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I.

Introduction
Persons with intellectual and developmental disabilities (I/DD) are at high risk of abuse and
assault, including sexual abuse and rape. These individuals are particularly vulnerable for a
variety of reasons: persons with I/DD may be dependent upon caregivers for assistance with
personal daily living activities such as bathing, dressing and personal hygiene; persons with I/DD
are less likely to be provided with general sexuality education or education on healthy
relationships, and are sometimes unable to comprehend what is happening in an abusive situation;
persons with I/DD may be socially isolated; and persons with I/DD have been taught to be
compliant. Therefore, persons with I/DD are more likely than others to be targeted for abuse,
including sexual abuse. Rates of sexual abuse, assault and rape are higher among both men and
women with disabilities.1 As compared with other kinds of disabilities, people with I/DD are more
likely to be sexually abused or assaulted.2 Sexual violence can have significant and long-lasting
impacts on all survivors, including survivors with I/DD.3 To help recover from these traumatic
impacts, survivors with I/DD need and deserve the crucial, specialized services offered by RCCS.4
These Guidelines are designed to assist Massachusetts Rape Crisis Centers (RCCs) in working
with survivors with I/DD. The Guidelines aim to address the needs and accommodations for
survivors with I/DD, and to encourage RCC staff to use the skills they already possess to serve all
survivors, including those with I/DD. While these Guidelines are only a starting place, they are
intended to help RCCs create protocols that will best suit their particular agencies.
RCCs should keep in mind:
● Survivors with I/DD have the same responses to trauma as people in the general population;5
● Survivors with I/DD face greater health risks from traumatic experiences due to additional
barriers to recovery;6 and
● Survivors with I/DD benefit from therapeutic intervention, although it may take longer to make
changes; however, if they do not receive treatment, they are less likely to recover
spontaneously from trauma.7

1

M. Mitra, V. Mouradian, M.F. Fox & C. Pratt, Prevalence and survivor-perpetrator characteristics of lifetime and past-year
sexual violence victimization against men with disabilities (2015); S. B. Plummer, & P. Findlay, Women with disabilities’
experiences with physical and sexual abuse (2012).
2
J. Beadle-Brown, J. Mansell, P. Cambridge, A. Milne & B. Whelton, Adult protection of people with intellectual disabilities:
Incidence, nature and responses (2010); A.G. McEachern, Sexual abuse of individuals with disabilities: Prevention strategies
for clinical practice (2012).
3
C.E. Antaki, E. Richardson, E. Stokoe & S. Willott, Dealing with the distress of people with intellectual disabilities reporting
sexual assault and rape (2015); C. Friedman, C. Arnold, A. Owen & L. Sandman, ‘Remember our voices are our tools:’ Sexual
self-advocacy as defined by people with intellectual and developmental disabilities (2014).
4
Survivors with I/DD should also be directed to other available resources. See Appendix 1, Sexual Assault Resources for
Survivors with Disabilities.
5
M. Charlton et al., Facts on Traumatic Stress and Children with Developmental Disabilities (2004).
6
Id.
7
S. Mansell et al., Clinical Findings Among Sexually Abused Children With and Without Developmental Disabilities (1998).
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RCCs are encouraged to keep things simple:


Treat survivors with I/DD like any other survivor;



Empower survivors with I/DD, and when appropriate, their families to access all the RCC
supports they find helpful, including: hotline services, medical and legal advocacy and
accompaniment, individual and group support services, and assistance with Victim
Compensation applications; and



Take extra time to communicate effectively so that a survivor with I/DD is both understood by
RCC staff and understands RCC staff.
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II.

Commonly Used Terms
Terms or acronyms used in these Guidelines that may be unfamiliar to the reader are described
below:
Department of Developmental Services (DDS) – DDS is the state agency that manages and
oversees a comprehensive system of specialized services and supports such as day supports,
employment supports, residential supports, family supports, respite, and transportation, to give
individuals with I/DD the opportunities to live the way they choose. DDS also provides a variety
of services to individuals with Developmental Disabilities (DD) including individuals with Autism
Spectrum Disorder, Smith Magenis or Prader Willi Syndromes who are not also diagnosed with an
intellectual disability. In addition, DDS residentially supports individuals who are part of the
Acquired Brain Injury and Money Follows the Person Medicaid Waivers.
http://www.mass.gov/dds/
Developmental Disability – A severe, chronic disability that is attributable to a mental or physical
impairment resulting from intellectual disability, autism, Smith-Magenis syndrome or Prader Willi
syndrome; is manifested before the individual attains age 22; is likely to continue indefinitely;
results in substantial functional limitations in three or more areas of major life activity; and reflects
the individual's need for a combination and sequence of special, interdisciplinary or generic
services, supports or other assistance that is of a lifelong or extended duration and is individually
planned and coordinated; as delineated and more specifically defined in the statute and regulations
of the Department of Developmental Services at M.G.L. c. 123B and 115 CMR 2.01.
Disabled Persons Protection Commission (DPPC) – DPPC is the independent state agency
responsible for the investigation and remediation of instances of abuse committed against adults
with disabilities between the ages of 18 and 59 from the abusive acts or omissions of their
caregivers through investigation, oversight, public awareness and prevention. Note: At the time of
this printing, legislation is pending to change the name of this agency to the Commission for the
Protection of Person with Disabilities (CPPD). http://www.mass.gov/dppc/
Intellectual Disability – A disability characterized by significant limitations in both intellectual
functioning and adaptive behavior beginning before 18 years of age, as expressed in conceptual,
social and practical adaptive skills as delineated and more specifically defined in the statute and
regulations of the Department of Developmental Services at M.G.L. c. 123B and 115 CMR 2.01,
and consistent with the most recent definition provided by the American Association on
Intellectual and Developmental Disabilities.
Individual Service Plan (ISP) – DDS is required by regulation to complete an ISP for all
individuals receiving services from DDS. It is a process where an individual’s vision and goals are
identified, and objectives are written to achieve the goals for the individual. This ISP document
guides all staff who support the individual to know what the focus of their work together will be.
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Service Coordinators – Service Coordinators coordinate and facilitate the development of the ISP
for individuals whom they serve. They arrange and organize support services in response to
individuals’ needs. Service Coordinators monitor the ISP process and an individual’s services and
support. Service Coordinators monitor the safety and well-being of individuals and provide
advocacy in human, civil and legal rights. They also maintain communication and outreach with
community services and other state agencies and coordinate referrals as needed. The Service
Coordinators maintain regular and consistent contact with individuals, service providers and
families. They arrange for and provide crisis intervention for individuals as needed, assessing
needs and making recommendations for follow-up planning. They also facilitate team meetings
and monitor follow-through on recommendations.
Rape Crisis Center – Massachusetts Comprehensive Rape Crisis Centers, funded by the
Department of Public Health, offer free services to adolescent and adult sexual assault survivors,
as well as significant others such as family members, partners, or friends of sexual assault
survivors. Trained RCC staff provide services such as 24/7 hotline support, information, and
referral; 24/7 hospital accompaniment; police accompaniment; legal advocacy; individual and
group support; as well as prevention education, professional training, and outreach.
http://www.mass.gov/eohhs/gov/departments/dph/programs/community-health/dvip/violence/rapecrisis-centers.html
Support Person(s) – Assists persons with disabilities in meeting their daily needs. Support
persons perform a variety of roles for individuals with I/DD to accommodate their specific
physical, emotional, and communication needs and interests. Support persons may include family
members, friends, guardians, significant others, residential staff, DDS service coordinators, day
program staff, or other care providers.
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III.

