
Advocacy Plan – Hospital Outreach 

SASO 24-hour Hotline: 970-247-5400    Office: 970-259-3074 

 

An experience in the emergency room can be overwhelming and confusing.  Many survivors find it helpful to 

have an advocate call them in a few days to see if there are any questions, concerns or needs that didn’t get 

answered during the first meeting.  It is your choice to have SASO contact you or not,  

and this advocacy plan helps us be sure we are respecting your needs and requests. 

 

Contact Info – How do you want SASO to contact you? 

Name:          

 

Phone:    2
nd

 Phone:     

Is it okay to leave a message saying we are from SASO?   yes     no     If not, what works better? 

 

 

Email:         Mailing Address: 

 

 

Is there anyone else SASO can contact who will know how to reach you? 

Name:      Phone:    Relationship: 

   

Safety/Privacy – Are you concerned about your safety/privacy? 

How can SASO help you maintain it? 

 

 

 

Advocacy – How can SASO support you in the future? 

___ I want SASO to call me to check in within 2 or 3 days for the following purposes: 

(check all that apply) 

  ___ emotional support 

  ___ to check in about: 

   ___ health care concerns 

___ having an advocate present for future interviews with law enforcement 

   ___ applying for victim’s compensation or other financial assistance 

   ___ safety planning (protection orders, safe place to stay, etc.) 

   ___ legal advocacy through the criminal justice system 

   ___ self-care/healing options 

  ___ other __________________________ 

  ___ other __________________________ 

  ___ other __________________________ 

 

___ I do not want a call from SASO, but will call the hotline when I need support or information. 

 

Is there anything you would like SASO to know about you that might help us support you better? 

 

 

 

 

SASO advocate who met you at the hospital: _________________________________ 

 

Law enforcement officer(s) you may have spoken with: _______________________________________ 

Agency: (circle one)  Durango Police Southern Ute Police La Plata County Sheriff Archuelta County Sheriff  

       FLC  Police  

SANE nurse you worked with: __________________________________________ 


