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About the MASS Collaboration
This toolkit was produced by the MASS Collaboration:
Movement for Access, Safety, and Survivors, which is a
collaboration between the following organizations:
 Boston Area Rape Crisis Center (BARCC)
 Boston Center for Independent Living (BCIL)
 Massachusetts Bay Transportation Authority (MBTA)
 MBTA Transit Police
The goal of our collaboration is to create lasting systemic
change within and between our organizations, so that
survivors/victims of sexual violence with disabilities will have
access to quality services that promote safety,
empowerment, and healing.
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Vision Statement
The MASS Collaboration envisions Boston as a city in which
the culture within and between victim services, criminal
justice, transportation, and disability advocacy and service
systems promote the healing, empowerment, and safety of
people with disabilities who have experienced sexual
violence. Survivors/victims with disabilities will receive
equal, responsive, safe, barrier-free services from
compassionate professionals, staff, and volunteers who are
knowledgeable about and comfortable with supporting
survivors/victims with disabilities.
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Mission Statement
The mission of the MASS Collaboration is to change the
culture within and between all collaborating systems to
enhance services to promote healing, empowerment and
safety for people with disabilities who have experienced
sexual violence. We will accomplish this by incorporating the
voices and needs of survivors/victims with disabilities to:
 Build formal and informal connections between our
systems;
 Increase the knowledge, skills and confidence of
professionals, staff, and volunteers;
 Enhance and develop policies and protocols based on best
practices and current research about serving
survivors/victims with disabilities, to increase access to
safe, responsive services.
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Member Agencies
Boston Area Rape Crisis Center (BARCC)
The mission of the Boston Area Rape Crisis Center (BARCC)
is to end sexual violence through healing and social change.
BARCC offers free, comprehensive care to survivors of
sexual violence and their families, and community
awareness and prevention services. More information on
BARCC can be found at www.barcc.org.
Boston Center for Independent Living (BCIL)
BCIL’s mission is to improve the lives of people with
disabilities by providing services and advocating for
consumer rights. Services include a personal care attendant
(PCA) program, peer mentoring, advocacy work, and
information and referral. More information on BCIL can be
found at www.bostoncil.org.
Massachusetts Bay Transportation Authority (MBTA)
The MBTA is the nation's oldest and fifth largest public
transportation agency. The MBTA consists of a network of
fixed-route buses, subways, commuter rail trains and
commuter ferries, as well as an extensive paratransit
service.
Numerous departments comprise the MBTA, including The
Department of System-Wide Accessibility, the Operations
Department (which contains THE RIDE) and the Transit
Police Department—each of which has a role within the
collaboration.
The MBTA's Department of System-Wide Accessibility
(SWA), is committed to creating a fixed-route system that is
safe, dependable and inclusive, thereby expanding the
transportation options for all customers, including those with
disabilities. The Department is involved with the
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development of policies, procedures and trainings related to
improving accessibility, the review of all design plans, and
oversight of an internal access monitoring program.
The Office for Transportation Access—THE RIDE is the
MBTA’s door to door paratransit service.
More information on the MBTA can be found at
www.mbta.com.
MBTA Transit Police
The MBTA Transit Police’s primary function is to protect the
lives and safety of MBTA patrons, MBTA employees, and the
public. Officers respond to and investigate possible criminal
activity that occurs on the MBTA.

Design by Jen Strickland, http://www.inkpixelspaper.com
For questions about the document or to obtain this document
in alternative formats contact disability@barcc.org.
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Introduction to the Toolkit
The Toolkit for Supporting Empowering and Safe Personal
Care was developed because sexual violence happens at
high rates against people with disabilities. Because of these
high rates, people with disabilities employing personal care
services may have a history of sexual violence that can
impact intimate care. Additionally, people with disabilities
can experience sexual violence while receiving personal
care. The information in this toolkit was developed for the
purpose of preventing sexual violence and supporting
survivors through the creation of safe and empowering
personal care environments.
There are three tools in this toolkit:
1. Guidance from Employers of Personal Care Attendants
(PCA). This section has the following information for
people who employ PCAs:
 Safety in hiring PCAs.
 Talking about boundaries with PCAs.
 Resources for survivors of sexual violence.
2. Guidance for Distributing Tool for Employers. Within
our collaboration this tool is for Skills Trainers. Skills
Trainers are staff at the Boston Center for Independent
Living who work with people with disabilities who are
eligible for the PCA program. This section has
information for Skills Trainers about:
 How to distribute the Employer of PCA guide.
 Responding to disclosures of sexual violence.
 Vicarious trauma and self-care.
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3. Guidance for Personal Care Attendants. This section has
the following information for PCAs:
 Sexual violence against people with disabilities.
 Providing trauma-informed care including talking
about boundaries with consumers.
 Responding to suspected abuse or disclosures of
sexual violence.
 Vicarious trauma and self-care.
 Resources if a PCA experiences sexual harassment.
Terminology
These tools were developed by and for BARCC and BCIL. As
a result, the tools contain terminology specific to our
collaboration and agencies.
Employers of Personal Care Attendants (PCA) / Consumers
The terms Employers of PCAs and consumers are often used
interchangeably in this document. BCIL uses the term
“consumers” to refer to people who use their services. Employers
of PCAs are consumers who hire personal care attendants.
Personal Care Attendants (PCAs)
PCAs assist consumers in activities of daily living, including
bathing, dressing, toileting, eating, mobility/transfers, and taking
medications. They may also help with instrumental activities of
daily living such as shopping, cooking and cleaning.
Skills Trainers
Skills Trainers are BCIL staff who inform and support
consumers who are eligible for the PCA program.
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Process of Creating the Toolkit
In 2013, the MASS Collaboration conducted a needs
assessment where we spoke with leadership and staff from
member agencies and survivors of sexual violence, people
with disabilities and survivors with disabilities. We heard
some concerns specific to safety for people with disabilities
who hire personal care attendants. As a result our
collaboration decided to work on developing resources for
employers of PCAs.
In 2015, the BARCC and BCIL representatives of the MASS
Collaboration met with the BCIL PCA Program Manager and
Skills Trainers to discuss how to share information about
safety and sexual violence with consumers who employ
PCAs. The idea for the Employer of PCA tool grew out of
this discussion.
Three consumers who employ PCAs were recruited to join a
committee with BARCC and BCIL staff. The voices of these
employers were central to the creation of the documents,
and in particular, the Guidance for Employers of PCAs tool.
They provided suggestions, safety tips, and sample written
agreements and job descriptions.
In addition, we held a focus group with four PCAs. What we
heard from PCAs was that there is a need for information
and resources to support PCAs to be able to better provide
empowering and safe personal care. The idea for the
development of the Guidance for Personal Care Attendants
tool came from this input.
The tools will be piloted in 2017 with a select group of employers
of PCAs and PCAs before being more widely distributed.
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Adapting the Tools
We encourage other agencies and collaboration to share the
tools in this toolkit to educate and empower those receiving
and providing personal care. You may decide to share
information in these tools with consumers that you work
with or to provide training to employers of PCAs or PCAs.
You may choose to adapt these tools and distribute them in
your networks and communities.
Finer details of these tools, such as language, specific
resources, mandated reporting information, and distribution
methods are specific to our agencies and collaboration. We
encourage you to adapt these tools to best fit your needs.

TOOLKIT FOR SUPPORTING EMPOWERING AND SAFE PERSONAL CARE

11

Supporting Empowering and Safe Personal Care:

GUIDANCE FOR DISTRIBUTING
TOOL FOR EMPLOYERS OF
PERSONAL CARE ATTENDANTS
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Grant No. 2014-FW-AX-K006 awarded by the Office on
Violence Against Women, U.S. Department of Justice,
supported this project. The opinions, findings, conclusions,
and recommendations expressed in this publication /
program / exhibition are those of the author(s) and do not
necessarily reflect the views of the Department of Justice,
Office on Violence Against Women.
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About the MASS Collaboration
This guidance document and the Employer of PCA tool were
developed by the Movement for Access, Safety, and
Survivors (MASS) Collaboration, which is a partnership
between the following organizations:
• Boston Area Rape Crisis Center (BARCC)
• Boston Center for Independent Living (BCIL)
• Massachusetts Bay Transportation Authority (MBTA)
• MBTA Transit Police
Our collaboration has been committed to understanding
barriers from the perspectives of survivors with disabilities
and those who support them. Our goal is to improve
responses and services for survivors of sexual violence who
have disabilities.
This guidance document has four short parts:
• Introduction to the Employer of PCA Resource
• Distributing the Resource
• Responding to Disclosures
• Taking Care of Yourself
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PART 1: Introduction to the Employer
of PCA Resource
About the Employer of PCA Resource
In 2012-2013, the MASS Collaboration conducted a needs
assessment. During the needs assessment, leadership and
staff at BCIL shared specific concerns about abuse against
people with disabilities who employ PCAs. We know that
people with disabilities are twice as likely to experience
sexual violence as people without disabilities. This means
that it is likely that some employers of PCAs are survivors,
and more information and empowerment around their
traumatic experiences are needed.
In 2015, the BARCC and BCIL representatives of the MASS
Collaboration met with BCIL Skills Trainers like you to
discuss how to share information about safety and sexual
violence with consumers who employ PCAs. The Employer of
PCA tool – which you are handing out to consumers – was
created based on this input.
Employers of PCAs served on the committee that drafted
this tool and provided substantial input based on their
experiences with PCAs. To gain perspectives from both
parties in this professional relationship, we conducted a
focus group and interviews with PCAs. Because of this, our
hope is that these materials are well-rounded and useful for
many consumers with various PCA experience.
These tools have been reviewed and approved by a
representative Skills Trainer, the Deputy Director/PCA
Programs Manager, and the Executive Director of BCIL.
The tool highlights some survivor-specific information, such
as the fact that trauma history can impact employers in
different parts of their lives, including causing intimate care
to be re-traumatizing. The information in this resource can
be helpful to any consumer who employs PCAs though –
whether or not they are a survivor. By giving consumers
4

these tools, you can make a difference in their experience
with a PCA.
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The Employer of PCA Tool includes the following:
Part 1: Introducing consumers to the tool.
Part 2: Worksheets to help consumers plan for safety when
hiring and firing. These materials may be especially helpful
for people who are new to hiring PCAs.
Part 3: Information and worksheets to help consumers
communicate their boundaries with their PCAs. A template of
a formal contract is included.
Part 4: Information and resources about sexual violence,
including information for survivors about coping with triggers
when receiving personal care.
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PART 2: Distributing the Resource
The work that you do as a Skills Trainer to provide
information about the PCA program and hiring PCAs is
critical. Your role is essential to empower people with
disabilities to live independently and set their own
boundaries. This resource is designed to be another tool to
support you in this work.
The following is BCIL’s protocol for distributing the Employer
of PCA tool.
• The Employer of PCA tool will be included in the intake
packet.
• You will distribute the tool with the intake packet to
consumers after they receive approval from MASS
Health.
• You will check-in with consumers at quarterly
meetings to see if they have questions about the
information in the tool.
If this protocol changes, the Manager of the PCA Program
will inform Skills Trainers of the changes.
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As you think about how you will distribute this information,
keep these important ideas in mind:

• Remember that you don’t need to be an
expert on everything. The most
important thing to know about
distributing this resource is to be
respectful, compassionate, and to use
the document you’re distributing to
direct consumers to additional
information.
• Consistently offer the information to
every consumer. This helps promote
safety, and ensures that an individual
consumer doesn’t feel singled out. Make
sure to tell the consumer that this is
something you give to everyone.
• Follow the consumer’s lead. Offer to
review the information with a consumer
now or at a later time. Also respect a
consumer’s decision to read the
materials themselves.
• Frame the document in an empowering
way. The goal of learning about sexual
violence isn’t to scare people; it’s to help
people feel stronger and more in control
and aware of their experience.
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Introducing the Tool
We respect the individual style you have developed as a
Skills Trainer. Introduce the parts of the tool in a way that
feels best for you. Below are a few options of how you might
want to introduce the tool. Feel free to choose and adapt
these examples, or think of something new.

1. “Here is some
information we are
giving to all consumers
applying for the PCA
program. This includes
information on safety
when hiring and firing a
PCA, talking about
boundaries with your
PCA and the issue of
abuse, including sexual
abuse. If you have
questions or want to
further discuss these
materials you can let me
know.”
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This introduction is
helpful because it
lets the consumer
know what they can
expect. It’s short and
to the point.

2. “Having a PCA can feel
very challenging. This
can be especially true
for consumers who have
had complicated past
interactions with PCAs,
or who have had
histories where they
have felt unsafe or
victimized.
Our hope in giving you
this packet is to help
you address this
complex process of
working with a PCA. You
don’t need to read the
information now or all at
once – you can share
this resource with
others.”

3. “These documents have
safety tips and describe
different types of abuse,
how to address issues
that arise with a PCA,
and how to address
feelings that come up
about things related to
sexual violence.
Whatever you do with
this information is up to
you. Would you like to
read the material now or
later?”
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This introduction
validates uncomfortable
feelings without making
someone feel like they
should expect to be
uncomfortable. It also
doesn’t ask if the
consumer has
experienced sexual
violence, or make them
feel singled out for
receiving the tool.

These sample
introductions use
empowering language,
like, “Whatever you do is
up to you” and “Would
you like to read the
material now or later?”
Giving respectful options
is important for helping
people feel more
comfortable.

4. “There is information in
here about sexual abuse
and safety. I’m giving it
to you because we want
you to feel safe and
supported. If you have a
history of sexual abuse
or any other kind of
trauma that impacts
you, you do not have to
tell me. I do want you to
know that there are
resources available to
help survivors manage
the impact of sexual
abuse, and to support
recovery and healing. If
you would like help
going through this
resource together, we
can do that. If you
would like to read it
alone, that is fine too.
Would you like to
schedule time to go
through this information
together?”
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This language lets a
potential survivor know
that they don’t need to
tell you about abuse,
and they don’t need to
talk about details.
Note that this
introduction is also
longer and more
involved than the first
introduction for Part 2.

PART 3: Responding to a Disclosure
of Sexual Violence
Given the high prevalence of abuse against people with
disabilities and the fact that these tools focus on sexual
violence, consumers may disclose abuse to you. If this
happens, remember that as a skills trainer you already have
the most essential skills to respond supportively. Your work
is already about compassion, respect, and empowerment.
We are including some specific information below to give you
additional guidance for supporting survivors. By providing a
supportive, informed response you can have a big impact on
the survivor’s healing.
As a reminder, you can request more training from BARCC.
You can also call the BARCC hotline to practice using the
SEEK method and ask questions about responding to
disclosures.
What to do:
• Whenever you suspect abuse by a caregiver, taking
action is important. Refer to BCIL’s mandated
reporting protocols.
• Following the SEEK method, on the next page, can
help you remember how to respond to disclosures.
You can always call the BARCC hotline
at 1-800-841-8371.
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The SEEK Method
1. Safe space. Consider immediate physical and
emotional concerns.
• Talk to the survivor in a private space.
• Let the survivor know about what you can keep
confidential and what you can’t.
o Make sure the survivor understands mandated
reporting requirements before they disclose to
you.
• Let the survivor know that BARCC can help them
think about their safety options.
• Let them know that they do not have to give you a
lot of detail in order for you to help them. Focus on
the impact they are coping with now, rather than
the story of what happened.
• If you are concerned about the survivor’s emotional
safety, stay calm and offer the BARCC hotline (800841-8371). If you are concerned that the survivor is
suicidal or homicidal, talk with your supervisor and
follow BCIL protocol: “I care about you, and I’m
worried about you because of what you said. I need
to speak to my supervisor. We’re just trying to
make sure you’re safe.”
What are things you can say to create a safe space?
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2. Empowering attitude. Help the survivor regain a
sense of power and control.
• Provide options: “What would you like to do next?
You could reach out to a friend. You could also call
BARCC.” Or (for assaults within the last 5 days), “If
you want to go to a hospital, there are several
SANE sites nearby.”
• Make sure that your conversation and all of the
next steps are about what the survivor wants – not
what you want: “What feels right for you?”
• If mandated reporting is a concern, give the
consumer as much information as possible about
the process, why you’re reporting, and what they
can expect.
What are things you can say to show an empowering attitude?

3. Empathetic response. Believe, actively listen, and
be genuine.
• Support the survivor emotionally and let them know
that healing is possible. Let them know that
reaching out to you for help is the first step in
beginning to heal.
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• Let them know, in your own words, that what
happened wasn’t their fault. Avoid blaming
questions and comments such as, “Why didn’t you
yell for help?” Instead you could say, “I hear that
you are blaming yourself for not yelling for help. It
sounded like at that time that was the safest thing
for you to do.”
What are things you can say to express an empathetic response?