Guiding Principles for RCCs Providing Services to Survivors with I/DD
All Massachusetts Comprehensive RCCs adhere to specific principles in the development and
delivery of services to sexual assault survivors and secondary survivors (significant others). A few
of these principles are highlighted here:
● Demonstrate a commitment to survivors’ empowerment
RCCs strive to promote the empowerment of all sexual assault survivors. Therefore, RCCs
will tailor practices to provide survivor-centered care. If a survivor with I/DD chooses to
include a support person or her/his legal guardian during services, RCC staff should remember
that the primary goal of survivor empowerment remains unchanged.
● Promote access to all services for all survivors
RCCs strive to make all reasonable accommodations needed by survivors with disabilities to
ensure access to all RCC services. If a survivor has communication, mobility, or other
disability-related needs, all reasonable efforts will be made to accommodate those needs in
consultation with, and through empowerment of, the survivor.
● Protect survivors’ privacy and confidentiality rights
RCCs are committed to supporting the privacy rights of all sexual assault survivors. RCCs
understand that if an adult with I/DD needs a support person present to access RCC services,
the commitment to survivor confidentiality remains unchanged, though additional
considerations may be necessary. RCCs will strive to empower survivors with I/DD to make
informed decisions about their privacy rights. RCCs will inform and educate the survivor and
the survivor’s support persons about the survivor’s right to privacy and control over personal
information.
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IV.

Practice as Usual, but Take Extra Care with Communication8
The goal in communicating is to treat survivors with disabilities like any other survivors, while
accommodating the disability-related needs. The tips that follow should be adapted to the abilities
and needs of the survivor with I/DD.
A. Assessing an Individual’s Communication Skills and Needs
Every person with I/DD is unique, and there may be broad differences in ability to process or
communicate. Unless a communication barrier is obvious or a survivor or support person
states that there is a barrier, it is best not to assume one exists. Even when a communication
challenge exists, the exact barrier and the best way to address it will vary. Ask the survivor
directly if there are techniques to help the survivor understand or express feelings.
Before starting a substantive dialogue with a survivor with I/DD about sexual trauma, take time
to gently assess communication abilities. Talk about what the survivor would like to talk about
for a few minutes, and inquire about what the survivor would like to gain from services. This
may help create a trusting rapport while also providing insight into the survivor’s level of
communication and understanding.
Throughout conversations with a survivor with I/DD, but especially when first working with
them, check in to ensure that the survivor understands. Ask if they want anything repeated or
explained in a different way. During important conversations, such as discussions about
informed consent for services, ask the survivor to state in their own words what they
understand.
B. General Tips when Communicating with Survivors with I/DD
● It is generally best practice to use respectful and person-first language such as “person with
a disability” instead of “disabled person.”9 However, as with all survivors, it is important
to listen to how they describe themselves, as some survivors may prefer to identify in
another way, e.g., as a “Deaf person” rather than “a person with deafness.”
● Show the same respect that you show to all survivors;
● Do not assume a survivor is incapable of understanding or communicating;
● Meet in a quiet area free of distractions. Many RCCs have “white noise” machines; ask the
survivor if they want the machine to be used, as the noise may be distracting;
● Allow additional time to exchange information. If you are aware of communication
challenges when scheduling the appointment, be sure to schedule extra time so the
appointment does not feel rushed. For example, extend a standard intake or support session
from 60 to 120 minutes;
● Provide frequent breaks. Let the survivor know they can request a break at any time;

8

This section is largely adapted from the e-toolkit “Communicating Effectively” on the website Health Care for Adults with
Intellectual and Developmental Disabilities: Toolkit for Primary Care Providers, and we thank the authors for its use here.
http://vkc.mc.vanderbilt.edu/etoolkit/general-issues/communicating-effectively/
9
Person-first language should be used because it is respectful; it focuses on the person first, not the disability; it recognizes that
the disability is part of, but not all of, the person.
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● Be aware that many people have stronger receptive (understanding) communication skills
than expressive (talking) skills; and
● At the request of, or with permission from, the survivor, seek communication assistance
from the survivor’s support person(s) as needed, if such a person is present. However,
even if receiving communication assistance from a support person, continue to direct your
attention, eye contact, and communication to the survivor.
C. Techniques to Enhance Communication
1. Establish Rapport
•

Treat adult survivors as adults – not as children;

•

Speak directly with the survivor, not to their support person;

•

As you would with all survivors, show warmth and a positive regard;

•

Ask simple introductory questions: “Let’s start with one another’s names. I am …”;

•

Explain the process and purpose of the RCC in simple terms;

•

If the survivor uses a communication technique or device, determine how the survivor
communicates with it: “How do you say Yes? No?” “Can you show me how to use this
book/machine?”;

•

Allow for preferences such as carrying a favorite item, or standing and pacing rather
than sitting;

•

For individuals with autism and related diagnoses, respect avoidance of eye contact;
and

•

Focus on the survivor’s abilities rather than disabilities.

