[image: image1.png]



Volunteer Job Description and Expectations

HAVEN volunteers have a variety of options for volunteer work. We place our volunteers based on their skills and volunteer needs as well as our needs at HAVEN. Below are all of the job descriptions for direct service and indirect service volunteers.

Direct Service

The primary function of direct service volunteers is to provide coverage and security for the shelter as well as to provide advocacy and support services to all HAVEN clients at the shelter and office location.

Volunteer Advocates

All volunteers interested in working directly with HAVEN clients are required to take the full 80 hours of domestic violence and sexual assault advocacy training. After training is completed and the volunteer has successfully passed the program, the volunteer will receive a certification and may soon be able to begin working with clients. 

Direct service volunteers will begin job shadowing with HAVEN advocates after the completion of training so they can become more comfortable working with clients in domestic violence and sexual assault situations.

Essential duties and responsibilities of direct service volunteers:

· Provide options/support counseling & advocacy to victims of sexual assault and/or domestic violence.

· Share hotline responsibilities with other HAVEN staff.

· Complete client related paperwork accurately and in a timely fashion.

· Provide systems advocacy as needed.

· Attend trainings/meetings as required by funding sources.

· Contribute to the positive environment of the organization.

· Other duties as assigned by Volunteer Coordinator/Executive Director. 

Indirect Service

All volunteers who are not interested in working with clients of HAVEN are encouraged, but not required to take the full 80 hours of domestic violence and sexual assault advocacy training. 

Indirect service volunteering may include, but is not limited to general office and computer assistance, outreach program assistance, youth mentorship and leadership assistance, shelter improvement assistance, and more. 

All volunteers are expected to attend all shifts assigned.  If a volunteer is unable to attend their scheduled shift, a sincere effort to have their shift covered should be made.  If the volunteer is still unable to attend the shift, the Outreach & Volunteer Coordinator or other HAVEN staff is to be notified.

All volunteers are expected to follow the policies and procedures outlined in the HAVEN Volunteer Policies and Procedures Manual

______ I verify I have received and read the HAVEN Volunteer Policies and Procedures Manual.

Volunteers are subject to dismissal if there is misconduct or the volunteer is unable to follow the policy and procedures of HAVEN of Tioga County.

I, _______________________________, have read and understand the above volunteer job description and expectations of HAVEN of Tioga County. 

_________________________________________

___________________

Name








Date

____________________________________________

Outreach & Volunteer Coordinator
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HAVEN of Tioga County

VOLUNTEER INQUIRY FORM

Name:____________________________________________  Date:_________________

Phone (Daytime) :_________________________(Evening):_______________________

Address:________________________________________________________________

E-mail Address: _______________________________  

1.  Skills and interests


Educational background:


Current occupation:

Hobbies, Interests, Skills:

Previous Volunteer experience:

2.  Is there a particular type of volunteer work you are interested in (place X next to all that apply):

· Presentations to Schools/Community groups

· Website development & management

· Press release/PSAs/Public Relations

· Fundraising

· Grant Research and Writing

· Working one-on-one with participants

· Working with groups

· Staffing the shelter and working with clients

· Hotline calls

· General office work

· Legal/medical assistance

· College Internship (specific field/project?)  ______________________________
· Educational materials & outreach

· Other—Please list:___________________________________________________
_______________________________________________________________________
3.  Is there a group that you are particularly interested in working with?  (Place X next to all that apply):

(  Adults
( Seniors
( Teens

( Children
( Agency staff

( Handicapped

( Males
( Females
( Other ____________________________________

4.  Are there any groups you may not feel comfortable working with?  (Please list):  

____________________________________________________________________________
5.  Availability – At what times are you available to volunteer?

