-paced online. 1-2 times a year is more reasonable (that
could include your volunteers and students). A staff member will learn their position within the first few weeks, the training to
understand the broader impacts can take place anytime. | would have more staff specific training that is required within 30 days
that can be accessed online. For example, safety planning and lethality assessment training can't wait for three months for Hotline
Workers. Neither can protective order and DV/SA laws wait 3 months for Victim Advocates. Children's workers need to
understand child abuse and neglect laws immediately, not within three months. After they are well trained in their position, it
becomes repetitive at the formal training and people are yawning throughout. So much information at one time is not efficient or
best practice in training.

24-hour accompaniment response to criminal/civil justice system

The most challenging aspect was not a single standard, but the overall volume and specificity of documentation requirements
(with more added for the 2nd round of standards), particularly where they duplicate existing state-funded grant requirements,
audit standards, and monitoring expectations (e.g., FVPSA, VAWA, DCJS grants, and fiscal audits). Several standards require stand-
alone policies or procedures that are: ¢ Highly prescriptive, ® Unlikely to be used in day-to-day operations, and e Already
addressed through other required policies or oversight mechanisms. Recommended change: Allow agencies to crosswalk existing
funder-required policies, audits, and monitoring tools instead of creating new, accreditation-only documents. This would maintain
accountability while reducing redundant administrative burden and “shelf policies” that are rarely operationalized.

| believe we meet the Standards and have no specific recommendations for changes to them. There are inherent challenges that
arise from providing service in a rural environment, but the Standards remain appropriate.

Training Matrix. | believe it would help if the training matrix could be condensed so it is not so difficult to meet these
requirements on top of those already required by grants, etc..

The 24/7 Hospital Accompaniment Services



Nothing too difficult, it was all pretty straightforward, it is just a challenge to fit in the work involved to achieve accreditation or
reaccreditation during the course of managing the day-to-day routine of the organization.

Accompaniment and Prevention were most challenging.

Administration #2 - This was a challenging standard to meet. It required a substantial overhaul of our training curriculum,
including adding multiple new elements, and has significant resource implications because we must offer the training frequently
enough to reach all new staff and volunteers to remain in compliance. Clearer guidance on what is needed to demonstrate
compliance—such as the required time period, how many training logs to provide, and whether documentation is expected for
new staff, current staff, and volunteers—would be very helpful. Administration #8 — agency demonstrates cultural humility in its
sexual and/or domestic violence service delivery. This standard is important but challenging; additional guidance or examples on
how cultural humility should be measured and documented in sexual and/or domestic violence service delivery would make it
more practical to implement and assess. STANDARD #14 - Advocacy: Sexual and Domestic Violence Agencies will coordinate
services within the agency and the community to promote high quality integrated services and support to survivors. Meeting the
requirement to have all MOUs signed within one year of the accreditation application was extremely arduous, as DSVS typically
maintains MOUs on a three-year renewal cycle. Aligning the MOU timeframe with common practice (e.g., allowing MOUs up to
three years old) or clarifying which partnerships require current MOUs would reduce the administrative burden. More generally,
greater specificity across standards about which documents, databases, and forms are required—and from what time period—
would significantly improve clarity and ease of compliance.

If you could change one element of the Professional Standards, what would it be?

Training requirements being at that level of detail and very extensive and having nonprofits fulfill additional requirements
compared to government agencies.

| would remove the $150 application fee. | would not only hire the 2nd person to the Professional Standards team but possibly a
third to provide on-going support for Agencies. Perhaps a 3rd person would allow Agencies to "chunk" the material into more
manageable parts, submit those quarterly, receive feedback, re-submit, etc.



eReviewers need to understand the variety of differences in needs and services across the state. There was a concerning lack of
understanding of barriers in varying types of communities (urban vs rural, diverse vs. not very diverse, well-resourced vs. fiscally
and limited). *We were looking for documentation in multiple documents which are not well integrated or easily searchable. Also,
there was considerable confusion as the reviewers who were tasked with answering our questions didn't seem to be well
coordinated between themselves or they pointed us back to the written document which we didn’t fully understand which is why
we asked the question. eWe submitted all the documentation, but the on-site reviewer seemed to have not actually reviewed it
prior to her onsite visit. Further, several things that were provided during our visit were not integrated into the final
documentation that she took with her; she requested it AGAIN later.

We are fine with the elements of the standards. Our program is able to meet them.

The need to have so many policies. Some of what was required to be put into a policy seemed more appropriate for a staff
manual/handbook rather than board-level stuff. Standard 15: Identify diverse needs of the community through two methods is
unnecessary. We have community needs assessments to look at but the best way to actually "know your service area" is to be out
in the communities you serve and that requirement is covered in the outreach section.

| am fortunate to be part of a larger agency who has federal grants and is better positioned to complete the standards. However, |
would imagine a smaller agency with more limited resources in staffing and finances could experience more strain in meeting all
standards. Perhaps a TA team or retained professionals to assist with some of the requirements could help.