4. Knowledge. Provide resources that can help the
survivor.
• The tool that you’re currently reviewing with the
survivor lists helpful resources. For example, offer
BARCC’s hotline and website (barcc.org).
• “I care about you, and so do a lot of other people.
Here, in your packet, are some resources that can
help.”
What are things you can say to give a consumer more resources?
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PART 4: Taking Care of Yourself
We know that your work as a Skills Trainer, while rewarding,
can also be challenging. The traits that make you good at
your job, like your deep compassion and empathy, can make
you have challenging and uncomfortable feelings when
someone discloses abuse to you.
If you are upset or feel helpless when you hear a disclosure,
remember that reacting to other people’s experiences is a
natural part of being a human. Responses to sexual violence
disclosures vary for different people. If you have similar
personal experience, know of people close to you who have
had similar experiences, or have been doing this work for a
long time, you might find that your reactions are impacted
by these experiences.
Given the high rates of abuse against people with disabilities, the
opportunity you have as a Skills Trainer to empower a consumer
and talk about sexual violence is critical. We also recognize that
talking about these concerns can be difficult. After a disclosure, you
may continue to feel upset, and that might impact other parts of
your day and, perhaps, other parts of your life. You might have
heard this lingering reaction referred to as “secondary” or
“vicarious” trauma. Secondary/vicarious trauma is a normal
reaction providers have when helping consumers with histories of
trauma. Reactions may include feeling helpless, overwhelmed,
depressed, anxious, and/or stressed. You might have a hard time
not thinking about what you were told. You might have physical
reactions like loss of appetite, having a hard time sleeping, or
fatigue. Everyone’s reaction is different.
We all carry emotions associated with each
other’s pain and struggles. Getting support
for yourself after hard interactions and
stressors with consumers is critical
and necessary.
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Here are some tips from secondary/vicarious trauma experts
that many people find helpful after hearing a disclosure.
When you’re at work:
• Take 5. It’s okay to take a break. Give yourself a few
minutes to breathe deeply, get a drink of water, or
just be alone for a moment.
• Reach out. If you have a coworker or supervisor that
you trust, let them know how you’re feeling. Support
each other. If you’re not with someone supportive,
contact someone who can listen to you.
• Remind yourself why you’re here. Everyone has some
kind of personal, important connection to the work we
do. That connection may be why you’re upset. It may
also be a great frame of reference to remember the
importance of your conversation. Some people find it
helpful to write down reasons that they do the work
that they do, and to keep those reasons with them.
After work:
Finding a balance between your work and your life is
important. Many people find that they’re happiest when their
life includes many things – not just their work. What’s
important to you? When you leave work, especially after
receiving a disclosure, think about ensuring that your life
has a balance. Things that you enjoy might include nature,
relationships, or physical activity. Other options include:
• Calling the BARCC hotline. 1-800-841-8371. The
hotline is here to support your reaction to disclosures,
too. A hotline counselor can suggest more helpful
resources and activities, and listen. Sometimes it’s
important just to be heard.
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• Planning something nice for yourself. Make your work
and your mental health sustainable by practicing selfcare. Self-care is not selfish. Do an activity you enjoy,
watch a favorite movie, spend time with friends and
family – the list of possible self-care activities goes
on. You’ve put in a lot of great work, and you deserve
a break from topics that can be difficult for you.
Self-Care resources for you
The following resources have additional information about
vicarious/secondary trauma including concrete things you
can do to help cope with the impact of hearing about trauma
or other struggles that your consumers talk to you about.
ProQOL (Professional Quality of Life) Assessment
http://www.proqol.org/
Take a quiz to help see how you’re doing. This quiz has subscales for compassion satisfaction, burnout and compassion
fatigue.
The Joyful Heart Foundation
http://www.joyfulheartfoundation.org/learn/vicarious-trauma
Read more about secondary/vicarious trauma, how to
identify it, and things that could help you feel better.
The Trauma Stewardship Institute
http://traumastewardship.com/
The Trauma Stewardship Institute provides workshops and
consultation to organizations on the topic of
secondary/vicarious trauma. Information about the book
Trauma Stewardship is also available.
The Headington Institute
http://www.headington-institute.org/overview
Receive free online training on secondary/vicarious trauma.
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Free Self-Help Apps from the VA (available for everyone)
Mindfulness Coach
http://www.ptsd.va.gov/public/materials/apps/mobileapp_mindf
ulness_coach.asp
Grounding yourself in the present moment can help you
cope better with unpleasant thoughts and emotions. The
Mindfulness Coach app will help you do this.
Conclusion:
You have a critical role in helping the consumers you work
with achieve their goal of independence. We hope these
resources will give you more tools to help consumers have
safer and more empowering support from PCAs. If a
consumer tells you that they experienced a sexual assault
remember that BARCC can help by answering questions and
supporting you with your feelings.
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Hello Fellow Consumers,
The following information is a new perspective from
consumers, like yourself, in navigating the often challenging
process of hiring/firing Personal Care Attendants (PCAs).
One of our goals is to ensure that, you, the consumer feel
safe, respected and comfortable, whether you are an old pro
or new to the hiring of PCAs. In the creation of this tool,
three of us consumers, all with different personal needs,
provide you with suggestions, safety tips and examples of
our mistakes and triumphs in hiring our PCA’s. Feeling safe
and comfortable with your PCA is very important, especially
when you receive intimate care. In the following pages, we
provide some guidance to help identify your needs in order
to have a conversation with prospective and/or a current
PCAs about respecting your personal boundaries while
creating a comfortable environment for both of you.
We will also address a hidden, not often talked about
subject, sexual harassment and abuse. As employers of
PCAs, you should be aware of what constitutes sexual
harassment, how to have a conversation when hiring a PCA
regarding boundaries in the process of giving intimate care.
We hope that our experiences and suggestions will help you
have a very productive search for a PCA that will fit in well
for your needs.
Sincerely,
Three Experienced Consumers
(4 years, 8 years and over 30 years
employing personal care attendants)
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PART 1: First Things First
Section 1: Introduction to the Tool
About the MASS Collaboration
This tool was developed by the Movement for Access, Safety
and Survivors (MASS) Collaboration, which is a partnership
between the following organizations:
• Boston Area Rape Crisis Center (BARCC)
• Boston Center for Independent Living (BCIL)
• Massachusetts Bay Transportation Authority (MBTA)
• MBTA Transit Police
Our collaboration is committed to understanding barriers
from the perspectives of survivors with disabilities and those
who support them. We do this in order to meet our goal of
improving response and services for survivors of sexual
violence who have disabilities.
How This Tool Was Developed
We created this tool because employers of PCAs expressed a
need for help with safety concerns and PCA employment.
The voices of PCAs and employers of PCAs are central to this
document. Three employers of PCAs participated in the
committee that developed these materials. They provided
suggestions, safety tips, and examples of written
agreements and job descriptions based on their experiences.
How This Tool Can Be Helpful
This tool is designed to help you feel safe, respected, and
comfortable while using PCA services. We hope that you can
learn something new regardless of whether you are new to
hiring a PCA or have plenty of experience. We also
developed the tool to be interactive, so that you can include
4
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your own thoughts and experiences. If you have questions
or would like to discuss this information more, contact your
Skills Trainer.
Note: We hope that this information is also useful for
surrogates, parents hiring PCAs on behalf of their child, or other
individuals who may be assisting someone in hiring a PCA.
This tool includes the following:
Part 1: First Things First
• Section 1: Introduction to the Tool
• Section 2: Your Rights
• Section 3: Importance of Taking Time for Yourself
o How taking time for yourself can help
o Making a plan to take care of yourself
Part 2: Safety in Hiring and Firing
• Section 1: Safe Hiring Worksheet
o Posting for a PCA job opening
o Phone screen
o In-person interview
o Checking references
o Background checks
o First weeks of employment
o Safety checklist for hiring a PCA
• Section 2: Guidance Around Firing a PCA
o Considerations around firing
o Brainstorming what you would like to say
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Part 3: Communicating Boundaries
• Section 1: Your Boundaries
o Boundaries and PCA Job Responsibilities Worksheet
• Section 2: Talking about Your Boundaries with your PCA
• Section 3: Put Boundaries and Agreements in Writing
• Section 4: Creating Safe Work Environment for your PCA
Part 4: Sexual Violence Information and Resources
• Section 1: Sexual Violence Information
o What is abuse?
o What is sexual violence?
• Section 2: Getting Help
o Options and resources – support for you
• Section 3: For Survivors of Sexual Violence: Managing
Personal Care
o Triggers
o Coping with triggers
Appendix
• Learning More
• CORI Form
• SORI Form
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Section 2: Your Rights
One of the most important messages that
employers of PCAs would like to share with
other employers is that you have the right to
feel safe and comfortable with your PCA. You
also have the right to decide how you would
like to receive care.
Everyone has different personal boundaries and needs for feeling
safe, but we all have the rights to:
• Be free from violence and abuse
• Feel in control of your experience
• Have your boundaries respected
• Have privacy
What other rights do you want to express?

You deserve for these rights to be respected by your PCA.
This tool contains guidance and worksheets to help you
clarify your needs. This tool also includes information on
how to have a conversation with your PCA about how they
can best assist you.
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Section 3: Importance of Taking Time for Yourself
We’re going to start by talking about taking time for
yourself to do things you enjoy and that make you
feel good physically and emotionally. You may be
wondering how this is connected to topics like hiring
a PCA.
Taking time for yourself is important for everyone, and it
can be especially helpful when going through a time of
change or when learning a lot of new information. Searching
for a PCA, whether this is the first time you’re hiring a PCA
or whether you’re looking for a new PCA, can be
overwhelming and stressful. Also, we know that we are
providing a lot of information in this packet, some of which
may be new to you and that could bring up emotions. Taking
time for yourself can help.
Some ways that people take care of themselves include:
• Eating a good meal
• Going to a park
• Spending time with a friend
• Reading something you enjoy
• Meditating
• Exercising
These are only a few examples. You might – or might not –
enjoy these activities. Everyone has different things that
they find fun and relaxing. Do what is best for you.
How can taking time for myself help with my
emotions?
Taking time for yourself helps with your general health and
well-being, and helps you manage stress or difficult times in
your life.

8
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Why does it help to make a plan to take time for
myself?
It can be easy to forget to take care of ourselves. Making a
plan helps you to prioritize your needs. In addition to a
regular plan, you may want to think about what you can do
if you’re having a particularly stressful day or will be doing
something that you know will be challenging. Knowing what
you will do ahead of time may help you feel more able to get
through a difficult time. Remember, you are worth it!
Making a Plan to Take Time for Yourself
1. What can you do for yourself on a regular basis?

2. There is a lot of information in this document, some of
which may be new to you. It may be overwhelming to
read through this information or think about issues like
sexual violence. What are three things you can do as
you read this document to take care of yourself?

Continue to think about ways you can take
care of yourself as you read this resource.

GUIDANCE FROM EXPERIENCED EMPLOYERS OF PERSONAL CARE ATTENDANTS
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Part 2: Safety in Hiring and Firing
Section 1: Safe Hiring Information and Worksheet
The following information and worksheet will help
you with several parts of the hiring process, including
safety tips. You will be able to brainstorm questions
to ask a potential PCA in an interview and questions
for their references.
1. Posting for a PCA job opening
Employers of PCAs have recommended the following guidance when
brainstorming ideas for your job posting:
• Think about the needs that you have while beginning
this search. One potential consideration is to hire
multiple part-time PCAs. Several employers reported
that this helps with schedule coverage. For example if
one PCA is out sick, another may be able to cover.
• Providing less information in the posting may be helpful
for general safety concerns. It is important to
remember that you are reaching out and giving
information to people you do not know. Things to
consider are:
o Keep your personal information private in the ad.
This includes things like your last name and your
specific disability (for example, a suggestion is to
write, “a person with a disability is looking to hire
a reliable, responsible personal care attendant…”).
o Provide general location of your home, rather than
your address (For example, 10 minutes away from
Forest Hills T stop)
o Give general job expectations (i.e. assistance with
daily living activities) but do not include specific
details about intimate care needs. This guidance is
to offer more protection specifically in the posting.
10
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During the interview process, you would discuss
specific needs with your potential employee.
We would like to emphasize that these are safety tips
recommended by some employers for you to consider. You
may have other needs to consider when deciding how much
information to include in your post (for example, live in care
or specific medical knowledge) in order to get the
appropriate candidates. It is important to think about the
different needs you have and decide what would be most
helpful for you.

Sample Job Posting
HELP WANTED: PERSONAL CARE ATTENDANT
A responsible and reliable person is wanted to assist a person
with a disability with housework and some personal care.
Housework includes laundry, cleaning, and food shopping.
Workplace is located in the South End, close to the orange line
Back Bay T stop and near the Green line Copley stop.
References are required. Send a resume to mary@gmail.com.
Pay is $14.12/hour. Access to a care and experience with
housework and personal care are preferred, but not required.
If interested, please call Mary at 777-777-7777, or send an email
to mary@gmail.com.
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Keeping these safety tips in mind, a draft of what I will
post is:

12
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2. Hiring
Phone Screen
Many employers recommend having a
brief phone conversation before the
interview to go over what you
absolutely need and to ask a few
questions to see if this person would be
a good fit. It may be helpful to
brainstorm these essential job expectations before this
screening.
Below are questions to help you plan for your phone screen
if you choose to have one:
• What essential activities do you need assistance with
(e.g. assistance with toileting)?
1.
2.
3.
4.
5.
6.
7.
8.
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• What activities do you need assistance with that would
require additional training (e.g using a Hoyer lift,
inserting catheter)?

• What are other required job expectations that you
have? (e.g. need for night shift PCA to stay in my
apartment over-night)

• What initial questions would I like to ask a potential
PCA? (Please refer to page 15 for example in-person
interview questions)

14
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In-Person Interview
When you are having your first in-person
interview, it is important to remember that
you are meeting someone for the first time.
Many employers of PCAs recommended
having the interview in a public place, such
as a coffee shop, if this is possible. If the
interview must take place in your home, and
you have a security code to enter the
building, it is advised to have the applicant
call when they arrive rather than giving them the code.
No matter where the interview takes place, it is highly
recommended to ask someone to be present or go with you
to the interview.
Below are questions to help you plan for interview safety
considerations:
1. If I am able, where are places outside of my home that I
could meet a PCA I’m interviewing?

2. Who could I ask to be with me during the interview?
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Interview Questions for the Potential PCA
Below are example questions that you could ask your
potential PCA. Check the questions you would like to ask.
 What work have you done in the past and how long did
you work there?
• If the person has PCA or other relevant experience,
“Specifically what activities did you help with?” (This
question can also be used to assess an applicant’s
comfort in assisting with intimate care needs.)
 Why are you interested in this work?
 What are examples of your strengths as they relate to this
job? What are the challenges or things you need to learn
to be able to do this job?
 What would you do if you could not come to your shift?
 Could you give an example of a time when you disagreed
with an employer? How did you handle
that conflict?
 Have you had any training in ______________?
 After going over job expectations, asking “Are you
comfortable with and able to do these tasks?”
What are other questions you would like to ask your
potential employee?
1.
2.
3.
4.
5.

16
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Additional Considerations during the Interview
• If someone has gaps in employment or has not stayed at
former jobs for very long, it is recommended to ask why.
• Pay attention to how people describe helping with
personal care activities and how they describe past
employers. This could help you see how they feel about
working with people with disabilities.
Checking References
Talking to past employers will help to give you a
sense of what this person will be like in their role
as your PCA. It is most helpful to get references
who could speak to the PCAs work experience and
not just personal experience (such as family and
friends).
Examples of people who could be good references to
talk to include:
• Past consumers who employed them as a PCA
• Other employers
• Supervisors at a place where they have volunteered
• Club supervisor or professor, if they are in college now
Questions for References
Below are example questions that you could ask the
references. Check the questions you would like to ask.
• Would you characterize this person as reliable and
responsible?
o Did they let you know with advanced notice when
they were not able to make their shift?
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• Can you tell me about a time when you gave this
person constructive feedback? How did they respond
when asked to do something differently?
• What would you say are their strengths and areas of
improvement as they relate to this job?
• Can you give me an example from your work with this
person about their communication style?
• Did you have any concerns about this person’s job
performance?
• Did you have any concerns about safety while this
person was working for you?
Additional questions if the reference employed this person
as a PCA:
 Was this person professional when helping with personal
care tasks?
 What did this person do to make you feel comfortable
when helping you with these needs?
 Did this person do anything to make you feel
uncomfortable when helping you with these needs?
As an employer, what is important to you may be very
individual. It is important to think about specific values,
concerns, or considerations that you may have.
What are other questions you would like to ask the
references about your potential PCA?
1.
2.
3.
4.