( Flexible
     ( Weekdays-Mornings
( Weekdays-Afternoons

( Weekday-Evenings
 
( Occasional Weekend 


These are times that I cannot volunteer _____________________________________

6.  Availability – At what times are you available for training (65-80-hour training over several weeks)?


( Flexible
( Weekday Afternoons
(Weekday Evenings

( Other


There are times that I am not available ____________________________________
7.  How did you hear about HAVEN? ____________________________________________

8.  Why are you interested in becoming a HAVEN volunteer?_______________________

_____________________________________________________________________________
8.  References (referred by someone at HAVEN, professor, supervisor, personal – list name, relationship and phone):  1.____________________________________________________________________________
______________________________________________________________________________

2.____________________________________________________________________________

______________________________________________________________________________

HAVEN of Tioga County

info@havenoftiogacounty.org
(Office) 570-724-3549 (Fax) 570-724-1361

48 East Ave. Wellsboro, PA 16901
HAVEN of Tioga County

Confidentiality Policy

I.  CONFIDENTIALITY STATEMENT
A.  
As a human service agency dealing with issues of domestic and sexual violence, HAVEN of Tioga County becomes involved in particularly private and personal areas of people's lives.  We are committed to respecting the privacy and integrity of those we serve and to keeping all aspects of their relationship with us confidential to the fullest extent possible.  We consider this ethic to apply to anyone who seeks our help in any form, whether or not she/he is registered formally as a client.  Information will be released only with the written consent, of the client or according to the exceptions described below.  

B.  
It is required that all staff, board members, volunteers, student interns, and clients seen in person sign a confidentiality agreement.  This agreement is to be placed in the personnel files of the staff, with the corporate records for the board members, and in the individual files of volunteers, student interns and clients.  All of these persons are accountable to maintain the organization's confidentiality.  Any violation of this policy will be considered grounds for terminating the relationship.

C.  
The names of clients are not to be disclosed except with the explicit written permission of the individual involved.


II. DEFINITIONS
A.  
Confidential Communication as defined under Pa. 42 Section 5945.1 RE: Sexual Assault.

· "Co-participant."  A victim participating in group counseling.

· "Rape Crisis Center".  Any office, institution or center offering assistance to victims of sexual assault and their families through crisis intervention, medical and legal accompaniment and follow-up counseling.

· "Sexual Assault Counselor."  A person who is engaged in any office, institution or center defined as a rape crisis center under this section, which has undergone 40 hours of sexual assault training and is under the control of a direct services supervisor of a rape crisis center, whose primary purpose is the rendering of advice, counseling or assistance to victims of sexual assault.

· "Victim."  A person who consults a sexual assault counselor for the purpose of securing advice, counseling or assistance concerning a mental, physical or emotional condition caused or reasonably believed to be caused by a sexual assault.  The term shall also include those persons  who have a significant relationship with a victim of sexual assault and who seek advice, counseling or assistance from a sexual assault counselor concerning a mental, physical or emotional condition caused or reasonably believed to be caused by a sexual assault of a victim.

·  "Confidential Communication."  All information, oral or written, transmitted between a victim of sexual assault and a sexual assault counselor in the course of their relationship including, but not limited to, any advice reports, statistical data, memoranda, working papers,  records or the like, given or made during their relationship.

· “Privilege."  (1) No sexual assault counselor may, without the written consent of the victim, disclose the victim's confidential oral or written communications to the counselor nor consent to be examined in any court or criminal proceeding.  (2) No co-participant who is present during counseling may disclose a victim's confidential communication made during the counseling session nor consent to be examined in any civil or criminal proceeding without the written consent of the victim.

Title 42 Chapter 59, Section 5982.  Definition of "Child or Children."  An individual or individuals under 14 years of age.  In the case of an individual from 14 to 15 years of age, there shall be a rebuttable presumption that the individual will benefit from the use of procedures in sections 5984 (relating to videotaped depositions) and 5985 (relating to testimony by closed circuit television).  In the case of an individual from 16 to 17 years of age, there shall be a rebuttable presumption that the individual will not benefit from the use of procedures in sections 5984 and 5985.

B.
Title 23 Chapter 61, Section 6102. RE:  Domestic Violence.  


Definitions:

(a) General rule.--The following words and phrases when used in this chapter shall have the meanings given to them in this section unless the context clearly indicates otherwise:

· "Abuse."  The occurrence of one or more of the following acts between family or household members, sexual or intimate partners or persons who share biological parenthood:

      

(1) Attempting to cause or intentionally, knowingly or recklessly causing bodily injury, rape, spousal sexual assault or involuntary deviate sexual intercourse with or without a deadly weapon.