2. Choose Appropriate Language
•

Use plain language, short sentences and simple words. Avoid acronyms and jargon;

•

Use concrete, simple language as opposed to abstract language: Ask one question at a
time and keep questions short. When possible ask open-ended questions such as “Tell
me how you are feeling?” To simplify and clarify ask, “Who”, “What”, “Where”
questions such as, “What are you afraid of?”, “Who are you afraid of?”, “Where are
you afraid?”, “Where do you feel safe?” “When” or “How” questions may be more
difficult for some individuals to understand and answer. It is okay to ask questions
other ways, remembering to use plain and simple language. Patiently wait for
responses and repeat questions when necessary. Check for understanding, and explain
meaning of words and use pictures, symbols or actions as needed;

•

If a survivor has difficulty understanding, patiently repeat the statement or question,
using different words;

•

Some survivors may dislike the term “rape crisis center” – consider referring to your
program as a “support program” or another term that does not contain triggering
language; and
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•

To make the concept of time more concrete, it may be helpful to use examples from
daily and familiar routines (e.g., breakfast time, after dark, bedtime; holidays,
birthdays; beginning or end of school or work day).

3. Listen
•

Allow enough time for the survivor to finish what they are communicating;

•

Let the survivor know when you do and do not understand;

•

Confirm what you are hearing and understanding by repeating it back and asking the
survivor if that is correct; and

•

Check/validate your perceptions. Differences in muscle tone and control for some
individuals may complicate nonverbal cues from facial expressions or body language.

4. Use Clear Verbal Communication
•

Explain ahead of time what the survivor can expect: “When you come in for your
appointment, we will…”; “During this meeting, we are going to…”;

•

Explain written information and offer to help fill out paperwork, if appropriate;

•

Tell, and if possible, show, what you are going to do, and briefly explain why: “I am
going to show you this form that talks about keeping our talks private.”;

•

Speak slowly, though be aware of “talking down” to the survivor;

•

Pause frequently and check for understanding; and

•

Rephrase and repeat questions as necessary.

5. Communicate Without Words When Necessary
•

As needed, use visual aids, such as those provided in Appendix 3, to explain legal
concepts;

•

Act or demonstrate using simple diagrams or gestures; and

•

Use pictures or point to familiar objects (e.g., “It looks like…”) when communicating.
If the survivor uses a communications book, find signs in the book.
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V.

Determining Individual Accommodation Needs
“When I meet someone with a disability, I will be open, creative, respectful, and ready to learn. I
will treat everyone with a disability as a unique person.”
10

Inquiring about necessary accommodations should be a standard part of every RCC intake. Each
survivor will present a unique range of needs. Every RCC should ask every survivor who is
scheduling an intake or initial appointment what accommodations or assistance they may need to
access RCC services, and document all accommodation requests in client notes or on a form.11
RCC staff should also refer to their RCC’s Disability Policy for further information about agency
protocols for fulfilling accommodation requests.
Practice Tip: Persons with I/DD have reported that being asked whether they need any
accommodations is sometimes difficult to answer. One person recommended giving examples and
using simple language such as, “Is there something we can do to make it easier for you to talk to
me? Some people that come to our center need more time in sessions. Some people need help
with talking and understanding. Others need service dogs, or an object to hold that makes them
feel more comfortable.”
A. Be Familiar with Common Types of Accommodations
Federal law, including the Americans with Disabilities Act (ADA) and Section 504 of the
Rehabilitation Act of 1973, requires social service providers such as RCCs to make reasonable
accommodations to provide equal access to all services, including ensuring effective
communication with survivors with disabilities.12 For example, as of July 2017, the
Massachusetts Department of Public Health does not have a mandatory limit on the number of
sessions survivors can receive, so all RCCs are free to accommodate the needs of survivors
with I/DD by offering additional sessions. Some common types of accommodations needed by
survivors with I/DD may be:
● Communication accommodations, including access to auxiliary aids and services such as
sign language interpreters, Braille, large print, tape-recorded materials, simplified language
documents, pictorial guides, or Computer Assisted Real Time text (CART);
● Additional time for RCC service delivery;
● Additional time for coordination with support persons;
● The presence of support persons during RCC service delivery;
● More in-person communication (less phone, email, or text); and
● Off-site meetings to accommodate transportation, medical and mobility challenges.

10

Paceley, Shirley and Mary Suggs. Counseling Survivors with Disabilities (Powerpoint presentation). September 11, 2013.
http://cacnd.com/images/C-3_PACELEY_SUGGS_Counseling_Survivors_with_Disabilities.pdf.
11
See Appendix 2, Request for Accommodation(s).
12
See generally 42 U.S.C. c. 126, Title III.
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B. Considerations for Meeting Survivors Where They Are


DPH encourages RCCs to deliver support outside of RCC offices if it means that an at-risk
population, such as survivors who are too medically compromised to travel, will be able to
access RCC services, although RCCs are not required to do so.



RCCs should consider offering off-site individual appointments to survivors at appropriate
outside agencies that provide services to individuals with I/DD, such as DDS or the Arc.



RCCs should also consider, if appropriate, holding group support sessions with individuals
who have I/DD at an external location. As with all RCC support groups, the RCC and the
service-providing agency, such as DDS, would need to determine that each survivor is
ready/appropriate to participate in such group support sessions.

C. Intake/First Appointment Considerations


If a support person calls to arrange an initial intake appointment for a survivor, an
accommodation must be made by the RCC to allow a support person to arrange
appointments; and



If a support person assisted in arranging an initial appointment for the survivor, at the first
appointment, in keeping with the empowerment model, it is recommended best practice to
confirm with the survivor that the survivor would like to receive services.