18
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Background Checks
There are two kinds of background checks:
• the Criminal Offender Record
Information (CORI) and
• the Sexual Offender Record
Information (SORI).
Some employers find background checks helpful to give
them more information about a potential PCA to consider. It
is important to remember that background checks just give
you more information about a potential PCA to help you
make choices. A blank record does not guarantee safety.
1. Criminal Offender Record Information (CORI)
A CORI gives you specific types information about a person’s
criminal record, but it does not provide all information. It is
important to understand that if a crime appears on someone’s
CORI, it does not necessarily mean they were found guilty of the
crime. The record shows times when a person is brought into a
Massachusetts state court because the police believe they
committed a crime, and when a person is found guilty for a crime
as an adult.
Any crimes handled by the juvenile justice system will not
appear in the record. Any crimes committed in another state
will not show up. You would need to request a CORI from
another state in order to see this information.
How can I get a CORI for a potential PCA?
You can conduct a background check on a potential PCA for free.
CORIs are free for people with disabilities who are screening a
potential home health aid, like a PCA. You will need to request
the CORI yourself. The application form is included in the
appendix of this document. You can also get a copy at:
http://www.mass.gov/eopss/docs/chsb/home-health-aiderequest-form.pdf
GUIDANCE FROM EXPERIENCED EMPLOYERS OF PERSONAL CARE ATTENDANTS
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You can talk to your Skills Trainer for more information
on applying.
For more information about CORIs go to:
http://www.mass.gov/eopss/crime-prev-personal-sfty/bkgdcheck/cori/
2. Sexual Offender Record Information (SORI)
You can also get information from the sex offender registry.
The registry is open to the public and shows information
about some individuals who have committed sex offenses. It
includes information about those whom the Sex Offender
Registry Board assigns to be at moderate and high risk of
sexually assaulting someone again.
Like the CORI, it is important to remember that not being on
the registry doesn’t mean that someone has not abused
anyone else.
How do I get a SORI for a potential PCA?
You can search the sex offender registry online at
http://www.mass.gov/eopss/agencies/sorb/
If you prefer, you may also fill out a form and request
information be sent to you. A copy of the form is in
the appendix.
Continue to think about self-care as you
read this resource.

20
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3. First Weeks of Employment
At some point in your hiring process you
might want to start thinking about how you
want to set-up the first few weeks of
employment. During this time, you and your
PCA will both be adjusting to a new working
relationship. It is helpful to take extra
precautions at the beginning for your safety.
Below is guidance and a worksheet to help
you brainstorm safety tips for the first weeks of
employment.
Recommendations during the first weeks of employment
• Give PCAs a one-month trial period so that both you and
your new PCA can decide if the position is a good fit.
• Ask a trusted friend or family member to call-in or visit
your home to check in and make sure everything is
going smoothly between you and your new PCA.
• Keep personal information/items (social security cards,
credit cards, medication, etc.) in a safe place in your home.
• Do not give PCAs any personal or financial information
until trust is formed or limit the amount of personal info
you give to what is needed to get your needs met.
Make a list of which info you need to give immediately,
within the first few weeks (like the building code).
• As you feel more comfortable providing more
information (like your credit card number), keep track
of what information you share with your PCA.
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1. Who are people I could ask to check in on the PCA and me?
1.
2.
3.
2. How often would I like them to check-in? (Examples: on
the first day and once a week for the first month)

3. What personal information will I need to give my PCA?
(Examples are banking information; pass codes, and
security codes.) You can also check off items as you
provide the PCA the information.
1.
2.
3.
4.
5.
6.

22
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Safety Checklist for Hiring a PCA
Recruitment
 Made job posting with safety considerations
Phone Screen (if desired)
 Make a list of the necessary activities of the job
 Make a list of questions you want to ask
In-person Interview
 If possible, arrange to meet the PCA you are interviewing
outside my home
 Arrange to have someone present during the interview
 Make list of questions, including about safety
Reference and Background Checks
 Ask potential PCA for 2-3 references (not friends
or family)
 Make list of questions, including about safety
 Contact References
 Submit CORI request form
 Access SORI information online or submit SORI
request form
Plan for First Weeks of Employment
 Arrange for someone to check in at certain times
 Think about what personal information/items you will give
your PCA during the first weeks of employment
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Section 2: Guidance Around Firing a PCA
Sometimes, despite the best
efforts to hire a good PCA, you
may discover problems with
your PCA’s job performance or
realize that the PCA is not the
best fit for your needs. It can
be helpful to write down the
issues in addition to talking
about them with your PCA.
Communicate with your PCA as
soon as problems arise. Also,
be concrete and straightforward when talking and writing
about concerns (for example, “You were 30 minutes late
yesterday and the day before”). This can help you notice if
there are issues that come up regularly and give you
something concrete to refer to if you decide that it’s time to
let your PCA go.
The following guidance and worksheet can help you prepare
for a sometimes-difficult conversation. These
recommendations are based on the experiences of other
employers and are meant to help you have as safe and
comfortable a process as possible.
• It is recommended that you meet with your PCA in
person, and that you have someone else present, such as
a friend or family member, either in the same room or
another room. If you don’t feel safe being in the same
space as the PCA, you could also call them.
• Make a list of the personal information and property you
need returned.
• Brainstorm what you will say when having this
conversation with your PCA.
• Make a plan to follow up on additional safety concerns. For
example, you may decide in certain situations to not only ask
for your key back but to change your locks.
24
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• Let your fiscal intermediary know that the PCA is no longer
working for you. You may choose to share information about
why you fired the individual. The fiscal intermediary is the
company that handles the administrative parts of the PCA
program including managing the payment for PCAs. If you
don’t know who your fiscal intermediary is, you can ask your
Skills Trainer.
1. Who could I ask to be with me when I am letting my
PCA go?
• 1.
• 2.
• 3.
• 4.

•
•
•
•

2. What information or property do I need to make sure
is given back to me immediately? (Refer to page 22,
where you listed this information)
 House keys
 Credit cards
Also think about if you would like to cancel
your credit cards so that your former PCA cannot
use them.
 ______________________
 ______________________
 ______________________
 ______________________
3. Below are some examples of language, but it is
important that you share what makes you feel
most comfortable.
• “Thank you for the job you have done for the last
few months. Unfortunately, I do not think our
communications styles are a good fit, and I have
to let you go.”
GUIDANCE FROM EXPERIENCED EMPLOYERS OF PERSONAL CARE ATTENDANTS
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• “It’s time to review our contract. After thinking
about the last few weeks, I don’t think that
we’re a good fit. Thank you for the work that
you have done.”
• “You have been late at least once every week
since I’ve hired you. We discussed this issue three
times already and you continue to come late.
This impacts my ability to get to work on time.
Because I rely on this timeliness, I will need to let
you go.”
• Brainstorm what you will say when having this
conversation with your PCA:
•

Take a break and do something that you
enjoy.

26
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Conclusion
Hiring and working with a PCA takes a lot of time,
knowledge and trust. Remember, your Skills Trainer is here
to provide information about the PCA program, answer your
questions and provide resources. We hope that the
information in this packet will be helpful to you in this
process of hiring a safe, reliable PCA.
Now that you’ve hired a PCA(s) the next section provides
information about how to talk to your PCA and make
agreements to help you feel comfortable and safe when
receiving care, including intimate care from PCAs.
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Part 3: Talking about Boundaries
Section 1: Your Boundaries
You have the right to feel safe and
comfortable with your PCA, including when
you are receiving intimate care. Talking
with your PCA about how you would like to
receive care can help.
All employers of PCAs should expect
professional, respectful treatment from their
PCA. Within those boundaries though,
everyone has differences in terms of what they need and
what makes them feel comfortable and uncomfortable.
These boundaries can be different with different people you
hire and can also change over time as you get to know your
PCA and their routine.
For example, some people might want to only talk to their
PCA only about activities related to the job and day-to-day
things like the weather. They might feel like talking about
things like politics or their religion is too personal. Others
may want to talk more about personal thoughts especially as
they get to know their PCA. It’s important that both you and
your PCA are comfortable with the conversations you have.
There is information in this section shared by employers of
PCAs about talking about boundaries with your PCA and
having written agreements to make sure that what you
expect is clear.
To begin, some have found it helpful to clarify what they
want in terms of communication and the way care is
provided for specific activities, particularly for those that
involve intimate care.

28
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Boundaries and PCA Job Responsibilities
Below is a worksheet to help you outline what your personal
care needs are and how you would like assistance.
After completing the worksheet, we recommend that you
use it to have a conversation with your PCA to review:
• The care you would like to receive
• How you would like to receive it
• Special considerations
• What your PCA needs to feel comfortable
Worksheet: Your Boundaries in Personal Care with your PCA
What are topics that I would feel comfortable talking about
with my PCA?

What are topics that I would feel uncomfortable talking
about with my PCA?
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Check off some of the intimate care needs your PCA can
help with:
 Bathing
 Changing clothing
 Assisting with getting in and out of bed
 Using the bathroom
 Help during your period
 Adult diapers
 Specific medications
 Inserting catheters
 _________________
 _________________
 _________________

30
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For each of these needs, here are a few questions that may
help you think about what is most comfortable for you.
Activity: _________________________
1. For this activity, I am able to do the following by myself:
(Example: “I need help inserting the tampon, but I can
remove it myself.”)

2. This is how I’d like my PCA to help me with this activity:
(Example: “I need assistance with sitting on the toilet,
but then I would like my PCA to leave until I am
finished using the bathroom.”)

3. This is the order I would like my PCA to use when
helping me with this activity: (Some examples are
washing your hair first, then your back.)
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4. If applicable, how often would you like this activity done?
(Examples: “I want to take a shower every morning.”
or “I need this medication inserted twice a day.”)

5. This is how I want a PCA to communicate to me when
providing this care: (Example: “I want to know right
before my PCA is inserting the catheter and when they
are finished.”)

6. Are there any other things your PCA could do to make
you feel more comfortable? (Examples: not using
a certain scented soap or using a sponge instead
of a washcloth)

32
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Section 2: Talking about Boundaries with your PCA
Talking about your boundaries is an on-going conversation.
Employers of PCAs recommend that you directly
communicate expectations from the beginning of your work
relationship and continue to talk with your PCA if you feel
uncomfortable as situations come up. Having a conversation
with your PCA about your needs and expectations can help
you feel more in control of the care you are receiving.
Employers of PCAs shared the following considerations when
having this conversation:
• Make this part of your usual conversation with PCAs
about responsibilities, expectations, and instructions.
For example:
“Part of the job involves inserting catheters. I have a
visiting nurse who will train you. Before you insert the
catheter, I would like you to tell me that you are
about to insert the catheter and wait until I tell you
I’m ready.”
• While you are the employer and decide what expectations
you have, you can have the most positive work relationship
by also finding out what might help the PCA feel most
comfortable in the job.
“Part of the job requires giving me sponge baths. I
would feel most comfortable if you kept the areas not
being washed covered while you are washing other
areas. Are there things that would make you more
comfortable with this part of your job?”
• Emphasize the importance of the PCA’s responsibilities
to your ability to live independently and do the things
that are important to you.
• Provide specific and clear instructions for activities
where you would feel most comfortable if they are done
in a specific way. For example,
“One of your responsibilities is to give me a bath. I
usually like to take a bath in the evenings. I would
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like to wear a robe while I’m waiting for the water to
run. During the bath, I would feel more comfortable if
you wash my private areas last and you tell me before
you wash them.”
• Continue to talk with your PCA to keep the relationship
clear and straightforward.
• Bring up issues as they come up and be specific about
your concern. For example:
(The PCA helps the employer onto the toilet and wipes
them when they’re done even though the employer had
said that they could do it themselves.)
“I just wanted to remind you that I need help getting
onto the toilet, but that I can wipe myself.”
• Revisit agreements when needed. It may be helpful to
also set times when you will review agreements made.
For example,
“When I first hired you I needed you to help me insert
tampons. I now am able to do that by myself.“
• If you would feel more comfortable, you could also ask
someone else, such as a family member who can
ensure your wishes are represented, to be present
while you are having this conversation.
Some people are comfortable talking about boundaries
and/or talking about intimate care. Others might be
uncomfortable with talking about boundaries or talking
about intimate care. Some people find it helps them feel
more comfortable if they can first practice what they want to
say with someone they know before talking to their PCA.
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Section 3: Put Agreements about Boundaries
in Writing
Employers of PCAs who participated in the
development of this packet recommend
having a written agreement or contract.
These agreements are not legally binding
contracts, but set the tone for a professional
relationship and make responsibilities and
relationships clear.
You can use the information about hiring PCAs and
boundaries worksheet to complete the written agreement.
Here is an outline of what you could include in your written
agreement:
PCA Contract Outline
1. Schedule. Use a calendar to talk about your PCA’s work
schedule.
• Decide what shifts your PCA will have.
• Decide when your PCA will have time-off for vacations
and holidays.
2. Terms of contract. Decide the finer details of your
contract itself.
• If you would like to have a “trial period” as you
decide if the two of you are a good fit, write down how
long that trial period will be.
• Decide when you will revisit the contract. This
could be indicated by a length of time such as one
month or one year, and/or your contract could be
reviewed as needed.
• It might be helpful to add that both the PCA and the
employer can propose re-visiting the contract.
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3. Job responsibilities. Write down the tasks that your PCA
is responsible for.
• Write down key tasks you need help with – and what
tasks you can do yourself.
4. Communication. Decide how you and your PCA will
communicate.
• Write down how your PCA will let you know if they are
running late or can’t make it to work.
• Write down how your PCA will communicate during
their job tasks, including intimate care.
o Decide how you will communicate, whether it be
talking, using a communication board, making gestures,
writing notes, text messaging, or anything else.
o Specify when and what you would like your PCA to
communicate. For example, you might want your
PCA to let them know before they wash your breasts.
o Specify the frequency of communication. For
example, you might want your PCA to let you know
every time before they insert a tampon. Or, you
might want them to let you know every time for the
first month and, later, when you’re both familiar with
the routine, you may want your PCA to change the
frequency of communication.
Here is an example PCA contract. Notice that the contract is
specific and straightforward.
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Example PCA Contract
All wages and benefits are listed in your Union contract.
To get a copy contact: 877-409-7227.
1. Schedule
• Work hours will be Monday-Friday, from 9am to 3:30pm.
• Vacation days need to be requested 2 weeks in
advance.
2. Terms of contract
• This contact is for January 2016-January 2017.
• Details of this contract will be officially reviewed in
January 2017.
• Both parties, the employer and the PCA, may ask for
changes at any time.
• A trial period will last for the month of January 2016.
3. Job responsibilities
• The PCA is responsible for assisting the employer in:
• Dressing and undressing
• Transfers to and from the bed, wheelchair, and toilet
• Sponge bath and grooming
• Bowel care – including inserting a suppository, digital
stimulation or disimpaction, and cleaning up after
bowel movements
• Catheter care – including changing and caring for
urinary devices, emptying and cleaning of bags
• Range of motion exercises
• Meal preparation – including cleaning dishes, pans,
utensils, and cleaning the kitchen area by sweeping and
mopping the kitchen floor
• Making and changing bed sheets
• Grocery and other shopping
• Laundry and clothing care, including hanging up or
folding clean laundry
The employer will provide specific instructions and
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training to PCAs regarding all activities. Below are
specific agreements that we want to be especially
clear about.
• Dressing
o The Employer will put shirts on by themselves.
The PCA will help with pants and buttoning
shirts if needed.
• Sponge baths
o The Employer will wash the upper half of their body
and private areas by themselves. The PCA will
wash from thighs down.
o The Employer will first wash in the bathroom by
themselves. When they’re ready, they will call
the PCA to finish.
4. Communication
If the PCA is running late, they will call the employer to
let them know as soon as possible.
• If the PCA needs to leave their position, they will
give the employer as much notice as possible. They
will tell the employer that they are leaving at least
two weeks in advance.
• When assisting with personal care tasks such as bathing
and dressing, the PCA will say what they are about to do.
The employer will provide instructions on bathing order
every time for the PCA to follow. They will perform the
personal care tasks respectfully.
PCA signature:
Date:
Employer signature:
Date:
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When to revisit the contract
• Employers of PCAs recommend revisiting
the contract after the first three months.
You could use this time to discuss what is working well,
what could be improved, and any additions or edits to
the contract.
• If your needs change over time, it may be helpful to
modify this contract and to review changes in job
expectations.
• If the relationship between you and your PCA changes.
Over time, the relationship may shift from a
professional relationship to a less formal friendship.
This may naturally happen as you and your PCA get to
know each other. One suggestion is to review your
contract and discuss any clarifications that need to be
made to maintain boundaries.
o If you become friends with your PCA or if you
would like to hire a friend to be your PCA,
employers of PCAs recommend the following:
 Establish and maintain a contract
 Set boundaries about when your PCA is “on
the job” and when they are not
o If the relationship between you and your PCA
becomes romantic, employers of PCAs recommend
hiring another PCA.
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Section 4: Creating a Safe Work Environment
for Your PCA
Your PCA also has the right to feel safe at work. In any
professional relationship, you also have the responsibility to
make sure your employee (in this case your PCA) is safe and
comfortable in their workplace. Most importantly, this means not
allowing inappropriate comments, touching, or any other violence
or harassment from you or anyone in your home. It is also
recommended to have a conversation with your PCA about what
would make them feel most comfortable when helping you with
intimate care needs.
Any unwanted sexual behavior from an employer is sexual
harassment, and is illegal. As an employer, it is
inappropriate for you to 1:
0F

• Offer or deny any rewards to your PCAs related to
working for you (for example, extra pay, time off, or
dinner) if they do anything sexual for you.
o That kind of sexual harassment is called quid pro
quo harassment.
• Create an unsafe or disrespectful work environment by
saying sexually inappropriate things or acting
inappropriately (for example, commenting on
someone’s private body parts or touching them without
consent).
o That kind of sexual harassment is called hostile
work environment harassment.
To read more about sexual harassment laws and your legal
responsibilities, visit
http://www.mass.gov/mcad/resources/employersbusinesses/emp-guidelines-harassment-gen.html

1

http://www.mass.gov/mcad/resources/employers-businesses/emp-guidelinesharassment-gen.html#Sexual Harassment
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Conclusion
We hope the information and tools provided in this section
will be helpful to you as you and your PCA talk about how to
create the most comfortable and safe work environment for
both of you. If you would like to talk further about how to
talk about your boundaries with your PCA, contact your
Skills Trainer. In the next section we will talk about the help
that is available when boundaries are not respected and
sexual violence or other abuse happens.
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Part 4: Sexual Violence Information and
Resources
Just so you know (content warning): This section
gives information/resources about different kinds
of abuse, including sexual violence, and how they
relate to working with a PCA. This information
might be helpful to you if you have previously
experience sexual violence, currently need help, or want to
share resources with someone who tells you they are being
hurt.
Some of these questions and topics can be difficult to think
about. Since sexual violence is an issue that people often
don’t talk about this might be the first time you’re learning
about this topic. You don’t need to read all of this
information at once. You can also ask someone to be with
you when you read this information.
If learning about abuse brings up memories or if you need
someone to think about these things with,
you can always call the BARCC hotline at
1800-841-8371.
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Section 1: Sexual Violence Information

Abuse is never okay.