     

(2) Placing by physical menace another in reasonable fear of       imminent serious bodily injury.

     

(3) The infliction of false imprisonment pursuant to 18 Pa C.S. section 2903 (relating to false imprisonment).

     

(4) Physically or sexually abusing minor children, including such terms as defined in Chapter 63 (relating to child protective services).

(5) Knowingly engaging in a course of conduct or repeatedly        committing acts toward another person, including following the person, without proper authority, under circumstances which demonstrate either of the following: (i) an intention to place the person in reasonable fear               of bodily injury; or (ii) an intention to cause substantial emotional distress     to the person.

"Adult." An individual who is 18 years of age or older.

"Confidential Communications."  All information, whether written or spoken, transmitted between a victim and a domestic violence counselor or advocate in the course of the relationship.  [and in confidence by a means which, insofar as the victim is aware, discloses the information to no third person other than to those who are present to further the interest of the victim in the consultation or assistance, to those who are co-participants in the counseling service or to those to whom disclosure is reasonably necessary for the transmission of the information or an accomplishment of the purpose for which the domestic violence counselor or advocate is consulted.]   The term includes information received or given by the domestic violence counselor or advocate in the course of the relationship, as well as advice, report [or working papers], statistical data, memoranda or working papers, records or the like, given or made in the course of the relationship.

"Domestic Violence Counselor/Advocate."  An individual who is engaged in a domestic violence program, [who provides services to victims of domestic violence] the primary purpose of which is the rendering of counseling or assistance to victims of domestic violence, who has undergone 40 hours of training. [and who is under the control of a direct services supervisor of a domestic violence program, the primary purpose of which is the rendering of counseling or assistance to victims of domestic violence.]

"Domestic Violence Program."  A nonprofit organization or program whose primary purpose is to provide services to domestic violence victims  which include, but are not limited to, crisis hotline; safe homes or shelters; community education; counseling systems intervention and interface; transportation, information and referral; and victim assistance.

"Family of Household Members."  spouses or persons who have been spouses, persons living as spouses or how lived as spouses, parents and children, other persons related by consanguinity or affinity, current or former sexual or intimate partners or persons who share biological parenthood.

"Minor."  An individual who is not an adult.

“Victim."  A person who is physically or sexually abused by a family or household member.  For purposes of section 6116 (relating to confidentiality), a victim is a person against whom abuse is committed who consults a domestic violence counselor or advocate for the purpose of securing advice, counseling or assistance.  The term shall also include persons who have a significant relationship with the victim and who seek advice, counseling or assistance from a domestic violence counselor or advocate regarding abuse of the victim.

Other Terms.--Terms not otherwise defined in this chapter shall have the meaning given to them in 18 Pa C.S. (relating to crimes and offenses).

C.  Direct Services Supervisor - Domestic Violence and Sexual     Assault.

A direct services supervisor is a person whose specific responsibilities include case management and supervision of certified advocates receiving 40 hours of sexual assault and/or 40 hours of domestic violence training and/or a combination of both totaling not less than 53 hours.


III.  Client Information and  Files
A.  Access

1.  Client files must be kept in locked file cabinets or a locked area.

2.  Access to the keys to the files should be restricted to the Direct Services Supervisor and/or the Executive Director.

3.  Access to client records is permissible only to employees who meet all requirements of 42 Pa.C.S. sect. 5945.1 and Title 23 Chapter 61: who have completed the required domestic violence/sexual assault counselors               training program provided by HAVEN and who work at HAVEN under the supervision of the Executive Director.  

4.  Access will be controlled and monitored by the Executive Director.

In all cases where access is requested by other than authorized persons:

a. Client identity must always be obscured;

b.  
A confidentiality statement must be signed by the person requesting access to the files.

c.  
Names and other case information that standing alone or collectively, could identify a client must never be used in training or public speaking.