D. Accommodate the Involvement or Presence of Support Persons
The following guidance addresses possible levels of involvement of support persons, as well as
legal considerations for RCCs when developing agency-specific policies and protocols. As
some survivors with I/DD may rely on support persons to assist with scheduling,
transportation, communication, emotional support, or other activities of daily living, these
support persons may also assist survivors with these functions when survivors seek RCC
services.
Practice Tip: While it may benefit the survivor to have their support persons educated about
information such as the survivor’s specific triggers, such confidential information cannot be
shared without the written consent of the survivor (or guardian, if necessary, as discussed in
Section VI. C). As is standard practice when an RCC shares information about any survivor
with any third party, the survivor/ guardian should sign a release before the RCC shares this
information. Information that is not specific to what the survivor has shared with the RCC,
such as specific grounding techniques or other healthy coping skills, is general enough that it
can be shared with a support person without a release, although the survivor should still be
consulted before RCC staff share this information.
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1. Step by Step: Presence or Involvement of a Support Person
Step 1: Ask the survivor for information about the support person, and explain that this
information will help the RCC explain its confidentiality and privacy policies. For
example, “What is the name of the person who came with you today? How does [name]
help you? Do you want them with you right now, or would you like for them to wait for
you in the waiting area?”
Step 2: Explain the RCC’s confidentiality and privacy policies and ensure the survivor
understands them.13
Step 3: At the initial meeting, ask the survivor if they feel comfortable meeting privately
to explore the survivor’s needs. Inform the survivor that this initial conversation will be
about what would make RCC services most accessible and beneficial. It is important to
emphasize that you will not be talking about the survivor’s experience of sexual violence in
this private conversation.
Step 4: While it is recommended that this initial meeting be a private conversation
between the survivor and the RCC sexual assault counsellor, if the survivor would like the
support person to remain present for this initial meeting, this should be honored. Assess
whether the survivor wants the support person to be present and, if so, how the survivor
would like the support person to be involved in services. For example, you can ask “Do
you feel you need (support person name) to be with you while we talk?
Step 5: If a survivor requests a support person’s presence, the RCC should inform the
survivor of the possible future privacy implications of having that support person present.14
Step 6: To best protect a survivor’s privacy interests, as discussed in Section V. D. 2.
below, (“Accommodate the Involvement or Presence of Support Persons”) if a support
person will be present during the delivery of RCC services, RCCs should document the
following:


any information that helps to show how the presence of the support person is “for the
benefit of” the survivor and is “reasonably necessary to the counseling and assisting of”
the survivor,15 and



the survivor, the sexual assault counsellor, and the support person intend for the
communication to remain confidential.16

Step 7: Periodically check in with the survivor to discuss whether the survivor feels that
the accommodations in place are still working, or whether they need to be modified.

13

See Appendix 3, Client Privacy.
See Appendix 3, Client Privacy.
15
See Appendix 2, Request for Accommodation(s).
16
See Appendix 4, Notice of Confidentiality.
14
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2. Legal Considerations Regarding a Survivor’s Privacy Interests if a Support Person is
Present during Receipt of Services
Massachusetts law establishes the sexual assault counsellor privilege (M.G.L. c. 233, §20J,
(20J privilege)), which defines a “confidential communication,” in relevant part, as
information transmitted in confidence by and between a victim of sexual assault and a
sexual assault counsellor by a means which does not disclose the information to a person
other than a person present for the benefit of the victim, or to those whom disclosure of
such information is reasonably necessary to the “counseling and assisting” of such victim.
Given the current state of the law (April, 2017), an RCC could make a strong argument that
the 20J privilege remains intact in a situation where a support person is present during
receipt of services, as the support person is “present for the benefit of” the survivor, and
“disclosure [to a support person] of such information [in a counseling session] is
reasonably necessary to the counseling and assisting of” the survivor.17 As of the drafting
of the Guidelines, the extent to which a support person can participate in the receipt of
services without waiving the 20J privilege has not been decided by Massachusetts courts.
When a survivor requests the presence of a support person to benefit the survivor and
enable the survivor’s access to RCC services, the RCC can and should proceed in providing
services according to the survivor’s wishes and needs. The duty of the RCC in that
instance is to ensure the survivor’s informed consent to the presence of a support person
and to document the survivor’s request, to provide the greatest possible protection to the
survivor’s privacy rights.
A. Presence of a Support Person
If a survivor with I/DD requests a support person be present during the delivery of RCC
services, the RCC should work with the survivor and the support person to:


ensure the survivor’s informed consent to the presence of a support person;



inform the survivor of possible privacy implications; and



determine how the survivor would like the support person to assist in the RCC
services.

The RCC must inform the survivor that the inclusion of the support person could
impact the RCC’s ability to protect the survivor’s privacy if criminal or civil litigation
were to arise. Although in many cases a privacy challenge is unlikely, the RCC should
inform the survivor so the survivor can weigh the possible privacy risk against their
immediate right and desire to receive RCC services in a way that is most beneficial for
the survivor.
Additionally, if the survivor is requesting the presence of a support person who is an
employee of an agency (such as a DDS service coordinator, residential staff, or other
support staff), the survivor should be aware that the support person’s professional
duties to their employer may necessitate the employee sharing information within the
17