What is abuse?
Abuse is what happens when someone purposely hurts
someone else and causes them physical or emotional harm.
Someone of any gender, age, race, and disability status can
abuse. Abuse can happen to anyone, too. That doesn’t make
abuse okay. Everyone has the right to be free from abuse.
There are different kinds of abuse. Abuse can be:
Financial (for example, not letting someone
spend their money, or taking money from
them)
Emotional (for example, taking someone’s
wheelchair or communication board, or not allowing
them to have friends over)
Physical (for example, biting or kicking)

Sexual (for example, touching someone’s
private parts without it being okay with them)

Neglect (for example,a caregiver not feeding
someone or not giving them their medication)
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Abuse is never okay.
Abuse is never the survivor’s fault.
BCIL and BARCC are focusing on preventing and responding
to sexual violence. Sexual violence is never okay.
What is sexual violence? Sexual violence is any unwanted sexual
act. Sexual violence includes actions against someone who is
unable to decide whether or not a sexual act is okay with them
(for example, because they have taken a drug which makes
them unable to make decisions, or have a disability that impacts
their ability to understand sexual activity).
Examples of sexual violence include:
• Inappropriate sexual comments
• Threats to sexually hurt someone
• Showing private parts of someone’s body without consent
• Showing someone pornography without their consent
• Too much time spent washing someone’s private parts
during intimate care
• Instructions to exchange sexual activity in return for
something like care or money
• Unwanted sexual touching
• Rape
Most survivors know the people who assault them. This
could include partners, family members, friends, and
caregivers. This also does not make the abuse okay. The
relationships in your life should be healthy. In a healthy
relationship, people respect each other and are supportive.
Continue to think about self-care as you
read this resource.
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Section 2: Getting Help

If someone is currently abusing you,
know that you have options.
It is not your fault.
What are my options?
What you do next is a personal decision. Making this
decision may feel overwhelming, and it also might feel like
there aren’t enough options or resources for you. Some of
the resources included below, such as calling BARCC, can
help connect you to other services. Know that people do
care about you, and want to help you begin to heal. Trust
your instincts and do what is right for you.
Some options include:
• Telling someone you trust

• Calling BARCC

• Going to the hospital

• Calling the police. In an emergency call 911.
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Resources
If you need help contacting a resource, think about someone
you trust who can help you. You can read a list of resources
on the next page.
Who are people that you trust who you could talk
to about abuse?

Boston Area Rape Crisis Center
1-800-841-8371
You can call BARCC for help related to sexual violence.
BARCC’s hotline counselors can also help you get in
contact with BARCC programs to help with legal
questions, case management (help with things like
housing and finances), and counseling. BARCC can also
help with safety planning. BARCC services are available
no matter when the assault happened, and are available
for help with all types of sexual violence.
SANE
You may want to go to a SANE hospital. SANE stands for
Sexual Assault Nurse Examiner. If a hospital is a SANE
hospital, it has specially trained nurses who have
experience working with patients who have experienced
sexual violence.
Some SANE hospitals are:
• Beth Israel Deaconess Medical Center
• Cambridge Hospital
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• Boston Medical Center
• Massachusetts General Hospital
• Brigham & Women’s Hospital
• Newton-Wellesley Hospital
• Children’s Hospital
Disabled Persons Protection Commission
1-800-842-9009
You can report abuse from a caregiver by calling DPPC’s
hotline. DPPC conducts investigation and provides
protective services for reported abuse against people
aged 18 to 59.
Department of Children & Families (DCF)
1-800-792-5200
To report abuse or neglect of someone under 18
call DCF’s hotline.
Executive Office of Elder Affairs
1-800-922-2275
To report abuse or neglect of someone 60 or older, call
the Executive Office of Elder Affairs’ hotline.
Surviverape.org
You can learn about reporting, going to the hospital,
getting help, and more at surviverape.org.

Can I keep everything that’s happening private?
Who you talk to is your choice. If you go to the Boston Area Rape
Crisis Center (BARCC) or Boston Center for Independent Living
(BCIL), staff and volunteers will keep your information
confidential unless there is a safety concern.
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If a caregiver is abusing you, the person you tell might need
to tell someone else. If you tell your Skills Trainer or anyone
at BARCC that a caregiver is abusing you, they will need to
file a report with a protective service agency (such as the
Disabled Persons Protection Commission, Office of Elder
Affairs or Department of Children and Families). The purpose
of these agencies is to help with safety.
You can still call the BARCC hotline at 1-800-841-8371 to talk
about feelings that you have and ways to manage those feelings
without providing details about what happened to you.
Is there any time-sensitive information?
Yes. If someone recently assaulted you and you
want to go to the hospital, there is some timesensitive information that you might want to have.
You can go to the hospital to have evidence collected, to get
medical care, or both. You can get medical care without making
a police report unless there is a mandated reporting concern.
The timeline for medical help after an assault is:
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You can learn more and talk about your options by
calling the BARCC hotline at 1-800-841-8371 or going to
surviverape.org

How about doing something relaxing right
now?
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Section 3: For Survivors of Sexual Violence:
Managing Personal Care
If you have experienced sexual violence, you are not alone.
We want to support you. This section provides some
information that other survivors find helpful.
Here, you’ll find worksheets to help you think about things
related to sexual violence that make you upset, and how you
cope with those triggers. We hope that this information
helps survivors work with PCAs. There are sections that you
can write in, but you don’t need to. Another option is to
think about your answers to those questions.
Some of these questions and topics can be difficult to think
about. Again, remember that you don’t need to read all of
this information at once, and you don’t need to read it alone.
You can always call the BARCC hotline at 1-800-841-8371
if you want or need someone to think about these things
with, someone to talk to about these questions, or have any
questions of your own.

Sexual violence can impact receiving intimate care.

You may feel upset, uncomfortable, or remember
past sexual violence during intimate care. This is
normal. Some people call this feeling “being
triggered,” and the thing that’s causing you to feel
that way a “trigger.”
A trigger is anything that causes memories, emotions, and
physical feelings related to an experience. They can make it
feel like an assault is actually happening again. A trigger
could be something like hearing an offhand comment about
a body part, or a particular smell or time of year that
reminds you of the assault.
50
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Intimate care can be triggering for both consumers and
PCAs. We recommend that you talk with your PCA about
what would make the two of you most comfortable (look at
the section on Talking about Boundaries for more
information). If you’re a survivor, you do not need to tell
your PCA that you’re a survivor if you don’t want to.
Thinking about your triggers now could help you recognize
them later. Recognizing triggers and reactions to triggers
gives you the opportunity to feel more in control of your
experience.
You can write down your triggers as you notice them, here:

What are some common reactions to triggers?
Some common reactions include:
• Increased heart rate
• Difficulty breathing
• Sleep changes
• Anger
• Shame
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This is a small list of examples to give you the idea of a
response to a trigger – the list is not complete. It is okay to
have other responses.
How do you react to your triggers?

Make a plan to do something to take care
of yourself.
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Coping With Triggers
Grounding Exercises
Grounding exercises can help you feel
better and more in control when you are
triggered. They help remind you that you
are safe and in control of this moment.
Many grounding exercises use your senses
to help you connect to the present.
What are some sample grounding exercises?
Below are some options for grounding exercises that you can
try. Some things work for some people and not others. You
can find out what works best for you.
• Deep breathing
Try taking ten slow, long breaths. Focus your attention
on each breath – all the way in, and all the way out.
Completely fill, and completely empty your lungs. Place
your hand on your stomach and feel your stomach
move with your breath.
• Counting objects
• Coloring
• Imagining a relaxing place
• Holding or drinking something warm or cold
• Focusing on particular body parts
• Focus your attention on the way it feels to squeeze
your muscles, wiggle your toes, or open and close your
fists. Feel in control of your movements.
• Listen to music you enjoy
• Write about what you’re feeling to organize your
thoughts.
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Here is space to write down grounding exercises that you’ve
tried that have worked for you:

You can always call the BARCC hotline at 1-800841-8371 if you are triggered or want help with
grounding exercises.

Do I need to tell my PCA when I’m being triggered?
Only if you want to. What you choose to tell your PCA is
your choice. You might want to share what the PCA can do
to help you be more comfortable, but you don’t have to
provide any information about why if you don’t want to
share. Make the decision that feels right for you.
Some options for talking to PCAs about triggers include:
• Being bathed makes me feel uncomfortable.
Sometimes I might need to ask for a break while you
are bathing me.
• Sometimes when I’m being bathed you might notice
I’m not fully focused. When that happens, it is helpful
for you remind me to touch the edge of the tub.
• I’m a survivor of sexual violence so being bathed
makes me feel scared. Sometimes I will need to take a
break or call BARCC right after the bath.
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Conclusion:
We understand that sexual violence is not an easy topic to talk or
read about. We hope that if you are a survivor the information in
this section will help you feel safer and more in control of the
intimate care you receive and give you more resources. For all
employers of PCAs we hope that this information will give you
background to understand the issue of sexual violence and also
to help someone if they come to you for help. Prevention of
sexual violence begins with awareness and people believing and
helping other people, so you can play an important role in ending
sexual violence.

Take some time for yourself.
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Appendix
• Learning More
• CORI Form
• SORI Form
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Learning More
Learning more about trauma, abuse and sexual violence
1. Awareness and Action Trainings
These trainings help people with disabilities know how to
recognize, report and respond to five different types of
abuse — physical, sexual, neglect, verbal and financial.
People with disabilities lead these trainings, and they
include a PowerPoint presentation, group activities, videos,
and skits.
You can read more about the trainings
at http://www.mass.gov/dppc/.
If you have questions or would like to find out
when the trainings are, you can call Anne Monti
at the Disabled Persons Protection Commission.
Her phone number is 617-727-6465, and her email
address is Anne.Monti@massmail.state.ma.us.
2. BARCC’s website
www.barcc.org
You can find more information about sexual violence, what
survivors can do and prevention.
3. End Abuse website
www.endabusepwd.org
You can find information here specifically about sexual and
domestic violence against people with disability.
Free self-help apps
National Center for PTSD
www.ptsd.va.gov
PTSD Coach
This mobile app is to help you learn about and cope
with the symptoms related to PTSD that commonly occur
following trauma.
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PTSD Family Coach
PTSD Family Coach is an app to support family members of
those living with posttraumatic stress disorder (PTSD).
Mindfulness Coach
Grounding yourself in the present moment can help you
cope better with unpleasant thoughts and emotions. The
Mindfulness Coach app will help you do this.
Resources for Getting Help About Sexual Violence
1. Boston Area Rape Crisis Center
www.barcc.org
24 Hour Hotline: 1-800-841-8371
TTY: 617-492-6434
2. Surviverape.org
Massachusetts statewide website for information about
time sensitive medical information, the evidence
collection process at hospital emergency rooms, and
reporting to the police.
3. Jane Doe, Inc
www.janedoe.org
Massachusetts statewide coalition for domestic violence
and sexual violence. You can get phone numbers for
sexual assault and domestic violence agencies
throughout the state.
4. Rape, Abuse and Incest National Network (RAINN)
www.rainn.org
Hotline: 800-656-4673
You can get connected to any rape crisis center in the United
States by calling RAINN’s hotline number.
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THE COMMONWEALTH OF MASSACHUSETTS
EXECUTIVE OFFICE OF PUBLIC SAFETY AND SECURITY
Department of Criminal Justice Information Services
200 Arlington Street, Suite 2200, Chelsea, MA 02150
TEL: 617-660-4640 | TTY: 617-660-4606
MASS.GOV/CJIS

On Behalf Of/Home Health Aide Criminal Offender Record Information (CORI) Request Form
Use this form for requesting CORI under the provisions of M.G.L. c. 6, § 172. This form may be submitted by an elderly or
disabled person who seeks to screen a prospective home health aide. Legal guardians or individuals who have power of
attorney to make decisions on behalf of an elderly or disabled person may submit this form on behalf of that person. Mail
requests to the address provided above, ATTN: CORI Unit.
Requestor Details
Complete this section with your information. Items marked with an asterisk (*) MUST be completed.
* First Name: _______________________________________________________ Middle Initial: _________________
* Last Name: _______________________________________________________ Suffix (Jr., Sr., etc): _____________
* Date of Birth (MM/DD/YYYY): _____________________ Last SIX digits of Social Security Number: __ __ ‐‐ __ __ __ __
* Phone Number: __________________________________ Email Address: ___________________________________
* Street Address: ____________________________________________________________________________________
Apt. # or Suite:_______________ *City: __________________________ *State: ________ *Zip: _______________
On Behalf Of
Complete this section with the information of the person on whose behalf you are requesting the CORI.
* First Name: _______________________________________________________ Middle Initial: _________________
* Last Name: _______________________________________________________ Suffix (Jr., Sr., etc): _____________
Date of Birth (MM/DD/YYYY): _____________________ Last SIX digits of Social Security Number: __ __ ‐‐ __ __ __ __
* Phone Number: __________________________________ Email Address: ___________________________________
* Street Address: ____________________________________________________________________________________
Apt. # or Suite:_______________ *City: __________________________ *State: ________ *Zip: _______________
Subject Details
Complete this section with the information of the person whose CORI you are requesting.
* First Name: _______________________________________________________ Middle Initial: _________________
* Last Name: _______________________________________________________ Suffix (Jr., Sr., etc): _____________
Former Last Name 1: _______________________________________________________________________________
Former Last Name 2: _______________________________________________________________________________
Former Last Name 3: _______________________________________________________________________________
Former Last Name 4: _______________________________________________________________________________
* Date of Birth (MM/DD/YYYY): _____________________ Last SIX digits of Social Security Number: __ __ ‐‐ __ __ __ __
Father’s Full Name: ________________________________________________________________________________
Mother’s Full Name: _______________________________________________________________________________

Applicant’s Agreement of Understanding
I understand that elderly or disabled persons may access all available CORI, including convictions, non‐convictions, and
pending Massachusetts criminal history, for the purpose of screening home health aides or other such positions providing
care or services to an elderly or disabled person in his or her home. As an applicant for such a position, I understand that
a criminal record check will be performed on me and that the results will not be further disseminated by the requesting
individual.

___________________________________________________________________
Signature of Applicant

____________________________
Date

Authentication of Signature
Please note that ALL fields in this section must be completed by the Notary Public.
On this ______ day of ___________, 20____, before me, the undersigned Notary Public, personally appeared
_______________________ (name of CORI requestor) and proved to me through satisfactory evidence of identification,
which was ______________________ (Ex: Driver’s license, passport, etc.), to be the person whose name is signed on the
preceding or attached document, and acknowledged to me that (he)(she) signed it voluntarily for its stated purpose.

_____________________________________________________
Signature of Notary Public (Notary stamp or seal is also required)

_________________________________
Date my Commission expires

Terms and Conditions
By submitting a request for CORI using this form, the Requestor agrees to be bound by these terms and
conditions and any and all other guidelines, disclaimers, rules, and privacy statements within this agreement,
collectively referred to as "Terms and Conditions." All Terms and Conditions contained herein apply only to
obtaining information from the DCJIS.
1. As referenced in these terms and conditions, the terms below shall have the following meanings:
a. CRA: Consumer Reporting Agency
b. CRRB: The Criminal Record Review Board
c. CORI: Criminal Offender Record Information
d. DCJIS: The Massachusetts Department of Criminal Justice Information Services
e. iCORI service: The internet-based service used to request and obtain CORI and self audits.
f. Requestor: A registered user of the iCORI service and any additional authorized users for the
requestor's account. Requestor, as used in these terms, also includes Consumer Reporting
Agency requestors. Requestor, as used in these terms, also includes any individual who requests
or obtains CORI or a self-audit report from DCJIS using a paper form.
2. Obtaining CORI from DCJIS by using this form is subject to Massachusetts General Law and to Federal
law, including, but not limited to, M.G.L. c.6, §§ 167-178B (the CORI Law), M.G.L. c. 66, § 10 (the
Public Records Law), M.G.L. c. 266, § 120F (Unauthorized use of a computer), and any current or
future laws applicable to the use of computer systems or personal information. The penalties for
violations of these laws include both civil and criminal penalties.
3. A requestor may only request the level of CORI access authorized by statute or the DCJIS for the type
of request being submitted. A requestor who submits a CORI request using an access level higher than
that authorized for the type of request being submitted will be in violation of the CORI law and DCJIS
regulations and may be subject to both civil and criminal penalties.
4. An individual or entity who knowingly requests, obtains, or attempts to obtain CORI or a self-audit from
the DCJIS under false pretenses, or who knowingly communicates, or attempts to communicate, CORI
to any individual or entity except in accordance with the CORI law and DCJIS regulations, or who
knowingly falsifies CORI or any records relating thereto, or who requests or requires a person to provide
a copy of his or her CORI except as authorized pursuant to M.G.L. c. 6, § 172, shall, for each offense, be
punished by imprisonment in a jail or house of correction for not more than one year or by a fine of not
more than $5,000.00. In the case of an entity that is not a natural person, the amount of the fine may not
be more than $50,000.00. In the case of such a violation involving juvenile delinquency records, an
individual or entity shall, for each offense, be punished by imprisonment in a jail or house of correction
for not more than one year or by a fine of not more than $7,500.00. In the case of an entity that is not a
natural person, the amount of the fine may not be more than $75,000.00.
5. Neither the DCJIS nor the CRRB shall be liable in any civil or criminal action due to any CORI or selfaudit report that is disseminated by the DCJIS or the CRRB, including any information that is false,
inaccurate, or incorrect, because it was erroneously entered by the court or the Office of the
Commissioner of Probation.

