INDIANA CRIMINAL JUSTICE INSTITUTE

VICTIM SERVICES DIVISION
VOCA Quarterly Performance Report
Victims of Crime Act (VOCA) Grant Program
INSTRUCTIONS

This VOCA Project Quarterly Performance Report form replaces any previous forms you have used to report VOCA project performance information to the Indiana Criminal Justice Institute. As this new form is tested and piloted, changes to further simplify and clarify the form may be made. Thus, we do not recommend major modifications to your internal tracking systems or agency databases at this time. This report is due by the 15th following the end of each quarter.
The basis of the reporting form is VOCA funded projects that occurred during the current reporting period. A VOCA project refers to activities and services supported by VOCA funds plus required program match and volunteers ONLY. The data and information in the Performance Report must be based solely on VOCA projects. Do not report on the entire program agency or on non-VOCA supported victim activities and services. This report form must be completed and submitted before funds can be released.

Please DO NOT alter or change the form, including reducing the font size or page formatting. Altered forms will not be accepted.

This report is to be emailed as a Word Document attachment to your Grant Program Manager.
REPORT INFORMATION

1.
Current VOCA Grant Number:      
2.
Project Period:       
3.
Quarter Ending:  FORMCHECKBOX 
 12/31    FORMCHECKBOX 
 3/31     FORMCHECKBOX 
  6/30    FORMCHECKBOX 
9/30
4a.
Implementing Agency      
4b. 
Name of Person Completing Report       
4c.
Telephone Number       
4d.
Email Address       
5.
Current Grant Award Amount:      
GENERAL PROGRESS OF GRANT PROJECT

6. Report the total number of full-time equivalent (FTE) staff funded by the VOCA program during the current reporting period. One FTE is equal to 40 hours per week x 52 weeks. If staff funded was part-time or partially funded, than calculate the FTE as appropriate (for example .5 = 20 hours per week). Report all FTEs in decimals, not percentages. Also report staff function/position funded (for example, Administrator, Victim Advocate, Law Enforcement Officer, Program Coordinator, etc.)
     
7.  Has your VOCA project as it was originally described in your grant application changed?

  FORMCHECKBOX 
  No

  FORMCHECKBOX 
  Yes - If yes, please specifically describe what has changed, why it changed, and how the change affects your program goals as described in your grant application?

     
8. If VOCA funds were used during the reporting period towards operating expenses or to purchase products, such as office supplies, brochures, training materials, etc., please list those items below.
     
9. If VOCA funds were used during the reporting period to purchase or lease equipment or furniture, please list those items below.

     

10. For this question, you will need to refer to Exhibit A of your Grant Agreement document where you identify your goals and objectives.  Below, please list each goal identified and describe how you have worked to achieve your specified outcomes.  If no steps have been taken, describe the obstacles encountered and how you plan to overcome those obstacles.
The point of this question is to obtain a succinct but informative indication of progress toward achieving the goals and objects of your project in the current reporting period. 
     
VICTIM SERVICES
Complete this section if VOCA funded staff, match and/or volunteers provided direct services to victims. If staff was not funded with this grant and/or no victims served, skip to Question 16.

Do not report statistics for the entire victim services staff unless the entire staff is VOCA funded. If staff salary is 100% funded by VOCA, then 100% of their statistics should be reported. If VOCA grant supports less than 100% of staff time, then only report that percentage of their statistics.

Each victim should be counted only once during the entire grant funding period (Oct. 1 – Sept. 30), regardless of the number of times services are provided.  If a victim was reported in a previous quarter for the current grant cycle, do not report them again in questions 11 – 15.  Report any VOCA funded services provided to victims in question 17.
11. AGE/GENDER: Please report the total number of primary and secondary victims served through your VOCA funded project during this quarter by age/gender. The number should be an unduplicated count for each category during the Oct. through Sept. funding period. 
	
	TOTAL  VICTIMS

	Age
	Female Victims
	Male Victims
	Victims of Unknown  Gender

	12 or Under
	     
	     
	     

	13-17
	     
	     
	     

	18-25
	     
	     
	     

	26-40
	     
	     
	     

	41-60
	     
	     
	     

	61 or Older
	     
	     
	     

	Unknown Age
	     
	     
	     

	Total
	     
	     
	     


12. RELATIONSHIP: Please report the total number of primary and secondary victims served through your VOCA funded project during this quarter by victim/offender relationship. If an individual was victimized by more than one perpetrator, please count her/him under each category. The number should be an unduplicated count for each category during the Oct. through Sept. funding period.
	