Standard #7 around a written policy addressing the security of home computers, laptops, phones etc. How do we make sure that
staff's home computers are secure without offering resources to secure them-i.e. to cover costs on anti-virus software.

Training.
| wouldn't change anything. | would consider revising the 24/7 access language especially for smaller programs

We would recommend shifting from a policy-heavy compliance model to a more practice-focused and outcomes-driven
framework. Specifically: Reduce requirements for narrowly tailored, hypothetical policies. ® Increase flexibility for agencies to
demonstrate compliance through real-world practice, supervision structures, staff training, and continuous quality improvement
processes. This change would better reflect how survivor-centered, trauma-informed services actually function in daily operations.



We are fortunate to have strong community support and additionally have worked to maintain relationships with each law
enforcement jurisdiction while providing vast and specific services to marginalized groups in our community. | know that not all
areas have the community support and resources that we have available and would offer perhaps a scalable accreditation option
to ensure more options to smaller, less funded, short staffed agencies in order to continue providing service to survivors.

Volunteer training requirements. It is very difficult for us to complete this while short staffed. We also had a few volunteers leave
due to lack of time to complete training on top of their outside responsibilities.

Adjust this standard, as hospitals some hospital systems are building their own capacity to provide advocacy alongside forensic
nurses during PERK and other Forensic examinations connected to DV/SV. We should not be required to provide this at the 24/7
level any longer; time have change and the capacity of agencies are already strained.

Prevention, although important not currently enough resources to adequately fund all agencies in the Commonwealth so that
they have the capacity to have a primary prevention program

| would recommend reinstating prevention as a clear and explicit element of the Professional Standards. Prevention is a core
component of ending sexual and domestic violence, and its removal sends an unintended message that this work is secondary
rather than essential. | would also encourage consideration of how the standards and accreditation process impact smaller
community-based DV/SV organizations; as currently structured, the requirements could be very difficult for them to meet and
may unintentionally create barriers to participation and accreditation for organizations that are deeply trusted in their
communities but have limited administrative capacity.

Are there any documents required by the Professional Standards that you feel are unnecessary?

Yes

No - it's meant to be rigorous so that achieving accreditation means something valuable not only in Virginia but in other states as
well.



There were required redundancies in wording within policies that felt highly unnecessary. We had to place the same wording in
multiple locations within our document. This was especially frustrating when we were resubmitting the documentation on repeat
and the reviewer kept finding new places that it had to be added.

No; however, it would be helpful to have samples of all required documents/policies so that every agency has the same basic
language and would ensure a real "standard" across agencies in Virginia. It would also save a lot of time and lower the stress level
for people charged with preparing documentation as they could just review and tweak documents to be agency-specific if
necessary.

Some required documents feel unnecessary as stand-alone items, particularly when: The policy addresses a rare or unlikely
scenario, or ® The content is already covered through state grant contracts, accreditation audits, or organizational governance
policies. The concern is that accreditation can unintentionally encourage agencies to produce documentation for the sake of
compliance, rather than strengthening service delivery. These documents often sit unused once accreditation is awarded.

There is some redundancy on the accreditation and re-accreditation such as the full intake process, policies, etc. | can, however,
understand the need to ensure that what was "once" a good policy needs to be maintained or improved upon in the proceeding
years.

| felt most documents were necessary

Looking at the training requirements on pages 15-17 of the Professional Standards Manual, is there anything you would add or
remove?

The level of detail and specificity for the entire training requirement section. We fulfill it with no issue, but it seems a burden for
smaller agencies

| would add TBI - Traumatic Brain Injury - Ohio Domestic Violence Network has some resources on partner-inflicted TBI

Add training about the effects of trauma on the brain and basic tools to help survivors with awareness and skills to address it. All
advocates need this content as they interact with survivors and to be able to advise/provide technical assistance to allied



professionals as we help make the systems that survivors navigate become more trauma informed. Add training on Digital/Data
Safety both for handling survivors’ personal information and for providing appropriate digital safety planning (see below).

No, all the topics are important

| would remove: 1) Theories/Models of Service Provision (seems more "licensed therapist" level than entry-level advocate level); 2)
the subsection Public Assistance Benefits from under the Safety Planning section (learning about public benefits doesn't seem to fit
under that category and seems more like something that would be learned as an advocate shadows a more experienced advocate);
3) fair housing as it relates to DV (doesn't seem like basic level learning); 4) addiction and recovery (doesn't seem like basic entry
level training and more like an area where an appropriate referral would be made by the advocate).

All the topics on the training matrix is relevant. The work being done is so serious and important, it is essential that we emphasize
good training to reduce harm to ourselves and others.