6. CORI results are based on an exact match of the information provided by the requestor to information as
it appears in the CORI database. Requestors are responsible for providing accurate information for the
subject requested. In addition, it is the requestor's responsibility to compare the CORI or self-audit
results received from the iCORI service to the subject's personal identifying information to ensure that
the results match this information. The DCJIS is not liable for any errors or omissions in the CORI
results based on a requestor's submission of inaccurate, incorrect, or incomplete subject information.
Furthermore, NO REFUNDS of CORI fees will be provided because of data entry errors or other errors
or omissions made by the requestor.
7. Each requestor who submits 5 or more background checks annually must have a written CORI policy.
Each requestor is responsible for adopting its own CORI policy. The DCJIS publishes a model CORI
policy on its website that may be adopted for use by requestors. If this requirement applies to a
requestor, the requestor agrees that at the time of submission of any CORI request, it has adopted a
CORI policy.
8. The requestor agrees that he/she has reviewed and understands all training materials regarding the CORI
process and CORI requirements available from the DCJIS. Requestors are solely responsible for
reviewing and understanding the training materials provided by the DCJIS.
9. Requestors who seek to receive the standard or required level of access to CORI for employment,
housing, licensing, or volunteer purposes must ensure that the following are completed prior to
submitting a CORI request:
a. Completion of a CORI Acknowledgement Form for each subject to be checked;
b. Verification of the identity of the subject using an acceptable for of government
issue
identification;
c. Obtaining the subject's signature on the CORI Acknowledgement Form;
d. Signing and dating the CORI Acknowledgement Form certifying that the subject was properly
identified; and
e. Confirming that the requestor is in compliance with all applicable laws and regulations.
10. All requestors, including those that request CORI through a CRA, must comply with 803 C.M.R. 2.00
and, if applicable, 803 C.M.R. 5.00. In addition, CRAs are also responsible for ensuring compliance
with the Fair Credit Reporting Act and with DCJIS regulation 803 CMR 11.00.
11. A requestor that uses CORI to commit a crime against, or to harass, another individual is subject to the
criminal penalties set forth in M.G.L. c. 6, §178 ½, including imprisonment in a jail or house of
correction for not more than one year and a fine of not more than $5,000.00. The DCJIS and the CRRB
disclaim any liability for the improper use or dissemination of information obtained through the iCORI
service.
12. Requestors are subject to audit at any time by the DCJIS and may be asked to produce documentation to
demonstrate compliance with these provisions and with DCJIS regulations (803 CMR 2.00-11.00 et
seq.).

13. No information obtained from the iCORI service or from DCJIS personnel regarding use of the iCORI
service shall be construed as legal advice.
14. The DCJIS reserves the right to alter, amend, or discontinue any feature of the iCORI service or the
conditions of its use at any time. Any such changes will be announced on the iCORI service and/or the
DCJIS website in advance. The user is subject to the terms of use in effect at the time of his/her
agreement. The DCJIS and the CRRB shall not be liable for any damages associated with use of this
site.
15. These Terms and Conditions are governed by, and construed in accordance with, the laws of the
Commonwealth of Massachusetts and the laws of the United States, without giving effect to any
principles of conflicts of law. If any provision of these Terms and Conditions is determined to be
unlawful, void, or for any reason unenforceable, then that provision shall be considered void. The
remaining provisions shall remain valid and enforceable.
16. By submitting a request for CORI to the DCJIS, I affirm that I have read and understand these Terms
and Conditions. Further, I acknowledge, agree to, and am bound by, these Terms and Conditions, as well
as by M.G.L. c. 6, §§ 167-178B, inclusive, and 803 CMR 2.00-11.00, inclusive.

COMMONWEALTH OF MASSACHUSETTS
SEX OFFENDER REGISTRY BOARD
REQUEST FOR SEX OFFENDER REGISTRY INFORMATION
All requests for sex offender information must be made on this form and mailed to the Sex Offender Registry Board,
Attn: SORI Coordinator, P.O. Box 4547, Salem, MA 01970, along with a self-addressed stamped envelope. The Board
will provide a report that includes the following information: whether the person identified is a sex offender with an
obligation to register, the offense(s) for which the offender was convicted or adjudicated, and the date(s) of the conviction(s)
or adjudication(s). Please be advised that the law only permits the public to receive information on sex offenders required to
register and finally classified by the Board as a level 2 (moderate risk) or level 3 (high risk) offender. Therefore, information
is not available to the public if the identified individual is a level 1 (low risk) offender or if he/she has not yet been finally
classified by the Board.
All requests shall be recorded and kept confidential, except to assist or defend in a criminal prosecution.
Requestor’s name: _____________________________________

Date of birth: ________________________

Address: _____________________________________________

Telephone number: ___________________

_____________________________________________
I swear under the pains and penalties of perjury that I am the above-named person, at least 18 years of age, and I am requesting information
for my own protection, the protection of a child under 18 years of age, or for the protection of another person for whom I have
responsibility, care or custody.

Requestor’s signature: __________________________________

Date: ____________________________

I hereby request that the following information be used to determine whether the identified individual is a sex offender required to register
in Massachusetts.
Subject’s name (PLEASE PRINT): _______________________________________________
Date of birth or approximate age: ________________________________
Address: ____________________________________________________________________________________________
Personal identifying characteristics:
Sex: ______

Race: ______

Height: ______

Weight: ______

Eye Color: ______

Hair Color: ______

Other information (e.g. license plate number, parents’ names, etc.): _________________________________________
____________________________________________________________________________________________________
**********WARNING**********
SEX OFFENDER REGISTRY INFORMATION SHALL NOT BE USED TO COMMIT A CRIME OR TO ENGAGE IN ILLEGAL
DISCRIMINATION OR HARASSMENT OF AN OFFENDER. ANY PERSON WHO USES INFORMATION DISCLOSED
PURSUANT TO M.G.L. C. 6, §§ 178C – 178P FOR SUCH PURPOSES SHALL BE PUNISHED BY NOT MORE THAN TWO AND
ONE HALF (2 ½) YEARS IN A HOUSE OF CORRECTION OR BY A FINE OF NOT MORE THAN ONE THOUSAND DOLLARS
($1000.00) OR BOTH (M.G.L. C. 6, § 178N). IN ADDITION, ANY PERSON WHO USES REGISTRY INFORMATION TO
THREATEN TO COMMIT A CRIME MAY BE PUNISHED BY A FINE OF NOT MORE THAN ONE HUNDRED DOLLARS
($100.00) OR BY IMPRISONMENT FOR NOT MORE THAN SIX (6) MONTHS ( M.G.L. C. 275, § 4).

SOR Form 4 (01/01)
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Introduction
About the MASS Collaboration
This tool was produced by the Movement for Access, Safety,
and Survivors (MASS) Collaboration, which is a partnership
between the following organizations:
• Boston Area Rape Crisis Center (BARCC)
• Boston Center for Independent Living (BCIL)
• Massachusetts Bay Transportation Authority (MBTA)
• MBTA Transit Police
Our collaboration is committed to understanding barriers
from the perspectives of survivors with disabilities and those
who support them. We do this in order to meet our goal of
improving response and services for survivors of sexual
violence who have disabilities.
How This Tool Was Developed
We created this tool because PCAs that we spoke with said
that it would be helpful to have more information about
supporting consumers with intimate care in a way that feels
comfortable for both the consumer and PCA. The information
in this document was put together based on focus groups
and interviews with four PCAs. In addition, three consumers
who employ PCAs participated in the committee that
developed these materials. A similar tool has been created
for employers of PCAs too.
How This Tool Can be Helpful
This tool is designed to help you in the work you already do
to support the independence of people with disabilities. In
particular we hope that it will help you feel more confident in
providing empowering and safe intimate care for consumers.
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In addition, national and state studies show that people with
disabilities are twice as likely to experience sexual violence as
people without disabilities1. This means that it is likely that some
consumers are survivors. Because you are working closely with
consumers, you may notice signs of abuse or a consumer may
tell you that they have experienced sexual violence either in the
past or currently. This document includes information about what
to do if this happens and whom you can call for support.
Finally, everyone deserves to feel safe. Through talking to
PCAs, consumers who employ PCAs and BCIL staff we have
also heard about PCAs experiencing sexual harassment by
the consumers who employ them. Sexual harassment of an
employee is against the law. We include some information
about your rights and what you can do if you experience
sexual harassment from your employer.
This tool contains the following:
• Tip Sheet
• Part 1: About Abuse and Sexual Violence
• Part 2: Providing Safe and Empowering Care
o Section 1: Introduction to Trauma-Informed Care
o Section 2: Talking about Boundaries
o Section 3: Put Agreements about Boundaries in Writing
• Part 3: Responding to Sexual Violence
o Section 1: What to Do If You Suspect Abuse
o Section 2: What to Do If You Receive a Disclosure
• Part 4: Taking Care of Yourself
o Section 1: How a Disclosure Can Impact You
o Section 2: Taking Time for Yourself
• Part 5: Your Safety at Work
11

National Crime Victimization Survey, 2007. US Dept of Justice and 2010 Massachusetts Behavior Risk
Factor Surveillance System, MA Department of Public Health

4

GUIDANCE FOR PERSONAL CARE ATTENDANTS

Note: There is a lot of information in this document, some
of which may be new to you. It may be overwhelming to
read this information or think about issues like sexual
violence. We also recognize that you may be a survivor
yourself or know someone who is a survivor, so reading
about these issues can affect you in a personal way.
Some things you can do while reading this info is:
• Remember that you do not need to read this information
all at once.
• Take breaks and do something you enjoy. Taking time to
take care of yourself can be helpful when reading a lot of
important and sometimes challenging information.
• Talk with someone about feelings that you have when you
are reading this information. You can talk to someone you
know or call BARCC’s hotline at 1-800-841-8371. You do
not have to be a survivor of sexual violence to receive
support. BARCC hotline counselors are here if you have
questions or need to talk through what you are feeling.

GUIDANCE FOR PERSONAL CARE ATTENDANTS
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Tip Sheet: The Basics You Need to Know
This tip sheet summarizes the information in this packet.
You can use this tip sheet as an overview of the larger
document and as a quick reference about what to do.
About Sexual Violence
• As a PCA, you should be aware that people with a
disability are more than twice as likely to be
survivors/victims of sexual violence than adults without a
disability. This means that it is possible that the consumer
you are working with is a survivor of sexual violence.
• Sexual violence is any unwanted sexual act. Sexual
violence includes actions against someone who is unable
to decide whether or not a sexual act is okay with them.
• Sexual violence is never okay, and is never the
survivor’s fault.
• Sexual violence against people with disabilities
often results from an offender believing stereotypes
about disability and taking advantage of a person
with a disability.
• As a PCA, you can help prevent sexual violence and abuse
in general by supporting the consumer you are working
for lead their own life and be involved in their community.
Providing Safe and Empowering Care
• As a PCA, one of the ways you can best support the
consumer you work for is by providing trauma-informed
care. Trauma-informed care is care that shows that you
understand that trauma can impact how you approach
providing services, such as help with intimate care. It
includes understanding that many people experience
trauma, and empowers all people regardless of whether
or not they are trauma survivors.
6
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• How to provide trauma-informed care:
o Understand that some behaviors and emotions might
be the result of someone remembering or re-living
trauma they experienced in the past.
o Let the consumer be in-control of their care and
setting agreements from the beginning.
o Be respectful and empathetic about different
levels of comfort and focusing on what you can
do to be helpful.
o Provide as many choices as possible and asking what
is most helpful.
o Be patient and willing to wait and take things slow
when providing care.
• Communicate with the consumer you are working with
about how they would like to receive care and their
boundaries. For certain activities, especially intimate
activities ask:
o What can you do by yourself and what do you need
help with?
o What can I do to make this activity most comfortable
for you?
o If applicable, is there a specific order you want me to
follow for this activity?
o If applicable, how often would you like this
activity done?
o How would you like me to communicate to you when
I help with this activity?
• A written agreement often helps. See an example of a
written agreement on pages 24-25.
Responding to Abuse
• If you suspect abuse or sexual assault against the
consumer you are working with, you can ask them if they
GUIDANCE FOR PERSONAL CARE ATTENDANTS
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are okay. Read more about how to talk to the consumer
you are working with about suspected abuse on pages 2729.
• When you notice signs of abuse, or a survivor tells you
that someone sexually assaulted them respond with
safety, empowerment, empathy, and knowledge (SEEK).
o Safety: assess the survivor’s immediate physical and
emotional safety. You can call the BARCC hotline to
discuss safety.
o Empowerment: offer choices, and focus on what the
survivor wants to do. See possible choices to offer on
page 33.
o Empathy: listen actively and respond with
nonjudgmental statements. Tell the survivor that you
believe them.
o Knowledge: offer resources for support and
information on time-sensitive actions, like going to
the hospital. Read more about the resources you can
provide on page 36.
Taking Care of Yourself
• You may feel upset after learning about abuse. Taking
time to do something you enjoy can help. For examples,
see page 40.
Your Safety at Work
• If someone is currently abusing you, you have options.
Abuse is never okay – including abuse from the consumer
you are working with.
• Sexual harassment is against the law. If you experience
sexual harassment or other forms of abuse by the
consumer you are working with, or anyone in the
consumer’s household, you have options. You can tell
someone at the Boston Center for Independent Living.
More resources for support are provided on the next page.
8
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These resources, and more, are given in the larger document:
Boston Area Rape Crisis Center
1-800-841-8371
You can call BARCC for immediate help related to sexual
violence. The hotline counselor can also help you get in
contact with BARCC programs to help with legal questions,
case management (help with things like housing and
employment), and counseling. BARCC services are available
no matter when the assault happened, and are available for
help with all types of sexual violence, including harassment,
unwanted touching, and rape.
Surviverape.org
You can learn about reporting, going to the hospital, getting
help, and more at surviverape.org.
SANE
You may want to go to a SANE hospital. SANE stands for
Sexual Assault Nurse Examiner. If a hospital is a SANE
hospital, it has specially trained nurses who have
experience working with patients who have experienced
sexual violence.
Some SANE hospitals are: Beth Israel Deaconess Medical
Center, Cambridge Hospital, Boston Medical Center,
Massachusetts General Hospital, and Brigham & Women’s
Hospital.
SafeLink
1-800-378-1684
You can learn about emergency housing related to domestic
violence by calling SafeLink’s hotline. SafeLink will let you
know what housing options are available.

GUIDANCE FOR PERSONAL CARE ATTENDANTS

9

Part 1: About Abuse and Sexual Violence
What is abuse?
Abuse is what happens when someone purposely hurts
someone else and causes them physical or emotional harm.
Abuse can be done by someone of any gender, age, race, and
disability status. Abuse can happen to anyone, too. That doesn’t
make abuse okay. Everyone has the right to be free from abuse.
There are different kinds of abuse. Abuse can be:
• Financial (Examples include not letting
someone spend their money, or taking money
from them.)
• Emotional (Examples include taking someone’s
wheelchair or communication board, or not
allowing them to have friends over)
• Physical (Examples include biting or kicking)

• Sexual (An example is touching someone’s
private parts without it being okay with
them.)
• Neglect (An example includes a caregiver
not feeding someone or not giving them
their medication.)
Abuse is never okay.
Abuse is never the survivor’s fault.
BCIL and BARCC are focusing on preventing and
responding to sexual violence. Sexual violence is
never okay.
10
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What is sexual violence?
Sexual violence is any unwanted sexual act. Sexual violence
includes actions against someone who is unable to decide
whether or not a sexual act is okay with them (for example,
because they have taken a drug which makes them unable
to make decisions, or have a disability that impacts their
ability to understand sexual activity).
Examples of sexual violence include:
• Inappropriate sexual comments
• Threats to sexually hurt someone
• Showing private parts of someone’s body without consent
• Showing someone pornography without their consent
• Too much time spent washing someone’s private parts
during intimate care
• Instructions to exchange sexual activity in return for
something like care or money
• Unwanted sexual touching
• Rape
A national survey showed that the majority of survivors with
a disability were sexually assaulted by someone they knew,
including intimate partners, friends, and acquaintances.
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Why does sexual violence against people with
disabilities happen?
People who sexually assault others take advantage of
situations where they think they can get away with what
they are doing. For people with disabilities some of these
risks include:
• Assumptions about people with disabilities. For example,
the incorrect belief that people with disabilities can’t do
things on their own or make choices for themselves.
• Isolation. If someone is isolated, there is more
opportunity for sexual assault to happen and less
opportunity for the survivor to reach out for help.
• An offender taking advantage of a person with a disability
needing them to help with financial, emotional, or other
basic needs (e.g. daily care, transportation).
• People not believing that people with disabilities can be
sexually assaulted or blaming them, so survivors of sexual
violence not wanting to tell anyone.
As a PCA, you have a unique opportunity to help prevent
sexual violence and other kinds of abuse against people with
disabilities.