Note however, that Documentation and Record Keeping: A Reference Guide for Massachusetts Rape Crisis Centers and
Programs cautions, “Although the language of the statute suggests that a support person present for the benefit of the victim
...would not pierce the privilege, it is open to interpretation.” BARCC and Victim Rights Law Center (2011), p. 21.
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employee’s agency. As a result, to the extent that the 20J sexual assault counsellor
privilege likely does extend to support persons, the 20J privilege may be less likely to
apply where the third party has employment obligations to share information learned
while present during the survivor’s receipt of services. This information about presence
of agency employees should be shared with the survivor to ensure that the survivor is
fully aware of potential implications of the agency employee’s presence.
If a situation arises where a challenge is made to the 20J privilege due to the presence
of a support person during services, the survivor can call the Victim Rights Law Center
at (617) 399-6720 to seek free legal representation. Additionally, RCCs, through their
own legal counsel or pro bono legal services, are encouraged to make the strong legal
argument that such an employee’s presence does not sacrifice the privilege as his/her
presence was necessary to accommodate the needs of the survivor. It is important to
document, as discussed above in “Step by Step: Presence or Involvement of a Support
Person” in Section V. D. 1., how the employee’s presence benefits the victim, and all
participants’ agreement that the communications are intended to be confidential. The
goal for the RCC is not to deter presence of support persons, but to ensure that the
survivor is making an informed decision about who they want involved.
In addition to relying on the 20J sexual assault counsellor privilege, it is also possible
that the RCC could assert a legal argument that the involvement of a support person or
support persons is a reasonable accommodation necessary under the ADA.
If the survivor is amenable, RCC staff could offer to conduct several initial meetings
with the survivor individually, without going into the survivor’s experience of sexual
assault, to establish a connection and a rapport before discussing the sexual assault. If
these initial meetings are successful without a support person present, the survivor
might feel safer and more comfortable discussing the sexual assault alone.
B. Documentation
When a survivor requests the presence of a support person during confidential
situations such as support sessions, the RCC should document two pieces of
information:
1. any information that demonstrates how the presence of the support person is “for
the benefit of” the survivor and is “reasonably necessary to the counseling and
assisting of” the survivor,18 and
2. the survivor, the sexual assault counsellor, and the support person intend for the
communication to remain confidential.19

18
19

See Appendix 2, Request for Accommodation(s).
See Appendix 4, Notice of Confidentiality.
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VI.

Understand how a Legal Guardian May be Involved
A. Types of Guardianship in Massachusetts
1. Plenary Guardianship
A plenary guardianship, also known as a full guardianship, removes from an individual all
personal decision-making responsibility and authority, with the exception of basic human
rights, such as privacy, equal treatment under the law, and religious expression in the
manner of one’s choice.
2. Limited Guardianship
Due to increasing recognition of the importance of self-determination and empowerment of
persons with disabilities, courts are now required to tailor guardianships to allow an
individual to retain as much decision-making authority in as many areas as possible. A
limited guardianship recognizes that an individual may lack the ability to make some types
of decisions, yet still have the ability to make decisions in many other areas of their life.
The court tailors the guardianship to preserve the individual’s rights and liberties to the
fullest extent possible, and limits the guardian’s decision-making powers to areas where the
individual cannot make effective decisions.
B. Guardianship Paperwork
If a survivor makes it known that they have a guardian, the RCC should ask the survivor or
their guardian to provide the paperwork establishing the guardianship. Only a “Decree and
Order of Appointment” (Decree) is legal documentation of guardianship status. Please note
that parents or other care providers may mislabel legal powers or other social relationships
(e.g., power of attorney, parental status, etc.) as guardianship, but under the law, the Decree is
the only type of paperwork which indicates guardianship status. The Decree will show
whether the guardianship is plenary or limited.20 RCC staff should also refer to their RCC’s
Guardianship Policy for further information about agency protocols.
C. Legal Considerations when Working with a Guardian
1. Plenary Guardian:
Although the law is silent on the issue, these guidelines recommend that RCCs assume
plenary guardians retain the power to consent to a survivor’s receipt of RCC services. If a
survivor has a plenary guardian, a few aspects of RCC practice need to be adjusted, but all
core goals of RCC services remain the same.
First, the plenary guardian’s signature is legally required on any documents, including the
consent to services form and any releases of information. However, it is best practice for
survivor empowerment for the RCC’s existing forms to be adapted to include signatures of
both the guardian and, when possible, the survivor, to signify the importance of the
survivor’s participation in the decision-making process. Copies of the guardianship
paperwork should accompany the consent to services form in the survivor’s file.

20

See Appendix 5 for sample Decree. If the RCC is unable to determine whether the guardianship is plenary or limited, RCC
staff may contact the DPPC Legal Unit at (617) 727-6465.
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Second, because a plenary guardian stands in the legal shoes of the survivor, no release of
information from the survivor is needed for the RCC to share information with the plenary
guardian. Consistent with the empowerment model, it is best practice to explain to the
survivor what information is being shared with the plenary guardian and why. Although
the presence of a guardian during delivery of RCC services may not be common practice,
the presence or participation of a plenary guardian may be requested by the survivor or the
guardian. It is most likely that this request is being made because the plenary guardian, as
a support person for the survivor, will assist the survivor in effectively receiving services.
Because of a guardian’s legal standing, the presence of a plenary guardian does not threaten
a survivor’s privacy rights under the 20J sexual assault counsellor privilege. The
guardian’s presence should be accommodated, but, ideally only after the RCC meets with
the survivor to discuss the survivor’s wishes:
● If possible, ask to have a conversation with the survivor alone to determine the ways
the survivor would like their guardian to be involved in RCC services. It is important
to emphasize that you will not be talking about the survivor’s experience of sexual
violence in this initial conversation; the subject is how to best involve the guardian. A
request by a plenary guardian to be present for this conversation must be honored.
● If you do converse with the survivor alone, next integrate the guardian into the
conversation and discuss how the survivor would like the guardian to be involved.
Either way, the hope is that the sexual assault counsellor can help the survivor and
guardian come to a mutual agreement based on how the survivor feels the survivor will
be most supported.
● It is recommended that the RCC periodically check in with the survivor to ask whether
the survivor feels that the current practice is still working.
It is best practice to follow the “Step by Step: Presence or Involvement of a Support
Person” in Section V. D. 1., above, for a survivor who has a plenary guardian who will be
participating in the survivor’s receipt of services. Offering this level of engagement and
choice to the survivor is consistent with the empowerment model.
Note: If a plenary guardian will not consent to RCC services and staff is concerned that the
guardian is failing to provide for, or is interfering with, a survivor’s health and welfare by
not providing consent for or meaningful access to treatment, the RCC can report suspected
abuse or neglect to the DPPC’s 24-hour hotline at 1-800-426-9009 (TTY 1-888-822-0350).
2. Limited Guardian:
The law is silent on whether a limited guardian could have the power to consent to a
survivor’s receipt of RCC services. Therefore, RCCs remain guided by the empowerment
model while being aware of possible legal implications of a limited guardianship. It is
important for RCCs to adhere to the requirements of informed consent for the involvement
of limited guardians, as RCCs would with the involvement of third parties for any survivor.
It is also important to document compliance with any internal policy/protocol.
Generally speaking, it is best practice to follow the “Step by Step: Presence or
Involvement of a Support Person” in Section V. D. 1., above, for a survivor who has a
limited guardian who will be present during the survivor’s receipt of services. Offering this
level of engagement and choice to the survivor is consistent with the empowerment model.
RCC Guidelines: Section VI Understand How a Legal Guardian May be Involved
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When developing policies regarding limited guardianship and a survivor’s consent to
services, RCCs should consider the following:
● A limited guardianship is intended to preserve as much autonomy and selfdetermination as possible. The court will grant authority to a limited guardian only in
designated areas based on an individualized assessment of the person’s capacity;
● A limited guardianship may convey authority to make medical decisions; however, to
date, RCC services have not been legally deemed to be medical in nature;
● If RCC staff believe that a limited guardian is failing to provide for, or is interfering
with, a survivor’s health and welfare by not providing consent for or meaningful access
to treatment, the RCC can report suspected abuse or neglect to the DPPC’s 24-hour
hotline at 1-800-426-9009 (TTY 1-888-822-0350); and
● RCCs will maintain confidentiality to the fullest extent possible; however, if a court
orders an RCC to disclose information, the survivor would be notified prior to any such
disclosure, if possible.
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VII.