5.  Clients have the right to inspect their own records. Requests will be honored when a "Client Request to View Personal File" form has been completed and signed by the client.  All requests by clients to review their files shall be honored.  However, the file must be reviewed in the presence of a trained domestic violence/sexual assault counselor.  The client shall submit a written request for      copies of all or portions of the file.  The request and the response to the request will then become a part of the record.

Clients should be cautioned that once materials are copied and/or removed from the file, it is no longer protected by the center or by confidentiality requirements of the center.

Should a client request that person(s) other than one working for the agency is allowed to review the client file; this review will not be granted until the client has provided a signed "Consent to Release Information" form.

Client files may not be removed from the agency.

Clients have the right to inspect their own records.  They may request the correction or removal of inaccurate, irrelevant, out-dated or incomplete information from the records.  They may add rebuttal data or memoranda to the record.

At the end of a fiscal year all client files are filed according to funding source guidelines.

B. Hot Line Procedure

1. When the HAVEN office is closed "the hot-line" is call forwarded to the shelter.   They have the training to handle the calls and a back up person to call for any needed help.

2.  If the shelter is empty then the on-call advocate takes the forwarded lines. 

C. 
Content

1.  
The content of client files is limited to information that is required for statistical purposes, establishing 
goals for the counseling relationship, and documenting the need for service.

2.  
Verbatim statements are never included as part of the client file.

3.  
Information received from sources other than the client should be included as part of the client file, provided no verbatim statements are contained in the information.

D.  Maintenance

1.  
The Direct Services Supervisor shall have primary responsibility for maintaining client files with current notes made by all other agency personnel.

2.  
All closed files will be maintained, just as active files, in a secure area for a period of five (5) years before they are destroyed.  No file, or any part thereof, shall be destroyed to avoid a subpoena.

E.  Destruction of Files

    
1.  
Shall be conducted by the Executive Director, on an "as deemed appropriate" basis.

    
2.  
Files to be destroyed:   Only those files that have been closed for five (5) fiscal years.

    
3.  
All pertinent information will be obscured; then the file will be shredded and properly disposed of.

    
4.  
A log is kept by the Direct Services Coordinator of all files being destroyed.

IV.  Release of Information
A.  
It is the client who owns the privilege of confidentiality and, therefore, makes the decision regarding all disclosures.  In order to insure that the client is giving informed consent with respect to the release of information, the following conditions must be met:

1.  
The client must be aware that a request for information has been made.  She/he should have the opportunity to review the requested information before deciding whether or not to give consent for its release.

2.  
Information that is released, once consent is given by the client, should be limited to that information which is essential to respond to the request.

3.  
The client's consent must be in writing and must include the specific information to be released, to whom it is to be released, the date the release is signed, the beginning and ending dates that the release is effective, and the purpose for which the information is released.  Blank release forms must never be signed.
4.  
The client has the right to revoke this consent at any time.

5.  
The client must understand what information is being disclosed, and is offered a copy of each signed consent.

B.  
In cases involving minors, the minor's parent(s) or legal guardian will make the decision whether or not records shall be released.  If it is determined that the minor is old enough to participate in the decision to release information, the Center will encourage and facilitate that participation.  When information is released based on the consent of the parent(s) or legal guardian, the minor client shall be informed.

C.  
Disclosure of a client's file will be made to the legal guardian of any incompetent client.  The legal guardian must provide a certified copy of her/is appointment and affirm that the appointment is current before disclosure is given.  Likewise, the client will be advised that disclosure is anticipated.

D.  
Where a medical emergency exists and information from the file is required to save the life of a client or a client's child and the client is not able to authorize the release or the client cannot be found within a reasonable amount of time, information limited to the medical emergency will be disclosed to the medical institution treating the client or her/is minor child.

E. 
 When an employee or volunteer of HAVEN has had contact with a child and concludes that a child has been abused either physically or sexually, a report of suspected child abuse must be made to the Child Protective Services agency pursuant to the agency's Disclosure Policy.

F. 
 When more than one person is involved in a counseling situation, then the consent of all parties must be obtained for the release of any information.