12
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Did you know?
You already help to prevent abuse and sexual assault in the
work that you do as a PCA. Your work helps people with
disabilities:
• Lead their own lives. Your role as a PCA helps the
consumer you are working for live independently. This
means that they have more choices for how they want to
live their lives. When people get to make their own
decisions, they can choose what’s best for them. The
more control the consumer you are working for has, the
more choices they’ll have for their safety.
• Create community connections. Living independently
makes it possible for the consumer you work for to be
involved in their community and know more people. One
of the benefits of living active, independent lives is that
the consumer knows more resources and people to reach
out to if they’re in danger.
This document will give you more information about how
you can work towards preventing sexual violence through
safe, empowering care and supportive response to someone
telling you they’ve been sexually assaulted.
You can create an environment that helps prevent sexual
violence by applying what you just learned about abuse and
sexual violence to the way you provide care. This is called
trauma-informed care and we go into more detail about how
to provide this type of care in the next section.
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Part 2: Providing Safe and Empowering Care
Section 1: Introduction to Trauma-Informed Care
What is trauma-informed care?
Trauma-informed care is a way of providing services that
keeps in mind that some people have experienced trauma in
their lives. Examples of situations that can cause trauma
include a natural disaster, life-threatening illness or injury,
repeated discrimination and harassment, abuse or assault.
Experiencing trauma can impact people in many ways –
physically, emotionally, and spiritually.
Trauma-informed care creates an environment where people
feel respected, safe, and in-control. This helps people who
have experienced trauma, but more importantly, it helps
everyone. This is why you don’t have to know whether
someone has experienced trauma in order to provide
trauma-informed care.
PCA Tip: Trauma-Informed Care
Trauma-informed care doesn’t require a lot of
understanding about trauma. The only thing traumainformed care requires is a little bit of knowledge about
trauma paired with compassion, respect, and empathy.

Why is trauma-informed care important for survivors of
sexual violence?
Survivors of sexual violence might react to situations that
remind them of what happened to them or make them feel
helpless and out of control. These situations are called
“triggers” and intimate care may be a trigger. Triggers can
cause people to feel like they’re reliving the trauma. By
14

GUIDANCE FOR PERSONAL CARE ATTENDANTS

providing care that gives consumers control of their care you
can help survivors feel safer.
PCA Tip: Trauma Informed Care
Remember, you do not need to ask and the consumer does
not need to share with you whether they have experienced
trauma before. Provide this kind of support to every
consumer.

How do I provide trauma-informed care?
• Understand that some behaviors and emotions could be
the result of trauma history.
• Let the consumer be in-control of their care. Talk about
and set agreements from the beginning about how the
consumer would like you to provide care.
• Be respectful and empathetic about different levels of
comfort and focus on what you can do to be helpful.
o For example, if the consumer you are working for is
upset during intimate care, ask them what you could
do to make them more comfortable.
• Respect privacy.
• Provide choices and ask what is most helpful.
• Be patient and willing to wait and take things slow.
o For example, you could ask, “Is it okay if I wash your
back now?” rather than forcing a consumer through
intimate care.
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Section 2: Talking about Boundaries
Starting to Talk about Boundaries
You might be unsure whether the care you
provide for certain activities, particularly those
which involve intimate care, feel safe and
comfortable to the consumer you are helping.
You might wonder if there’s a better way to do
something. These were some of the questions
that PCAs like you had when we spoke to them.
Everyone should be treated with respect. Within those
boundaries though, everyone has differences in terms of
what they need and what makes them feel comfortable and
uncomfortable. These boundaries can be different with
different people and can also change over time. This is why
the best way to know how to provide the most safe and
empowering care is to talk about it with the consumer.
When you begin your job as a PCA the consumer who
employed you will talk to you about your responsibilities and
the expectations they have. They may talk with you about
how to provide care in the way that feels most comfortable
to them. If they don’t, you can bring up this topic. If you’ve
already been working as a PCA for awhile and have never
had this conversation you can begin now. It’s never too late
to start talking about this.
PCA Tip: Sample Language
• “Can we talk about how I can help you, so that you feel
most comfortable?”
• “I want to make sure I’m doing things right. Can we talk
more about how you want me to do this work?”

16
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Here is a form that provides you with guidance about what
questions to ask and has a space for you to keep notes.
Activities
The following are some common intimate care needs that
PCAs help consumers with:
 Bathing
 Changing clothing
 Assisting with getting in and out of bed
 Using the bathroom
 Help during period
 Adult diapers
 Specific medications that need to be inserted
vaginally or rectally
 Inserting catheters
 _________________
 _________________
 _________________
You can check off the ones that you help with and add other
ones to this list.
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Questions
For these activities, ask the following questions. Space is
provided for you to write down what the consumer tells you.
Be specific and clear about what is non-negotiable and what
is flexible.
1. What can you do by yourself and what do you need help
with? (Example: The consumer may be able to remove a
tampon, but need help inserting it.)

2. What can I do to make you feel most comfortable with
this activity? (Examples: The consumer may want you to
help them to sit on the toilet and then leave until they’re
finished using the bathroom. The consumer may want you
to use a certain soap to bathe them.)

3. If applicable, is there a specific order you want me to
follow for this activity? (Example: The consumer may
want you to wash their private parts last.)

18
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4. If applicable, how often would you like this activity done?
(Example: The consumer may want to take a bath every
morning or may need to have medication inserted a
certain number of times a day.)

5. How would you like me to communicate to you when I help
with this activity? Do you want me to let you know before I do
something? Do you want me to wait until you tell me you are
ready before I do something? (Examples: The consumer may
want you to let them know every time before you replace a
catheter. The consumer may want you to ask if they are
ready to be wiped and wait for their reply.)

6. When would you like to revisit these expectations?
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It can also be helpful for you to let the consumer know from
the beginning that they can always let you know if they are
uncomfortable or want you to change something and that
you will also communicate suggestions and feedback to
them as well.
PCA Tip: Sample Language
• “What would make you more comfortable? I want to make
sure I’m doing this right.”
• “Are there certain things you’d like to do yourself and
certain things you want help with when you bathe?”
• “You seem uncomfortable. Is there something that you
would like me to do differently?”

On-Going Communication
Keep communicating.
The consumer’s needs or expectations may change over
time. Setting a time to revisit agreements made when you
were first hired can help. Constant communication is also
important for addressing these changes as they come up. Be
understanding if the consumer wants you to do something
differently and always respect them if they tell you that
something makes them uncomfortable or upset.
It helps your professional relationship if both you and the
consumer you are working for are open to giving and
receiving feedback.
Note: If your relationship changes over time, and you and
the consumer you are working for become closer, continue
to check in and make sure your relationship and job
requirements are comfortable for you both. Don’t assume
comfort – it can be hard to tell someone you’re close with to
do something differently. Always ask.
20
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Ask questions.
It’s okay to ask questions about your work! Asking questions
is important for clarifying what the consumer you are
working for wants, so that they feel empowered and safe.
You can ask questions about what to do, how to do it, when
to do it, what could be better – the consumer you are
working for is responsible for training you, so ask away.
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Section 3: Put Agreements about Boundaries
in Writing
Writing down important agreements can be
helpful. These agreements are not legally
binding contracts, but set the tone for a
professional relationship and make
responsibilities and relationships clear.
An outline of topics your written agreement could cover is
included here. You can use this outline to begin to put
together an agreement with the consumer you are working
for. Your written agreement will be personal and specific to
your working relationship.
PCA Written Agreement Outline
1. Schedule. Use a calendar to talk about your work schedule.
• Decide what shifts you will have.
• Decide when you will have time-off for vacations and
holidays.
2. Terms of the written agreement. Decide the finer
details of your written agreement itself.
• If you or the consumer you are working for would like to
have a “trial period” as you decide if the two of you are a
good fit, write down how long that trial period will be.
• Decide when you will revisit the written agreement.
This could be indicated by a length of time such as one
month or one year, or your written agreement could be
reviewed as needed.
o It might be helpful to add that both the PCA and
the consumer you are working for can propose revisiting the written agreement.

22
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3. Job responsibilities. Write down the tasks that you are
responsible for.
• Write down what tasks the consumer you are working
for needs help with – and what tasks they can do
themselves.
4. Communication. Decide how you and the consumer you
are working for will communicate.
• Write down how you will let the consumer you are
working for know if you are running late or can’t make
it to work.
• Write down how you and the consumer you are working
for will communicate during your job tasks, including
intimate care.
o Decide how you will communicate, whether it be
talking, using a communication board, making
gestures, writing notes, text messaging, or
anything else.
o Specify when and what the consumer you are working
for would like you to communicate. For example, the
consumer you are working for might want you to let
them know before you wash their breasts.
o Specify the frequency of communication. For
example, the consumer you are working for might
want you to let them know every time before you
insert a tampon. Or, they might want you to let
them know every time for the first month and,
later, when you’re both familiar with the routine,
they may want you to change the frequency of
communication.
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Below is a sample written agreement. Notice that it is
specific and straight-forward.
Sample PCA Agreement
All wages and benefits are listed in your Union contract.
To get a copy contact: 877-409-7227.
1. Schedule
• Work hours will be Monday-Friday, from 9am to 3:30pm.
• If you plan to take time off, please let me know 2
weeks in advance.
2. Terms of agreement
• This agreement is for January 2016-January 2017.
• Details of this agreement will be officially reviewed in
January 2017.
• Both parties, the employer and the PCA, may ask for
changes at any time.
• A trial period will last for the month of January 2016.
3. Job responsibilities
The PCA is responsible for assisting the employer in:
• Dressing and undressing
• Transfers to and from the bed, wheelchair, and toilet
• Sponge bath and grooming
• Bowel care – including inserting a suppository, digital
stimulation or disimpaction, and cleaning up after
bowel movements
• Catheter care – including changing and caring for
urinary devices, emptying and cleaning of bags
• Range of motion exercises
• Meal preparation – including cleaning dishes, pans,
utensils, and cleaning the kitchen area by sweeping
and mopping the kitchen floor
• Making and changing bed sheets
24
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• Grocery and other shopping
• Laundry and clothing care, including hanging up or
folding clean laundry
The employer will provide specific instructions and training
to PCAs regarding all activities. Below are specific
agreements that we want to be especially clear about.
4. Dressing
• The Employer will put shirts on by themselves. The PCA
will help with pants and buttoning shirts if needed.
5. Sponge baths
• The Employer will wash the upper half of their body
and private areas by themselves. The PCA will wash
from thighs down.
• The Employer will first wash in the bathroom by themselves.
When they’re ready, they will call the PCA to finish.
6. Communication
• If the PCA is running late, they will call the employer
to let them know as soon as possible.
• If the PCA needs to leave their position, they will
give the employer as much notice as possible. They
will tell the employer that they are leaving at least
two weeks in advance.
When assisting with personal care tasks such as bathing
and dressing, the PCA will say what they are about to do.
The employer will provide instructions on bathing order
every time for the PCA to follow. They will perform the
personal care tasks respectfully.
PCA signature:
Date:
Employer signature:
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When to revisit the written agreement:
• Employers of PCAs recommend revisiting a written
agreement after the first three months. You could use this
time to discuss what is working well, what could be
improved, and any additions or edits to the contract.
• If your needs change over time, it may be helpful to
modify this contract and to review changes in job
expectations.
Conclusion
Respecting and communicating about boundaries builds a
healthy PCA/consumer working relationship. You and the
consumer you are working for will spend a lot of time
together and the consumer may come to trust you. Because
of this, it is possible that you will notice signs of abuse or
the consumer you are working with may tell you that
someone sexually assaulted them or is abusing them in
some other way. The next part will give you information
about signs of abuse and what to do.

26
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Part 3: Responding to Sexual Violence
Section 1: What to Do If You Suspect Abuse
Because you and your employer work so closely together,
you are in a position to notice possible signs of abuse or
sexual assault. Below are some signs of abuse with a focus
on sexual abuse and sexual assault.
It’s important to know that some of these signs, especially
taken separately, do not necessarily mean that abuse is
happening. As examples, many personal difficulties can
result in changes to mood, sleep and eating patterns;
frequent urinary tract infections could be the result of the
use of a catheter.
It’s helpful to express your concern directly when you notice
one or more of these signs, especially if they come up
suddenly, occur frequently and/or are severe. For example,
"I notice your appetite has been low and see you have a lot
of redness on your breast and back. I am concerned for
you."
PCA Tip: Privacy
Express concern, but respect the privacy of the consumer at
all times. Avoid going through their things or interrogating
their friends or family about possible abuse or sexual
assault. It’s right to be concerned if you notice these signs–
it’s also important to remember that it is not your role to
investigate. If you are worried about abuse, get help.
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Some signs of possible sexual abuse or sexual assault
Emotional and behavioral signs include:
• Sudden fears of being touched
• Sudden fear of intimate care such as bathing, toileting etc
• Sudden fear of a person or a place
• Changes in mood (e.g. anger, irritability, depressed)
• Withdrawal
• Nightmares
• Loss of interest in previously enjoyable activities
• Changes in eating or sleeping
• Heavy use of alcohol or drugs (including prescription drugs)
Physical signs of abuse include:
• Vaginal or rectal pain
• Bleeding or bruising in the genital or rectal area
• Sexually transmitted infections
• Frequent urinary tract infections or yeast infections
• Painful urination or bowel movements
• Stained, torn or bloody underclothing
• Unexplained pregnancy
If you notice any of these signs, you can respectfully
talk to the consumer you are working for about it.
Ask the consumer you are working for about their safety in a
private and safe location. Be sure to let them know that you
might need to talk to someone else to get help if they are being
abused by a caregiver (another PCA or someone else helping
with activities of daily living). For more information, go to “About
Reporting to Protective Service Agencies” below.
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PCA Tip: Sample Language
• Give examples to explain your concern.
“I noticed that you suddenly seem afraid to take baths
and that you haven’t been eating much lately. This makes
me worried about you. Are you okay?”
• Let the consumer you are working for know that you care
and want to support them.
“I care about you. I want to make sure you’re safe.”
• Make sure the consumer you are working for knows that
you respect their privacy.
“I respect your privacy and don’t want to intrude. Still,
I’m worried that someone might be hurting you. Is there
anyone I can call for you?”
• Be clear if you might need to tell someone else.
“I’m worried about your safety. I might need to tell
someone else to get you help.”

Witnessing Abuse
You might also notice another person who is providing care
to the consumer abusing them. This may be another PCA, a
nurse, a family member in a caregiving role etc. There are
options about what to do in this situation.
• In an emergency, call 911.
• You can talk to the consumer to let them know that you
noticed and ask if there’s something they’d like you to do.
• If you feel safe to, you can directly say something to the
person about their concerning behavior.
• You can also tell someone else –for example, you can talk
to the consumer’s Skills Trainer or report abuse to a
protective services agency. If you plan to tell someone
else, you should let the consumer know what you are
planning to do and involve them in the plan.
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PCA Tip: Sample Language
“I noticed that your afternoon PCA keeps making sexual
comments to you when she comes in. I’m worried
about your safety. I’d like to talk to DPPC about this.
Their job is to help with the safety of people with
disabilities. Do you want to make the call together?”

About Reporting to Protective Service Agencies
There are three protective service agencies in Massachusetts:
• Disabled Person Protection Commission (DPPC), if you
suspect abuse against a person with disability who needs
assistance with activities of daily living and is between 1865 years of age
o Call the DPPC hotline at 1-800-426-9009
• Department of Children and Families (DCF), if you suspect
the abuse of a minor under 18
o Call the DCF hotline at 1-800-792-5200
• Executive Office of Elder Affairs, if the person is 60 or older.
o Call the Executive Office of Elder Affairs hotline
at 1-800-922-2275
These agencies will investigate suspected abuse by a
caregiver and provide resources to help with safety. If you
suspect abuse you are encouraged to make a report. In the
Appendix is more information about reporting to protective
service agencies.
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PCA Tip: What to do when making a report
• Involve the consumer in the process.
o Hear their thoughts and concerns regarding a report.
o Share the information we’ve provided about making
a report to the consumer.
o See if the consumer wants to make the report
himself or herself or wants to call with you.
• Only provide information specific to the questions asked
of you when making the report. Do not share additional
information you know about the consumer.