Summary of Privacy Considerations for Survivors with I/DD
While this section summarizes key considerations for protecting privacy rights, it is recommended
that RCCs continue to use pre-existing legal guidance as the primary resource on privacy matters.
Since privacy and privilege rights belong to the survivor and not to the RCCs themselves, RCCs
should refer survivors with privacy concerns directly to the Victim Rights Law Center (VRLC)21
for consultation, if needed.


It is important that RCCs take an appropriate amount of time to explain survivors’ privacy
rights and ensure adequate informed consent to any disclosure of information22;



As with any other survivor, when possible, secure a signed release of information from a
survivor with I/DD before sharing information with any third party. Before securing the
release, make sure the survivor understands what information is being shared, with whom it is
being shared, and possible future impacts on privacy interests;



If a survivor has a support person involved, that support person should sign a Notice of
Confidentiality form23 prior to the support person’s presence during receipt of RCC services;
and



At an initial meeting with a survivor with I/DD, explain RCC staff’s role with regard to
reporting abuse. Use language such as, “The things that we talk about will be kept private.
But if you tell me that someone is hurting you, or if you are hurting yourself, I will need to get
help.” Explain the RCC’s obligation to report suspected abuse.24 If there is reasonable cause
to believe that a caregiver is physically, emotionally, financially, or sexually abusing a survivor
who has a disability, or that a caregiver is failing to protect a survivor with a disability or
failing to provide for the basic daily living needs of a survivor with a disability, RCC staff will
meet privately with the survivor to:
o Explain RCC staff’s obligation to report suspected abuse of persons with disabilities to
DPPC;
o File a report with the DPPC via DPPC’s 24-hour hotline at 1-800-426-9009 when abuse is
suspected (TTY 1-888-822-0350); and
o Make a safety plan with the survivor.

21

The VRLC offers free civil legal representation to all survivors of sexual assault in Massachusetts. VRLC’s website is
www.victimrights.org. VRLC can be reached by phone at (617) 399-6720 ext. 19.
22
See Appendix 3, Client Privacy.
23
See Appendix 4, Notice of Confidentiality.
24
For more information about mandated reporting, visit the DPPC’s website: http://www.mass.gov/dppc/abusereport/frequently-asked-questions.html
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VIII.

Frequently Asked Questions
What if a support person calls the RCC to make the first appointment?
Survivors with I/DD may rely on support persons to schedule appointments and arrange transportation.
Therefore, it is important that RCCs make this accommodation. If possible, the person taking the call can
seek verbal consent to services over the phone from the survivor, but doing so is not necessary to set up the
initial appointment.
Should RCCs inquire whether a survivor with I/DD has a guardian?
RCCs should treat a survivor with I/DD as they would any other survivor. Therefore, unless an RCC has
reason to believe that a survivor has demonstrated a lack of ability to understand information, make
decisions, or offer informed consent to treatment, RCCs need not make such inquiries.
What if the survivor needs to have a support person present during delivery of RCC services?
Some survivors with I/DD may rely on a support person to assist them to access RCC services. When such
a support person is needed for the benefit of the survivor, make the accommodation but also document how
the presence of the support person benefits the survivor, and the intent for the communications to remain
confidential.
What if a support person or guardian has concerns about an individual’s ability to consent to sexual
activity?
RCCs are survivor-centered and will respond to the way that an individual defines their experience. If there
is disagreement between a support person and an individual as to whether an encounter was consensual,
RCC staff may use their existing protocols and training to help the support person and individual work
through their feelings, while also honoring the autonomy of the individual. If an individual communicates
that they are not interested in receiving services because they view the encounter as consensual, the RCC
can express that they can be a future resource if needed. It may also be helpful to share with the support
person that RCCs can also provide services to significant others, including the support person.
Where can I learn more about sexuality and persons with disabilities?
The Massachusetts Departments of Public Health and Developmental Services have created a guide titled
“Healthy Relationships, Sexuality, and Disability,” available at: http://www.mass.gov/eohhs/docs/dph/comhealth/prevention/hrhs-sexuality-and-disability-resource-guide.pdf
What about mandated reporting to the DPPC?
If there is reasonable cause to believe that a caregiver is physically, emotionally, financially, or sexually
abusing a survivor who has a disability, or that a caregiver is failing to protect a survivor with a disability or
failing to provide for the basic daily living needs of a survivor with a disability, RCC staff will meet
privately with the survivor to:
●

Explain RCC staff’s role as a mandated reporter;

●

File a report with the DPPC via DPPC’s 24-hour hotline: 1-800-426-9009 (TTY 1-888-822-0350); and

●

Make a safety plan with the survivor.
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Appendices: Sample forms

Appendix 1: Sexual Assault Resources for Survivors with Intellectual and Developmental
Disabilities
Appendix 2: Request for Accommodation(s)
Appendix 3: Client Privacy
Appendix 4: Notice of Confidentiality
Appendix 5: Decree and Order of Appointment of Guardian for an Incapacitated Person