G.  
All subpoenas will be received by the Executive Director or her designee.  Upon receipt of a subpoena:

1.  
The client shall be informed of the request and presented with alternatives regarding disclosure;

2.  
If the client chooses to disclose, all steps to comply with the request shall be initiated.

3.  
If the client chooses not to disclose, legal counsel shall be consulted to initiate all necessary action to insure client privacy, including the filing of a motion to quash.

V.  
Exceptions
A.  
If a situation of incompetence exists and a legal guardian has been appointed for the client, only the guardian has the right to consent to disclosure.

B.  
If a situation involves a life-saving or life-threatening emergency, pertinent information may be released without signed consent.  However, the client must be notified of this action.

1.  
When a client informs an advocate/counselor that s/he intends to commit a violent crime, the advocate/counselor will report this information to the      agency Director.

2.  
If it is decided that there is a substantial possibility that the client will commit a violent crime, disclosure to the proper authorities as well as the intended victim(s) may be made.

3.  
The client will be informed of any action.

C.  
In situations involving suspected child abuse, the suspected abuse must be reported to Childline and may be reported to the local Children and Youth Services agency.  (See Disclosure Policy)

D.  
The confidential client relationship does not absolve a counselor from the responsibility to report the intent to commit a crime.

E.  
Clients will be informed of the exceptions to confidentiality by use of the Clients Rights form presented to each new client when s/he enters the program.  Clients who are not seen in person will be provided with this information over the phone.


HAVEN of Tioga County


CONFIDENTIALITY POLICY ADDENDUM


REGARDING SERVICES TO HIV/AIDS CLIENTS


IN COMPLIANCE WITH 


ACT 148 OF 1990


CONFIDENTIALITY OF HIV-RELATED INFORMATION ACT

1.  LIMITATIONS OF DISCLOSURE:

Disclosure of HIV status may be made only by the written consent of the Subject (client) to a relevant source following the guidelines below.

2.  REQUIRED ELEMENTS OF WRITTEN CONSENT TO DISCLOSURE:

The disclosure shall include but not be limited to the following information:

a.  
The specific name of general designation of the person permitted to make the disclosure.

b.  
The name or title of the individual, or the name of the organization to which the disclosure is to be made.

c.  
The name of the subject (client).

d.  
The purpose of the disclosure.

e.  
How much and what kind of information is to be disclosed.

f.  
The signature of both the person filling out the form and the subject (client).

g.  
A statement that the consent is subject to revocation at any time except to the extent that the person who is to make the disclosure has already acted in reliance on it.

h.  
The date, event or condition upon which the consent will expire, if not earlier revoked.

 
Expired, deficient or false consent. - Each disclosure made on the basis of consent which:
a.  
Has expired.

b.  
On its face substantially fails to conform to any of the requirements set forth above.

c.  
Is known to have been revoked; or

d.  
Is known by the person holding the information to be materially false.

NOTICE TO ACCOMPANY DISCLOSURE:  Each disclosure made with the subject (client)'s written consent must be accompanied by the following written statement:

"This information has been disclosed to you from records protected by PA Law.  PA law prohibits you from making any further disclosure of this information unless further disclosure is expressly permitted by the written consent of the person to whom it pertains or is authorized by the Confidentiality of HIV-Related Information Act.  A general authorization of the release of medical or other information is not sufficient for this purpose."

BOD Approved: 9/19/96


HAVEN of Tioga County


CONFIDENTIALITY STATEMENT


Employee, Volunteer


and/or BOD Member

I understand and will comply with the policy of the HAVEN of Tioga County to hold confidential ALL communications, observations and information made by/and between or about victims, adult and children, of this organization.   Furthermore the ADDRESS; RESIDENCE; OR PHONE NUMBER of clients is to be kept absolutely confidential.  The names of clients are not to be disclosed.

* Confidential communication is ALL information (written, spoken, or observed) either between a victim and a Coalition member or the staff and any member of the board, advocate, or volunteer.

_________________________ Employee      ______________ Date

_________________________ Volunteer       ______________ Date

_________________________ Witness          ______________ Date

_________________________ Member BOD  ______________ Date

Please email your form to:


� HYPERLINK "mailto:info@havenoftiogacounty.org" �info@havenoftiogacounty.org�





Thank you.