	TOTAL VICTIMS

	GROUP
	Female Victims
	Male Victims
	Victims of Unknown

Gender

	Victims related to offenders (by blood, marriage, or former marriage)
	     
	     
	     

	Victims currently or formerly in other intimate relationships with offenders (boyfriend/girlfriend, living or lived together, have a child in common, etc.)
	     
	     
	     

	Victims acquainted with offenders (friends, neighbors, coworkers, schoolmates, roommates, etc.)
	     
	     
	     

	Victims unknown to offenders (strangers)
	     
	     
	     

	Type of relationship unknown
	     
	     
	     


13. RACE/ETHNICITY: Please report the total number of victims served through your VOCA project during this quarter by race/ethnic background. The number should be an unduplicated count for each category during the Oct. through Sept. funding period.  NOTE: The total of these columns should agree with the total reported in question 12.
	Race/Ethnicity
	Total Victims

	African American
	     

	American Indian or Alaska Native
	     

	Asian 
	     

	Native Hawaiian or other Pacific Islander
	     

	Hispanic or Latino
	     

	Caucasian
	     

	Two or more races
	     

	Other (Specify)      
	     

	Unknown 
	     

	TOTAL  
	     


14. TYPE OF VICTIMIZATION: Indicate the total number of primary and secondary victims served through your VOCA funded project in the current quarter by type of victimization. The number should be an unduplicated count for each category during the Oct. through Sept. funding period.  A person may be counted more than once only as a result of entirely separate and unrelated crimes. If an individual was the victim of more than one crime at the same time, count under the primary victimization only. Note: The total number of victims reported here may be slightly greater than the total reported in question 12.    
Other: Use the “other” category as a last option when no other category is appropriate.  Check to see if your response can fit into an existing category.  The category does not have to be a perfect fit to your response. The vast majority of responses will fit in an existing category.       
	 
	VICTIMS SERVED
	 
	VICTIMS SERVED

	Child Physical Abuse
	     
	Assault/Aggravated Assault/Battery/Attempted Homicide
	     

	Child Sexual Abuse
	     
	Theft/Burglary/Trespass
	     

	DUI/DWI Crashes
	     
	Stalking/Harassment/Intimidation
	     

	Domestic Violence
	     
	Fraud/ID Theft/Forgery/Check Deception 
	     

	Teen/Adult Sexual Assault
	     
	Property Crimes
	     

	Elder Abuse
	     
	Motor Vehicle/Traffic Offense
	     

	Adults Molested as Children
	     
	Other (specify) 
	     

	Survivors of Homicide Victims
	     
	Other (specify)      
	     

	Robbery
	     
	Other (specify)      
	     


15. OTHER DEMOGRAPHICS: Please report the total number of victims served through your VOCA project during the current quarter.
	 
	Total Primary Victims
	Total Secondary Victims

	Victims with disabilities
	     
	     

	Victims with limited English proficiency
	     
	     

	Victims who are immigrants/refugees/asylum seekers
	     
	     

	Victims who live in rural areas
	     
	     


16. ADDITIONAL INFORMATION: Please report on all questions that are applicable to your program.  
16a. Programs of all types are required to report the following:

a.)  If VOCA funds were used to support any public presentations given in schools, community centers or other public forums, please give location and approximate number in attendance. Public presentations are designed to identify crime victims and provide or refer them to needed services; it does not include crime prevention.

     
b.)  Number and percent of victims indicating satisfaction with services:      
c.)  Number of protective orders/no contact orders filed:       
d.)  Number of referrals made to:

a.) Domestic violence shelters:      
d.) Mental health facilities:      
b.) Counseling/crisis centers:      

e.) Hospital/sexual assault centers:      
c.) Law Enforcement:      


f.) Prosecutor:      


16b. Domestic violence shelters/programs are required to report the following:

a.) Number and percent of known repeat victimizations:      
b.) Number of safety plans developed:      
c.) Number and percent of safety plans known to be used by victims:      
16c. Counseling/crisis centers and/or programs are required to report the following:

a.) Number of persons inquiring about receiving counseling service (number per type of service):      
b.) Number of counseling hours/sessions by type and per victim/client (total number of people receiving that type of service):      
c.) Average number of counseling hours/sessions received per victim:      
d.) Number of victims reporting improved well-being (more positive state of mind or outlook)      
16d. Court appointed special advocates (CASAs) programs are required to report the following:

a.) Number of interaction(s) between CASA advocate and client/family:

a.) Face to face:      

d.) Email correspondence:      
b.) Visits:                

e.) Postal service:              