Note to RCCs: With the exception of the “Decree and Order of Appointment of Guardian
for an Incapacitated Person,” these sample forms for survivors with I/DD are intended to
supplement, not replace, the forms and information RCCs routinely offer all survivors,
including information regarding the RCC’s: values, clients’ rights policy, privacy policy,
informed consent policy, cancellation policy, etc. These forms are not meant to provide all
the information that a survivor with I/DD would need about the RCC’s services; rather,
they were designed to be the foundation of conversations between an RCC counselor and a
survivor about each survivor’s unique needs.
These forms are provided as samples. If the RCC believes that other pictures, wording,
additions, or deletions would better suit the RCC, RCCs are encouraged to adapt these
forms to meet the needs of the RCC and the survivors it serves.
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Sexual Assault Resources for Survivors with
Intellectual and Developmental Disabilities
Sexual assault can hurt many parts of you and your life. Sexual assault can hurt your body, feelings,
finances, school, job, housing and sleep. Free and confidential help is available. To find help, call the
Sexual Assault Response Unit at the Disabled Persons Protection Commission at 617-727-6465
x.301 (888-822-0350 v/TTY).

Sexual Assault can HURT your….
Body

School

Feelings

Job

Finances

Housing

Sleep

To find help in your area, call the:
Sexual Assault Response Unit at
1-617-727-6465 x.301
Disabled Persons Protection Commission ● Phone: 617-727-6465 ● Website: www.mass.gov/dppc
RCC Guidelines: Appendix 1 Sexual Assault Resources for Survivors with I/DD
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To report abuse and get help, call:
The Disabled Persons Protection Commission (DPPC) can help you report abuse and
find free and confidential sexual assault services in Massachusetts.

Disabled Persons Protection Commission (DPPC)
1-800-426-9009 (Hotline 24/7)
1-888-822-0350 TTY

DPPC can answer your questions and HELP you find…

Medical Help

Legal Help

Financial Help

To report a crime or in an emergency…

Call 911
Disabled Persons Protection Commission ● Phone: 617-727-6465 ● Website: www.mass.gov/dppc
RCC Guidelines: Appendix 1 Sexual Assault Resources for Survivors with I/DD
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Where can I get help for a sexual assault?
Massachusetts Rape Crisis Centers provide free, confidential support 24/7. If you call, a Rape Crisis
Center counselor can answer questions, arrange to meet you at the hospital, provide referrals or just
talk. Call 1-800-870-5905 and ask for information about a Rape Crisis Center in your area (en
Español, 800-223-5001). For more information, go to: www.mass.gov/dph/sexualassaultservices.

Massachusetts Rape Crisis Center
1-800-870-5905 (Hotline 24/7)
1-800-223-5001 (en Español )
www.mass.gov/dph/sexualassaultservices

Rape Crisis Centers can HELP with…
Questions

Feeling Sad

Advocacy

Counseling

Support

Disabled Persons Protection Commission ● Phone: 617-727-6465 ● Website: www.mass.gov/dppc
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Where can I get Medical Help for a sexual assault?
Massachusetts Sexual Assault Nurse Examiners (SANE) provide medical care at 32 hospitals in the
state. SANEs have specialized training to care for all sexual assault victims. To locate a hospital
providing SANE services, call SANE at 617 624-6052 (during business hours) or
visit: www.mass.gov/dph/sane.

Sexual Assault Nurse Examiner Program (SANE)

SANE can HELP with…

Medical Exam

Injuries

Pregnancy

Diseases – STDs

Collecting Evidence

Disabled Persons Protection Commission ● Phone: 617-727-6465 ● Website: www.mass.gov/dppc
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Where can I get Legal Help? I don’t know what my rights are.
The Victim Rights Law Center provides free legal help to sexual assault victims
throughout Massachusetts. If you are a sexual assault survivor and you
are having problems with your privacy, safety, housing, employment, education,
immigration, and/or accessing important benefits, call (617) 399-6720 ext.19 or
visit: www.victimrights.org to talk with a free lawyer.

Victim Rights Law Center
617-399-6720 ext.19 (9:00 a.m. – 5:00 p.m.)
www.victimrights.org

Victim Rights Law Center can HELP with…
Safe Housing

Employment

Immigration

School

Benefits

Disabled Persons Protection Commission ● Phone: 617-727-6465 ● Website: www.mass.gov/dppc
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Where can I get Financial ($) Help?
Massachusetts Victim Compensation staff (within the Office of the Attorney General) work to provide
financial assistance for certain crime-related expenses. To find out if you qualify, call (617) 727-2200
ext. 2160 or visit: www.mass.gov/ago/vcomp.

How do I pay for crime-related bills?

Victim Compensation (Office of the Attorney General)
617-727-2200 ext. 2160
www.mass.gov/ago/vcomp

Victim Compensation can HELP with…
Medical Bills

Dental Bills

Therapy Bills

Transportation

Disabled Persons Protection Commission ● Phone: 617-727-6465 ● Website: www.mass.gov/dppc
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SAMPLE – Request for Accommodation(s) Form
Instructions for RCCs: Inquiring about necessary accommodations should be a standard part of every
RCC intake. Each survivor will present a unique range of needs. Every RCC should ask every survivor
who is scheduling an intake or initial appointment what accommodations or assistance they may need to
access RCC services, and document all accommodation requests. RCC staff should also refer to their
RCC’s Disability Policy for further information about agency protocols for fulfilling accommodation
requests. Initially, survivors may not feel comfortable requesting an accommodation, and accommodation
needs may change as the survivor feels more comfortable with RCC staff and services. Therefore, RCCs
should periodically query the survivor throughout the process to determine if there are any changes to
their accommodation needs.
Practice Tip: Persons with disabilities have reported that being asked whether they need any
accommodations is sometimes difficult to answer. One person recommended giving examples and using
simple language such as, “Is there something we can do to make it easier for you to talk to me? Some
people that come to our center need more time in sessions. Some people need help with talking and
understanding. Others need service dogs, or an object to hold that makes them feel more comfortable.”