Mandated Reporting
Some people are considered mandated reporters by law and
must report abuse to one of these agencies. Please note that
staffs at BCIL and BARCC are mandated reporters. That means
that they are responsible to act if they see or suspect abuse;
however anyone who is concerned may make a report.
At the time of the development of this resource there is
conflicting information about whether PCAs are considered
mandated reporters. The PCA Workforce Council has made a
statement that PCAs are not mandated reporters, but DPPC
considers PCAs to be mandated reporters. We have included
information about mandated reporting in the Appendix. You
can review this information and talk to the PCA Council
and/or DPPC to help you determine what to do.
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Section 2: What to Do If You Receive a Disclosure
A consumer may tell you that someone sexually assaulted
them. How you respond can impact their healing and
decision to seek more support. We’ve provided information
about how you can provide safe, empathetic, empowering,
knowledgeable response below.
You can always call BARCC’s hotline for more
information about what to do.
1-800-841-8371.
1. Safe space. Consider immediate physical and emotional
concerns.
• Talk to the survivor in a private space.
• Let the survivor know about what you can keep
confidential and what you can’t.
o Let the survivor know about any possibilities around
reporting to protective services ahead of time.
• Let the survivor know that BARCC can help them think
about their safety options.
• Let them know that they do not have to give you a lot
of detail in order for you to help them.
• If you are concerned about the survivor’s emotional safety,
stay calm and offer the BARCC hotline (800-841-8371) or
call the hotline yourself to learn ways you can help.
What are things you can say to create a safe space?
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2. Empowering attitude. Help the survivor regain a sense
of power and control.
• Provide options: “What would you like to do next? You
could reach out to a friend. You could also call BARCC.”
Or (for assaults within the last 5 days), “Do you want
to go to the hospital? If you want to go to a hospital,
there are several SANE sites nearby.”
• Make sure that your conversation and all of the next
steps are about what the survivor wants – not what
you want. You could ask, “What feels right for you?”
• If reporting to a protective service agency is a concern,
give the consumer as much information as possible
about the process, why you’re reporting, and what they
can expect. Invite them to make the report with you if
they would like to.
What are things you can say to show an empowering attitude?

3. Empathetic response. Believe, actively listen,
and be genuine.
• Support the survivor emotionally and let them know
that healing is possible. Let them know that reaching
out to you for help is the first step in beginning to heal.
• Let them know, in your own words, that what
happened wasn’t their fault. Avoid blaming questions
and comments such as, “Why didn’t you yell for help?”
Instead you could say, “I hear that you are blaming
yourself for not yelling for help. It sounded like at that
time that was the safest thing for you to do.”
GUIDANCE FOR PERSONAL CARE ATTENDANTS
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What are things you can say to express an empathetic response?

4. Knowledge. Provide resources that can help the survivor.
• For example, offer BARCC’s hotline and website, or other
resources. Some resources are listed on the next page.
• You could say, “I care about you, and so do a lot of other
people. The Boston Area Rape Crisis Center can help.”
What are things you can say to give a consumer more resources?

34

GUIDANCE FOR PERSONAL CARE ATTENDANTS

Boston Area Rape Crisis Center
1-800-841-8371
For support, information, and referrals call BARCC’s 24hour hotline for help related to sexual violence. The hotline
counselor can help connect the survivor to help with legal
questions, case management (help with things like housing
and employment), and counseling. BARCC services are
free. They are available no matter when the assault
happened, and for all types of sexual violence, including
harassment, unwanted touching, and rape.
Surviverape.org
For information about reporting, going to the hospital,
getting help, and more at surviverape.org.
Sexual Assault Nurse Examiner (SANE) Hospitals
While survivors can go to any hospital emergency room for
evidence collection and help, if a hospital is a SANE
hospital; it has specially trained nurses who have
experience working with patients who have experienced
sexual violence.
Some SANE hospitals are:
Beth Israel Deaconess Medical Center, Cambridge Hospital,
Boston Medical Center, Massachusetts General Hospital,
and Brigham & Women’s Hospital.
SafeLink
1-800-378-1684
You can learn about emergency housing related to
domestic violence by calling SafeLink’s hotline. SafeLink
will let you know what housing options are available.
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Time-sensitive information
A survivor can go any time to a doctor to get
medical help, but there are some options that
are only available within a few days after a
sexual assault. You or the consumer can call
BARCC’s hotline to talk more about this
information.
We’ve also provided a timeline below that shows you the last
day after an assault when an option would be available. You
can share this information with the consumer, so that they
can make a choice about what they want to do.
Note: A survivor can receive medical care without making a
police report, unless there is a mandated reporting concern.
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You don’t need to be an expert on all of these things.
You can learn more and talk to someone with
experience by calling the BARCC hotline at 1-800-8418371 or visiting surviverape.org.
In the next section we shift from focusing on how you can
support survivors to how you may feel hearing about the
sexual assault or abuse.
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Part 4: Taking Care of Yourself
Section 1: How a Disclosure Can Impact You
How supporting a survivor can impact you
The traits that make you good at your job as a PCA, like
deep compassion and empathy, can make it hard for you
when someone tells you they’ve experienced abuse.
After someone tells you they’ve experienced trauma, you
may continue to feel upset, and that might impact other
parts of your day and, perhaps, other parts of your life.
Reactions may include feeling helpless, overwhelmed,
depressed, anxious, and/or numb. You might have a hard
time not thinking about what you were told. You might have
physical reactions like loss of appetite, having a hard time
sleeping, or feeling tired. Everyone’s reaction is different.
If you are upset by a disclosure or feel helpless, remember
that reacting to other people’s experiences is a natural part
of being a human. If you have similar personal experience,
know of people close to you who have had similar
experiences, or have been doing this work for a long time,
you might find that your reactions are stronger.
Remember:
Hearing about a trauma can bring up a lot of feelings.
This is normal.
PCA Tip: You deserve support.
You can call BARCC’s hotline to talk about your
feelings and get support. 1-800-841-8371
To maintain confidentiality about what the consumer
told you talk about how the disclosure is impacting you and
NOT the details of what the consumer told you.
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Section 2: Taking Time for Yourself
It is important for everyone to take time for themselves to
do something they enjoy, especially for people who provide
important support services – like you. It can be especially
helpful during difficult times, like supporting a consumer
who tells you they were sexually assaulted, but it is
something that helps most if you make time for it regularly.
The following are some examples of things people have said
help them feel good about themselves:
• Eating a good meal
• Going to a park
• Spending time with a friend
• Reading something you enjoy
• Meditating or praying
• Exercising
• Watching a funny movie
• Getting support from counselor or a religious/spiritual
leader if you are involved in a faith practice
• Get support from other PCAs
These are only a few examples. You might — or might not —
enjoy these activities. Everyone has different things that they
find fun, relaxing, and supportive. Do what is best for you.
PCA Tip:
Making sure to do something you enjoy on a regular basis
can help you keep going in your work and prevent burn-out.
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Why does it help to make a plan to regularly take time
for yourself?
Remembering to take care of your own physical and
emotional health can be hard when you are busy and
focused on caring for others. Making a self-care plan helps
you to prioritize your needs.
In addition to a regular plan, you may want to think about
what you can do if you’re having a particularly stressful day
or will be doing something that you know will be challenging.
Knowing what you will do ahead of time may help you feel
more able to get through a difficult time.
Taking care of yourself is not selfish, and can help
you stay centered and in control. It can also make it
much easier to help others.
Making a Self-Care Plan
What are things you could do for yourself on a regular basis?

What are things you could do for yourself after a particularly
stressful or challenging time (such as after receiving a
disclosure)?
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Resources for you
The following resources have additional information about
how responding to trauma can impact you including concrete
things you can do to help cope with the impact of hearing
about trauma or other struggles.
ProQOL (Professional Quality of Life) Assessment
http://www.proqol.org/
Take a quiz to help see how you’re doing. This quiz has subscales for compassion satisfaction, burnout, and compassion
fatigue.
The Joyful Heart Foundation
http://www.joyfulheartfoundation.org/learn/vicarious-trauma
Read more about secondary/vicarious trauma, how to
identify it, and things that could help you feel better.
The Trauma Stewardship Institute
http://traumastewardship.com/
The Trauma Stewardship Institute provides workshops and
consultation to organizations on the topic of
secondary/vicarious trauma. Information about the book
Trauma Stewardship is also available.
The Headington Institute
http://www.headington-institute.org/overview
Receive free online training on secondary/vicarious trauma.
Free Self-Help Apps from the VA (available for everyone)
• Mindfulness Coach
http://www.ptsd.va.gov/public/materials/apps/mobilea
pp_mindfulness_coach.asp
Grounding yourself in the present moment can help you
cope better with unpleasant thoughts and emotions.
The Mindfulness Coach app will help you do this.
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Conclusion
This document has been focused on giving you information
and resources about how to provide safer and more
empowering support and what to do if you suspect or learn
about sexual violence or abuse. We also want to
acknowledge that as a PCA you may experience sexual
harassment at work. Sexual violence is never okay and the
next section provides some information about what to do if
you experience sexual harassment at work.
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Part 5: Your Safety at Work
It is the responsibility of the consumer you are working for
to make sure that no one in his or her home – including
himself or herself – is abusive to you. Experiencing sexual
violence and other kinds of abuse at work is never okay and
is not something you need to put up with.
Any unwanted sexual behavior from the consumer you are
working for is sexual harassment. Sexual harassment is
illegal. It is inappropriate for the consumer you are working
for to offer you a work benefit if you perform sexual favors,
or to deny you a work benefit if you don’t. That kind of
sexual harassment is called quid pro quo harassment. It is
also inappropriate for the consumer you are working for to
create an unsafe or disrespectful work environment by
making sexual advances such as inappropriate comments
about your body. That kind of sexual harassment is called
hostile work environment harassment. These experiences
are against the law, and there are resources to support you.
If someone is currently abusing you,
know that you have options.
It is not your fault.
What you do after an assault or instance of sexual
harassment is a personal decision. Making this decision may
feel overwhelming, and it also might feel like there aren’t
enough options or resources for you. Know that people do
care about you, and want to help you begin to heal. Trust
your instincts and do what is right for you.
If you experience sexual harassment or abuse you can:
• File a complaint with the Massachusetts Commission
Against Discrimination. You can find information about
how to file a complaint here:
http://www.mass.gov/mcad/filing-complaint/
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• Contact the Union for referrals and support.
• Notify the PCA agency of the consumer you are working
for. If the consumer you are working for is a consumer
at the Boston Center for Independent Living, you can
make a report to the skills trainer of the consumer you
are working for. BCIL takes PCA safety seriously and
can follow up with the consumer and take further
action if necessary.
Additional options include:
• Telling someone you trust
• Calling BARCC for support, information and resources
• Going to the hospital
• Calling the police - in an emergency call 911
Conclusion
Your role as a PCA is important to the independence of
people with disabilities. We hope that the information in this
tool will help you and the consumer you work for have a
safe, empowering working relationship.
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Mandated Reporter Protection

What makes reporting abuse difficult?

Mandated Reporters are immune from civil or
criminal liability as a result of making a report.
Non-mandated reporters are also protected providing the report was made in “good faith.”

Professionals may be:

In addition, the DPPC will conduct investigations
into allegations that people have been retaliated
against for providing information to the DPPC.

Failure To Report
Failure to report incidences of suspected abuse
and neglect can result in severe consequences for
the alleged victim, other potential victims and the
Mandated Reporter. In Massachusetts, Mandated
Reporters who fail to file a report are subject to a
fine of up to $1,000.

To File A Report Call:
24-HR. HOTLINE: 1-800-426-9009 V/TTY

For DPPC Training Contact:
Disabled Persons Protection Commission
300 Granite Street, Suite 404
Braintree, MA 02184
Phone: (617) 727-6465
(888) 822-0350 V/TTY
Fax: (617) 727-6469
Web: http://www.mass.gov/dppc/

• Shocked, angered or embarrassed by information
• Hearing information that is very contrary to their
own personal standards
• Unclear of their responsibility to report or what
constitutes abuse or neglect
• Reluctant to become involved
• Fearful that reporting will make the situation
worse
• Reluctant to break the "Code of Silence" among
employees
• Fearful of being brought into a legal matter,
where their reputation and character may be questioned
• Fearful of retaliation from the alleged abuser or
agency
• Fearful of alienating the caretaker/abuser and
having needed services refused
• Reluctant, when the alleged abuser is a colleague

The Commonwealth of Massachusetts

Disabled Persons Protection Commission

Reporting

Victims may be:
• Unable to explain what happened because of the
nature of their disability
• Uncomfortable sharing very private, personal
information
• Having intense feelings of fear, shame, and guilt
• Dependent on the abuser/perpetrator for assistance
• Fearful of rejection
• Fearful of being blamed for the incident
• Fearful of threats of further harm to self or others
• Fearful of getting the abuser/perpetrator in trouble
• Fearful of being left without a home or family
• Fearful of violating the abuser/perpetrator's orders

Mass. Department of Children & Families (DCF)
Phone: 1-800-792-5200
Ages birth to 17
Disabled Persons Protection Commission (DPPC)
Phone: 1-800-426-9009
Ages 18 to 59
Executive Office of Elder Affairs (EOEA)
Phone: 1-800-922-2275
Ages 60 & above

Abuse & Neglect
Of Persons With Disabilities

1-800-426-9009 V/TTY
Deval L. Patrick
Timothy P. Murray
Jack McCarthy
Carla A. Goodwin, Ph.D.
Jo Ann Sprague
Nancy A. Alterio

Governor
Lieutenant Governor
Chairman
Commissioner
Commissioner
Executive Director

This pamphlet was made possible through a grant
provided by the Executive Office of Public Safety (EOPS)

What is the D.P.P.C.?
The Disabled Persons Protection Commission (DPPC) is an independent state agency
created by legislation in 1987. Massachusetts
General Law chapter 19C (M.G.L. c. 19C)
established the DPPC to protect adults with

mental and physical disabilities, between
the ages of 18 and 59, from abuse or neglect by their caregiver(s) whether in a private, family or state care setting.

The DPPC enabling statute fills the gap between the child abuse (through the age of 17)
and elder abuse (age 60 and over) statutes.
Mission Statement
The mission of the DPPC is “To protect
adults with disabilities from the abusive
acts or omissions of their caregivers
through investigation, oversight, public
awareness and prevention."
Role of the D.P.P.C.
In cases of suspected physical, emotional and
sexual abuse or neglect of a person with mental or physical disabilities, the DPPC:
• Receives and screens reports of suspected
•
•
•

•
•
•

abuse and neglect through a 24-Hr. Hotline,
Receives and screens reports of all deaths,
when an individual has died while in the
care of a state or private service provider,
Conducts investigations,
Oversees investigations conducted by other
state agencies (the Department of Mental
Retardation, Department of Mental Health,
and Massachusetts Rehabilitation Commission) on the DPPC’s behalf,
Ensures that appropriate protective services
are provided when abuse is substantiated,
Provides training and education for service
providers, law enforcement personnel and
others, and
Provides assistance to callers in clarifying
the presence of abuse or neglect.

What Is A Mandated Reporter?
Mandated Reporters are persons who, as a result of
their profession, are more likely to be aware of abuse
of persons with disabilities. Mandated Reporters are
required, by law, to report cases of suspected abuse
to the DPPC when they have a suspicion that a
person with a disability is suffering from a reportable
condition of abuse or neglect.
In Massachusetts, mandated reporting is an
individual responsibility. It is up to the individual
reporter to be certain that a report of suspected
abuse or neglect is filed. Mandated Reporters

should not rely on others, such as supervisors or
administrators, to file reports for them.

All allegations of abuse or neglect should be
reported immediately and appropriately, regardless
of the personal feelings of knowledgeable staff.

Who Are Mandated Reporters?
*
*
*
*
*
*
*
*

Medical personnel
* Medical examiners
Social workers
* Foster parents
Police officers
* Probation officers
Educational administrators * Dentists
Guidance counselors
* Family counselors
Daycare workers
* Psychologists
Public and private school teachers
Employees of private agen- * Employees of state agencies
cies providing services to
in the Executive Office of
people with disabilities
Health & Human Services

What Is Reportable?
The standard for reporting suspected abuse or
neglect in Massachusetts is any situation where there
is a reasonable suspicion to believe that abuse or
neglect exists. Neglect may include patient on patient
abuse.

“If you suspect abuse or neglect, trust
your feelings and report to the DPPC.”

What To Do When An Individual
Reports Abuse Or Neglect
• Be calm and supportive
• Never agree to keep the information secret
• Seek privacy so the individual is protected from
•
•
•
•
•

disclosing in public
Assure the individual that she/he did the right
thing by telling you about the allegation
Never blame the victim
Do not investigate
Immediately report the suspected abuse or neglect
Maintain confidentiality

How To File A DPPC Report
When you suspect that abuse or neglect of a person
with a disability has occurred:

Call the DPPC 24-Hour Hotline at:
1-800-426-9009 V/TTY

The State Police Detective Unit
During fiscal year 1998, a State Police
Detective Unit (SPDU) was established
within the Commission. The SPDU is
comprised of a Detective Lieutenant,
Sergeant and three troopers. The SPDU is physically
located within the offices of the DPPC. The troopers of the SPDU review 100% of all complaints received by the Commission to determine which of
these complaints constitute criminal activity against
a person with a disability. When there is an appearance of criminal activity, the report is referred to the
appropriate District Attorney’s office.
Contacting The Police
Abuse or neglect committed against a person with a
disability might also be a crime. Call your local police immediately if you think a crime, such as an assault & battery, sexual assault, rape or larceny has
been committed. In an emergency, contact your local police department by dialing 911.