It would be helpful if DCIS could provide resources for these training requirements such as cultural humility, intersection of
oppressions for board members

Yes. Take out things that are very specific to only certain staff members. Have them do that in the first 30 days. Staff will learn
them before the training anyway. For example, SANE. Everyone needs to understand the role, how to get a victim assisted and why
it's important to get a PERK. But everyone doesn't need to know exactly what happens in an exam, all the STl's, and PEP, etc. That
is more specific to the staff who accompany them to the exam. | think ACE's is another one that is not necessary for anyone to have
to understand to do their job, we are not training therapists. We need to understand trauma and how it impacts a victim, what we
will experience working with them, and how to respond. We don't need to know their lifetime traumas and ACE score. Public
assistance benefits its specific to hotline workers and case managers. Nothing under engagement relates to most staff, it's very
staff specific. | have been told by a labor attorney that | have to remove the section that in our manual relating to hiring staff that
reflect the community we serve, that it was like affirmative action, that it was not advised to have it as a practice or a policy. I'm
concerned about that comment.

The training requirements are generally strong and aligned with best practices, but we recommend adding or emphasizing:
Reflective supervision and secondary trauma support ¢ Training that integrates housing stability, financial empowerment, and



systems navigation, reflecting the increasingly complex needs of survivors. Greater flexibility would allow agencies to tailor training
to staff roles while still meeting high standards of care.

STANDARD #11: Sexual and Domestic Violence Agencies will ensure that survivors in their community have 24/7 access to
accompaniment services when they access emergency medical or justice systems. ® Agency must establish and maintain policies
and procedures for medical and criminal/civil justice system accompaniment response. ® Agency maintains documentation of
requests for accompaniment services and accompaniment services that the agency provided.

We suggest adding stalking. We integrated it in ourselves; however, it is not called out in the training matrix.

Is there anything that should be added to the Standards to ensure that agencies are meeting the highest standard of care for
survivors?

Primary prevention was removed from the standards in the last revision, clarity in what supportive services and 24/7 services
mean. Consider having accreditation being every 5 years instead of 3 if the process of applying takes about a year.

Yes - wellness standards for Advocates AND Directors
| believe the Standards are thoroughly written and represent best practice as written.

While this may not be feasible or a popular idea, communication of some sort with a community partner could be helpful in
gauging how the community experiences an agency.

Data Safety: We MUST improve/increase Standards for how agencies handle digital/online client information and records. More
attention must be paid to protecting client information from data leaks via internet hackers, data brokers, Al scraping data, non-
secured transmission via smartphones and standard computers, servers, apps, loT (Internet of Things), etc. Additionally,
accreditation reviewers need to either be VERY knowledgeable and up to date about internet/digital security or you need to have
an advisor who is up to the task. ¢ Discussions need to happen at the statewide level about how much information is being
gathered, retained, and put into online systems on our clients to limit their exposure. Unless the individual is receiving licensed
therapy, we shouldn't retain much!! The reviewers and committee needs better understanding of the danger that over-



documenting can create for clients because all records can be subpoenaed and used against the victim in court. The more
information we have, the longer we keep it, and the more we expose that information digitally, the greater the potential risk to
victims.

| don't recommend adding anything. | do; however, recommend that the requirement for having everything printed off and in a
binder for the site visit be changed. Agencies have the information available online and printing copies is time-consuming and a
waste of resources.

Yes. Community members do not understand confidentiality; they get very upset and think we are not responding or keeping them
from doing their job. How to talk to constituents about confidentiality, | think a basic description that we all can use, reviewed by
an attorney would be so very beneficial. One that can be provided to community members and professionals that would help them
understand the position we are in. It is hard to work with partners when our program participants don't give us permission to
disclose any information. We can't even confirm they are residing with us. More training on how to work with Police, Subpoena
services, Social services, and Emergency-Mental Health services when you don't have ROIs. Or when participants revoke them.
Especially when a program or staff member advocates for them to come into your program, and then you cannot give them any
follow-up because you do have permission. How to navigate that is very practical and would be helpful to many staff, like those at
the front desk, anyone who answers an agency phone, anyone who works with partners. It affects everyone's job and is universal.

Create a standard that looks at client satisfaction with the services rendered by the organization

To strengthen survivor outcomes, we recommend adding standards that emphasize: ¢ Practical implementation of trauma-
informed, survivor-centered care (not just written policy), ® Integration of survivor feedback and lived experience into program
improvement, ¢ Strong supervision models, staff wellness supports, and retention strategies, ® Cross-system coordination
(housing, behavioral health, legal, and economic supports). These elements more directly impact survivor safety, healing, and long-
term stability than additional policy documentation. We strongly encourage the accreditation committee to explore ways to make
the accreditation process more tangible, usable, and embedded in daily operations, such as: ® Reducing duplication with existing
state and federal requirements, ¢ Allowing agencies to demonstrate compliance through practice-based evidence, ® Designing
standards that actively support, rather than burden, frontline service delivery. Accreditation is most meaningful when it
strengthens day-to-day work, not when it adds parallel systems that exist solely for compliance.



Prevention should be reintroduced into the Standards as a core component of providing the highest level of care to survivors and
ending sexual and domestic violence. As part of this, there could be a specific standard focused on youth that encourages agencies
to develop and maintain relationships with schools and youth-serving organizations to promote awareness of sexual violence,
domestic violence, and stalking. A similar emphasis could be added for older adults, encouraging partnerships with organizations
that serve aging populations to ensure outreach, education, and tailored services for this group as well.