The client named below requests the following accommodation(s) in order to participate in RCC
services:
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
Client

________________________________

Date: _____________

Guardian
(if applicable)

________________________________

Date: _____________

RCC Staff

________________________________

Date: _____________

RCC Guidelines: Appendix 2 Request for Accommodation(s)
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SAMPLE – Client Privacy Form
General Rule: Sexual Assault Counseling is Private
Privacy between you and your sexual assault
counselor is important. The things you tell
your counselor are private and confidential.
Massachusetts law protects the privacy of your
conversations with your sexual assault counselor.
But, there are some exceptions to the privacy rule. If one of the
situations below occurs, your counselor may have to share some of
your private information with others. Your counselor will talk with you
about this before sharing any of your personal information.
Exceptions to the privacy rule:
1. You can ask your counselor to share your
private information with someone specific.
You will need to sign a form to give your
counselor permission to share your
personal information. Your counselor can
only share the information after you sign
the form.
2.

If your counselor believes you might hurt
yourself or hurt someone else, your
counselor might have to tell someone else
to help keep you safe.

Disabled Persons Protection Commission ● Phone: 617-727-6465 ● Website: www.mass.gov/dppc
RCC Guidelines: Appendix 3 Client Privacy
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3.

4.

5.

6.

If your counselor believes you are being
abused or neglected, your counselor must
report this. Your counselor will talk to you
about this first. Once a report is made, a state
agency may investigate and try to protect you.
You can choose to have a support person
with you during counseling. If your
support person has a certain job, like
working for DDS, your support person
might have to share some information
about you at their job. You should talk
with your support person about what information, if any, your
support person might need to share with other people at work.
If you have a guardian, your guardian might
ask your counselor for information. If you do
not want your guardian to have information,
please tell your counselor. Your counselor
can work with you to figure out how to talk
about this with your guardian.
If your sexual assault case goes to
court, the opposing lawyer could ask
to see your counseling records. If
this happens, your counselor will try
to notify you as soon as possible.
Your counselor can help you contact
the Victim Rights Law Center at (617) 399-6720,
www.victimrights.org. The Victim Rights Law Center might give
you a lawyer for free to help protect your privacy. A judge will
make the decision about whether the opposing lawyer can see
your records.

Disabled Persons Protection Commission ● Phone: 617-727-6465 ● Website: www.mass.gov/dppc
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Client Information (please print):
Name:_____________________________________________
Address: ___________________________________________
(Street)
____________
(Apt/Unit)

___________________________
(Town/City)

____________
(State)

___________________________
(Zip Code)

I understand my privacy rights described above. I have been
given the opportunity to ask questions regarding the privacy of
my sexual assault counseling records.
Client:
Name: _____________________________________________
Date: _________________________________
Parent/Guardian (if necessary):
Name: _____________________________________________
Date: _________________________________

Disabled Persons Protection Commission ● Phone: 617-727-6465 ● Website: www.mass.gov/dppc
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SAMPLE – Notice of Confidentiality
(Agency Name) believes in protecting your privacy and the integrity of the support services relationship.
Discussions between a sexual assault counsellor and client are intended to be confidential. Even if a client
requests/requires the presence of a support person, to the fullest extent possible, these confidential
communications will not be disclosed without the permission of the client. If a client requires a
guardian’s consent for receipt of RCC services, guardians should be aware that it is not in the client’s best
interest for (Agency Name) to share information without the client’s knowledge and express agreement.
By signing this form, _________________ acknowledges that: s/he is here as a support person for the
[support person]
benefit of the client in their receipt of RCC services; s/he understands that his/her presence is necessary to
the support services and assisting of the client; and s/he acknowledges that the communications are
intended to be confidential.
If I am not an employee of a service-providing agency, I will keep all information with regard to RCC
services confidential except as required by order of the court.
If I am an employee of a service-providing agency, I will keep all information with regard to RCC
services confidential except as required under professional obligations, or by order of the court. Before
disclosing any necessary information to my employer, I will inform the client about what information is
being disclosed, and to whom.

I have read and understand this Notice of Confidentiality.

Client

________________________________

Date: _____________

Guardian
(if applicable)

________________________________

Date: _____________

Support Person

________________________________

Date: _____________

Counsellor

________________________________

Date: _____________

RCC Guidelines: Appendix 4 Notice of Confidentiality
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Project Partners
Disabled Persons Protection Commission (DPPC)
300 Granite Street, Suite 404
Braintree, MA 02184
617-727-6465
24 Hour Hotline: 1-800-426-9009

Victim’s Rights Law Center (VRLC)
115 Broad Street, 3rd Floor
Boston, MA 02110
617-399-6720

Department of Public Health (DPH)
250 Washington Street
Boston, Massachusetts 02108
617-624-6000

Building Partnerships for the Protection of Persons
with Disabilities Initiative (BPI)
c/o DPPC, 300 Granite Street, Suite 404
Braintree, MA 02184
617-727-6465

Riverside Community Care
270 Bridge Street Suite 301
Dedham MA, 02026
781-329-0909
Boston Area Rape Crisis Center (BARCC)
989 Commonwealth Avenue
Boston, MA 02215
617-492-8306
24 Hour Hotline: 1-800-841-8371
Department of Developmental Services (DDS)
500 Harrison Avenue
Boston, MA 02118
617-727-5608
MA Sexual Assault Nurse Examiner Program (SANE)
Department of Public Health
250 Washington Street-4th Floor
Boston, MA 02108
Phone: 617-624-6072

MA Office for Victim Assistance (MOVA)
1 Ashburton Place, Suite 1101
Boston, MA 02108
617-586-1340
Jane Doe Inc.
14 Beacon Street, Suite 507
Boston, MA 02108
617-248-0922
Office of the Attorney General Victim
Compensation and Assistance Division
One Ashburton Place, 19th floor
Boston, MA 02108-1698
(617) 727-2200 ext. 2160
Additional Partners…

MA Advocates Standing Strong (MASS)
500 Harrison Avenue
Boston, MA 02118
617-624-7549
Hampden District Attorney’s Office
Hall of Justice
50 State Street
Springfield, MA 01103
413-781-4745
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