c.) Telephone calls:             
f.) Other:                    
b.) Percent of clients who were known to have experienced neglect or abuse by primary caregiver while under CASA supervision:      
c.) Total victim notifications (concerning legal matters, i.e. status of the offender in the correctional system) performed:      
d.) Number and percent of cases closed during the year that achieved permanency (i.e., reunification, adoption, or guardianship—not long-term foster care) within 18 months after being assigned to the CASA program      
16e. Sexual assault treatment centers or facilities that offer similar services are required to report the following:
a.) Number of examination/reports performed:      
b.) Number performed by certified forensic examiners:      
16f. Law enforcement and Prosecution agencies are required to report the following:
a.) Number of investigative interviews (i.e., gathering of non-medical case information for arrest or prosecution):      
b.) Number of interactions between victim and criminal justice system (e.g., interviews, court appearances, court accompaniment):      
c.) Number of arrests for protection order/no contact order violation (Law Enforcement Only):       
Number of prosecutions for protection order/no contact order violation (Prosecutors Only):       
17. TYPE OF SERVICE PROVIDED:  Indicate the number of times primary and secondary victims received each type of service listed below. Please be sure to only count services provided by your agency through the VOCA funded project. For the purposes of this question, victims receiving more than one service or multiple instances of a service can be duplicated. You are counting the number of times a service was provided during the current quarter, not the number of victims served. Example, if a victim of child abuse had 5 therapy sessions during the first quarter, count all 5 sessions. If the same victim received 5 therapy sessions during the second quarter, again count all 5 sessions.
Other: use the “other” category as a last option when no other category is appropriate. Check to see if your response can fit into an existing category. The category does not have to be a perfect fit to your response. The vast majority of responses will fit in an existing category.

	Type of Service
	Total Number Provided

	Crisis Counseling
	     

	Follow-up Contact
	     

	Therapy
	     

	Group Treatment/Support
	     

	Shelter or Safe House
	     

	Info/Referral (in person)
	     

	Criminal Justice Support/Advocacy
	     

	Emergency Financial Assistance
	     

	Emergency Legal Advocacy
	     

	Assistance in Filing Victim Compensation Claims
	     

	Personal Advocacy
	     

	Telephone Contacts
	     

	Crisis Hotline Counseling
	     

	Other (specify)      
	     

	Other (specify)      
	     

	Other (specify)      
	     


DEFINITIONS FOR SERVICES PROVIDED 

Crisis counseling: In-person crisis intervention, emotional support, and guidance and counseling provided by advocates, counselors, mental health professionals, or peers. This may occur at the scene of a crime, immediately after a crime, or on an on-going basis.

Follow-up contact: In-person contacts, telephone contacts, and written communications with victims to offer emotional support, provide empathetic listening, check on a victim's progress, etc.

Therapy: Intensive professional psychological and/or psychiatric treatment/counseling for individuals, couples, and family members to provide emotional support for a crisis arising from the occurrence of crime. This includes the evaluation of mental health needs, and the delivery of psychotherapy.

Group treatment/support: Coordination and provision of supportive group activities including self-help, peer and social support, etc.

Crisis hotline counseling: Typically refers to the operation of a 24-hour telephone service 7 days a week that provides counseling, guidance, emotional support, information, and referral, etc.

Shelter/safe house: Offering short-term and long-term housing and related support services to victims and families following victimization.

Criminal justice support/advocacy: Support, assistance, and advocacy provided to victims at any stage of the criminal justice process, to include post-sentencing services and support.

Information and referral (in-person): In-person contacts with victims during which time services and available support are identified.

Emergency financial assistance: Cash outlays for transportation, food, clothing, emergency housing, etc.
Emergency legal advocacy: Refers to the filing of temporary restraining orders, injunctions, and other protective orders, elder abuse petitions, and child abuse petitions. Does not include criminal prosecution or the employment of attorneys for non-emergency purposes, such as custody disputes, civil suits, etc
Assistance in filing compensation claims: Includes making victims aware of the availability of crime victim compensation, assisting the victim in completing the required forms, gathering the needed documentation, etc. Also may include follow-up contact with the victim compensation agency on behalf of the victim.

Personal advocacy: Assisting victims in securing rights, remedies, and services from other agencies; locating emergency financial assistance, intervening with employers, creditors, and others on behalf of the victim; assisting in filing for losses covered by public and private insurance programs including worker's compensation, unemployment benefits, welfare, etc.; accompanying the victim to the hospital; etc.
Telephone contacts: Contacts with victims during which services and available support are identified.
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