Elder Affairs Protective Services Program

Overview
The Executive Office of Elder Affairs is required by law to administer a statewide system for
receiving and investigating reports of elder abuse, and for providing needed protective services
to abused elders when warranted. To fulfill this responsibility, Elder Affairs has established 22
designated Protective Services (PS) agencies throughout the Commonwealth to respond to
reports of elder abuse. Elder abuse includes physical, emotional and sexual abuse, neglect by a
caregiver, self‐neglect and financial exploitation. The goal of protective services is to remedy or
alleviate the abusive situation and to prevent the reoccurrence of abuse.
Reporting Elder Abuse
Elder abuse reports may be made to the appropriate designated PS agency or the statewide
Elder Abuse Hotline (1‐800‐922‐2275), which operates on a 7 days a week, 24 hours a day basis.
Typically, elder abuse reports are made to PS agencies during normal business hours and to the
Hotline during after‐hours periods, on weekends and holidays.
Anyone can make an elder abuse report. However, the law requires certain professionals to
report suspected incidents of abuse. M.G.L. c. 19A §15 Mandated reporters who fail to make
elder abuse reports when appropriate are subject to a fine up to $1,000. In addition, the law
provides mandated reporters with immunity from any civil or criminal liability that otherwise
could result from making a report, provided the reporter did not commit the abuse. Persons
who are not mandated reporters have the same immunity, as long as they make a report in
good faith.
Intervention
Once an elder abuse report is received, a trained PS caseworker is assigned to investigate the
allegations. If the investigation results in the confirmation of one or more types of abuse, the
elder is offered an array of services to address the situation. In cases of serious abuse, the PS
agency must make a report to the District Attorney for possible prosecution.
An elder who has the capacity to make informed decisions has the right to refuse services.
However, court ordered services must be sought on behalf of abused elders who are unable to
make informed decisions, and are at risk of serious harm. In addition, protective services must
be provided in the least restrictive and appropriate manner possible. This means that in‐home
and community based services are given preference over institutional placement.

http://www.mass.gov/?pageID=eldersterminal&L=2&L0=Home&L1=Service+Organizations+and+Advoca
tes&sid=Eelders&b=terminalcontent&f=protective_services&csid=Eelders

As a mandated reporter, what are my responsibilities?
Massachusetts law requires mandated reporters to immediately make an
oral report to DCF when, in their professional capacity, they have reasonable
cause to believe that a child under the age of 18 years is suffering from abuse
and/or neglect. A written report is to be submitted within 48 hours.

INTRODUCTION
Under Massachusetts law, the Department of Children and Families (DCF) is
the state agency that receives all reports of suspected abuse and/or neglect
of children under the age of 18. State law requires professionals whose work
brings them in contact with children to notify DCF if they suspect that a child
is being abused and/or neglected. DCF depends on reports from professionals
and other concerned individuals to learn about children who may need
protection, more than 75,000 reports are received on behalf of children each
year. The Department is responsible for protecting children from abuse
and/or neglect. DCF seeks to ensure that each child has a safe, nurturing, permanent home. The Department also provides a range of services to support
and strengthen families with children at risk of abuse and/or neglect.

Who is a mandated reporter?
Massachusetts law defines the following professionals as
mandated reporters:
• Physicians, medical interns,
hospital personnel engaged in the
examination, care or treatment of
persons, medical examiners;
• Emergency medical technicians,
dentists, nurses, chiropractors, podiatrists, optometrists, osteopaths;
• Public or private school teachers,
educational administrators, guidance
or family counselors;
• Early education, preschool, child care
or after school program staff, including any person paid to care for, or
work with, a child in any public or
private facility, home or program
funded or licensed by the
Commonwealth, which provides
child care or residential services.
This includes child care resource and
referral agencies, as well as voucher
management agencies, family child
care and child care food programs;
• Child care licensors, such as staff from
the Department of Early Education
and Care;

• Social workers, foster parents, probation officers, clerks magistrate of the
district courts, and parole officers;
• Firefighters and police officers;
• School attendance officers, allied
mental health and licensed human
services professionals;
• Psychiatrists, psychologists and
clinical social workers, drug and
alcoholism counselors;
• Clergy members, including ordained
or licensed leaders of any church or
religious body, persons performing
official duties on behalf of a church
or religious body, or persons
employed by a religious body to
supervise, educate, coach, train or
counsel a child on a regular basis;
and,
• The Child Advocate.

In addition to filing with the Department a mandated reporter may notify
local law enforcement or the Office of the Child Advocate of any suspected
abuse and/or neglect. You should report any physical or emotional injury
resulting from abuse; any indication of neglect, including malnutrition; any
instance in which a child is determined to be physically dependent upon an
addictive drug at birth; any suspicion of child sexual exploitation or human
trafficking; or death as a result of abuse and/or neglect. In addition, you
must report a death as a result of abuse and/or neglect to the local District
Attorney and to the Office of the Chief Medical Examiner. Mandated
Reporters who are staff members of medical or other public or private
institutions, schools or facilities, must either notify the Department directly
or notify the person in charge of the institution, school or facility, or his/her
designee, who then becomes responsible for filing the report. Should the
person in charge/ designee advise against filing, the staff member retains
the right to contact DCF directly and to notify the local police or the Office
of the Child Advocate. (Ch. 119, § 51A) Under the law, mandated reporters are
protected from liability in any civil or criminal action and from any discriminatory or retaliatory actions by an employer. The written report must be
submitted to DCF within 48 hours after the oral report has been made.
Any profession defined by law as a mandated reporter, is required to assist in
a 51B investigation or initial assessment, even if they are not the filer of the
51A report. Mandated reporters who are licensed by the Commonwealth are
required to complete training to recognize and report suspected child abuse
and/or neglect.

What if I fail to report?
Any mandated reporter who fails to make required oral and written reports
can be punished by a fine of up to $1,000. Any mandated reporter who willfully fails to report child abuse and/or neglect that resulted in serious bodily
injury or death can be punished by a fine of up to $5,000 and up to 2½ years
in jail, and be reported to the person’s professional licensing authority.
All mandated reporters who knowingly and willfully file a frivolous report of
child abuse and/or neglect can be punished by a fine of up to $2,000 for the
first offense, up to 6 months in jail for a second offense, and up to 2½ years in
jail for a third offense.

How do I make a report of suspected child abuse and/or neglect?
When must I file?
When you suspect that a child is being abused and/or neglected, you
should immediately telephone the local DCF Area Office and ask for the
Screening Unit. You will find a directory of the DCF Area Offices at the
end of this Guide and on the DCF web site. Offices are staffed between
9 am and 5 pm weekdays. To make a report at any other time, including
after 5 pm and on weekends and holidays, please call the
Child-At-Risk Hotline at 800-792-5200.

As a mandated reporter you are also required by law to mail or fax a written
report to the Department within 48 hours after making the oral report. The
form for filing this report can be obtained from a local DCF Area Office or
from the DCF website: www.mass.gov/dcf
Your report should include:
■ Your name, address and telephone number;
■ All identifying information you have about the child and parent or other
caretaker, if known;
■ The nature and extent of the suspected abuse and/or neglect, including
any evidence or knowledge of prior injury, abuse, maltreatment, or
neglect; The identity of the person you believe is responsible for the
abuse and/or neglect;
■ The circumstances under which you first became aware of the child’s
injuries, abuse, maltreatment or neglect;
■ What action, if any, has been taken thus far to treat, shelter, or otherwise
assist the child;
■ Any other information you believe might be helpful in establishing the
cause of the injury and/or person responsible; Any information that
could be helpful to DCF staff in making safe contact with an adult
victim in situations of domestic violence (e.g., work schedules, place of
employment, daily routines); and
■ Any other information you believe would be helpful in ensuring the
child’s safety and/or supporting the family to address the abuse and/or
neglect concerns.
Hospital personnel should take photographs of any trauma that is visible
on the child and mail or deliver the photographs to DCF with the written
report. If you work in a hospital and collect physical evidence of abuse
and/or neglect of a child, you must immediately notify the local District
Attorney, local law enforcement authorities and the Department. We
recommend that you inform the family that you have referred them to DCF
for help, but do not do so if you think it would increase the risk to the child.

How does DCF define abuse and neglect?
Under the Department of Children and Families regulations (110 CMR,
section 2.00):
Abuse means: The non-accidental commission of any act by a caretaker
upon a child under age 18 which causes, or creates a substantial risk of,
physical or emotional injury; or an act by a caretaker involving a child
that constitutes a sexual offense under the laws of the Commonwealth; or
any sexual contact between a caretaker and a child under the care of that
individual. This definition is not dependent upon location (i.e., abuse can
occur while the child is in an out-of-home or in-home setting).
Neglect means: Failure by a caretaker, either deliberately or through
negligence or inability, to take those actions necessary to provide a child
with minimally adequate food, clothing, shelter, medical care, supervision,
emotional stability and growth, or other essential care; provided, however,
that such inability is not due solely to inadequate economic resources or
solely to the existence of a handicapping condition. This definition is not
dependent upon location (i.e., neglect can occur while the child is in an
out-of-home or in-home setting).

Physical Injury means: Death; or fracture of a bone, a subdural hematoma,
burns, impairment of any organ, and any other such nontrivial injury; or soft
tissue swelling or skin bruising, depending upon such factors as the child’s
age, circumstances under which the injury occurred and the number and
location of bruises; or addiction to a drug or drugs at birth; or failure to
thrive.
Emotional Injury means: An impairment to or disorder of the
intellectual or psychological capacity of a child as evidenced by observable
and substantial reduction in the child’s ability to function within a normal
range of performance and behavior.

Who is a caretaker?
A “caretaker” can be a child’s parent, step-parent, guardian, or any household
member entrusted with the responsibility for a child’s health or welfare.
In addition, many other person entrusted with the responsibility for a child’s
health or welfare, both in and out of the child’s home, regardless of age, is
considered a caretaker. Examples may include: relatives from outside the
home, teachers or staff in a school setting, workers at an early education,
child care or afterschool program, a babysitter, foster parents, staff at a
group care facility, or persons charged with caring for children in any other
comparable setting.

When should a report involving domestic violence be filed?
Domestic violence is defined as a pattern of coercive controlling behaviors
that one person exercises over another in an intimate relationship. Not every
situation involving domestic violence merits intervention by DCF. Mandated
reporters are encouraged to carefully review each family’s situation and to
identify any specific impact on the child(ren) when considering whether or
not to file a 51A report with DCF. In some cases a report may actually create
additional risks for the caretaker and the children. If possible, discuss the
filing of a report with the caretaker first and address the potential need for
safety planning. A report is more likely necessary if the following higher
risk circumstances are current concerns:
■
■
■
■

The alleged perpetrator threatened to kill the caretaker, children or self and
the caretaker fears for their safety;
The alleged perpetrator physically injured the child in an incident where the
caretaker was the target;
The alleged perpetrator coerced the child to participate in or witness the
abuse of a caretaker;
The alleged perpetrator used or threatened to use a weapon, and the caretaker
believes that the perpetrator intended or has the ability to cause harm.

For more information on this topic please refer to the DCF Brochure,
Promising Approaches: Working with Families, Child Welfare and Domestic
Violence. This brochure is available on the DCF website and from a local
DCF Area Office.

What happens when DCF receives a report of child abuse
and/or neglect?

What are the timeframes for completing a Screening, and/or
an Investigation or Assessment?

When DCF receives a report of abuse and/or neglect, called a “51A report,”
from either a mandated reporter or another concerned citizen, DCF is
required to evaluate the allegations and determine the safety of the
children. During DCF’s response process, all mandated reporters are
required to answer the Department’s questions and provide information
to assist in determining whether a child is being abused and/or neglected
and in assessing the child’s safety in the household.

■

Screening: Begins immediately for all reports. For an emergency response
it is completed within two hours. For a non-emergency response, screening
may take up to three business days as appropriate.

For more information about reporting
child abuse and/or neglect:

■

Emergency Investigation: Must begin within two hours and be
completed within five business days of the report.

• www.mass.gov/dcf
for general information
or to find a DCF Area Office

■

Non-Emergency Investigation: Must begin within two business days
and be completed within 15 business days of the report.

■

Assessment (Initial): Must begin within two business days and be
completed within 15 business days of the report.

■

Comprehensive Assessment: May take up to 45 business days.

Here are the steps in the Child Protective Services (CPS) process:
1. The report is screened. The purpose of the screening process is to
gather sufficient information to determine whether the allegation
meets the Department’s criteria for suspected abuse and/or neglect,
whether there is immediate danger to the safety of a child, whether DCF
involvement is warranted and how best to target the Department’s initial
response. The Department begins its screening process immediately upon
receipt of a report. During the screening process DCF obtains information
from the person filing the report and also contacts professionals involved
with the family, such as doctors or teachers who may be able to provide
information about the child’s condition. DCF may also contact the family
if appropriate.
2. If the report is “Screened-In”, it is assigned either for a Child
Protective Services (CPS) Investigation or Assessment Response:
■

■

CPS Investigation Response: Generally, cases of sexual or serious
physical abuse, or severe neglect will be assigned to the CPS
Investigation Response. The severity of the situation will dictate
whether it requires an emergency or non-emergency investigation.
The primary purpose of the Investigation Response is to determine
the current safety and the potential risk to the reported child, the
validity of an allegation, identification of person(s) responsible and
whether DCF intervention is necessary.
CPS Assessment Response (Initial Assessment): Generally, moderate or
lower risk allegations, are assigned to the CPS Assessment Response.
The primary purpose of the Assessment Response is to determine if
DCF involvement is necessary and to engage and support families.
This response involves a review of the reported allegations, assessing
safety and risk of the child, identifying family strengths and determining what, if any, supports and services are needed.

3. A determination is made as to whether there is a basis to the
allegation, whether the child can safely remain at home and whether
the family would benefit from continued DCF involvement. If DCF
involvement continues, a Comprehensive Assessment and Service
Plan are developed with the family.
Some families come to the attention of the Department outside the
51A process: Children Requiring Assistance (CRA) cases referred by
the Juvenile Court, cases referred by the Probate and Family Court, babies
surrendered under the Safe Haven Act, and voluntary requests for
services by a parent/family. These cases are generally referred directly
for a Comprehensive Assessment.

Child Protection
Information

Will I be informed about the DCF determination?
If you are the mandated reporter who filed the report, you will receive
a copy of the decision letter that is sent to the parents or caretaker.
In that letter you will be informed of the Department’s response, the
determination and whether DCF is opening a case for continued
DCF involvement.

Does DCF tell the family who made the 51A report?
DCF regulations do not allow the Department to disclose the name of a
reporter unless ordered by a court or required by statute such as when
the Department is required to provide the 51A report to the District
Attorney or other law enforcement (CMR 12.00 etseq.).

Referrals to the District Attorney
If the Department determines that a child has been sexually abused or
sexually exploited, has been a victim of human trafficking, has suffered
serious physical abuse and/or injury, or has died as a result of abuse
and/or neglect, DCF must notify local law enforcement as well as the
District Attorney, who have the authority to file criminal charges.

• Child-At-Risk-Hotline
800-792-5200
• DCF Ombudsman
617-748-2444 (9 – 5 pm,
weekdays) for inquiries
about DCF programs, policies
or service delivery.

Contact Us
Massachusetts Department
of Children and Families
600 Washington Street, 6th Floor
Boston, MA 02111
phone 617-748-2000
fax
617-261-7435
web www.mass.gov/dcf

DCF Area Office Directory
WESTERN
• Greenfield
• Holyoke
• Springfield
• Van Wart Center,
East Springfield
• Worcester, East
Worcester West
• South Central
Whitinsville
• North Central
Leominster
• Pittsfield
NORTHEASTERN
• Lowell
• Framingham
• Haverhill
• Lawrence
• Cambridge
• Malden
• Cape Ann, Salem
• Lynn

413-775-5000
413-493-2600
413-452-3200
413-205-0500
508-929-2000
508-929-1000

SOUTHERN
• Arlington
• Coastal/
South Weymouth
• Cape Cod & Islands
• Plymouth
• Fall River
• New Bedford
• Brockton
• Taunton/Attleboro

781-641-8500
781-682-0800

Child Abuse and
Neglect Reporting
A Guide for Mandated Reporters

508-760-0200
508-732-6200
508-235-9800
508-910-1000
508-894-3700
508-821-7000

978-353-3600
413-236-1800

978-275-6800
508-424-0100
978-469-8800
978-557-2500
617-520-8700
781-388-7100
978-825-3800
781-477-1600

BOSTON
• Dimock Street,
Roxbury
• Hyde Park
• Harbor, Chelsea
• Park Street,
Dorchester

617-989-2800
617-363-5000
617-660-3400
617-822-4700

Child-At-Risk-Hotline

800-792-5200
www.mass.gov/dcf

