
INSTRUCTIONS FOR COMPLETING 
HUMAN TRAFFICKING VICTIM ASSISTANCE (HV) PROGRAM PROGRESS REPORT
	
E-mail a copy of the HV Program Progress Report to your Program Specialist within 30 days following the end of the reporting period.  Mail the first page of the report, signed by the Project Director, to your Program Specialist.



1. Click once on the shaded area on line 1 and enter the Project Title, as it appears on Grant Award Face Sheet, LINE #5.  (Continue to click on shaded areas to enter information requested below.)

2. Enter the current Grant Subaward Number.

3. Enter Grant Subaward Period as it appears on Grant Subaward Face Sheet, LINE #6.

4. Enter Subrecipient Name, as it appears on Grant Subaward Face Sheet, LINE #1.

5. Enter the agency’s address.

6. Enter the Reporting Period. 

7. Enter the name of the person preparing this report.

8. Enter the title of the person preparing this report and relationship to the project.

9. Enter the telephone number of the person preparing this report.

10. Enter the email address of the person preparing the report.

11. Check the YES box if you would like to request technical assistance from Cal OES.  Check the NO box if technical assistance is not required. To check the box, double click on the box; this will bring up a screen allowing you click “checked”, option, then click “OK.”

12. Check the YES or NO box indicating if the Project Director has reviewed the report.

13. Check the box indicating which progress report is being submitted.   

14. Enter the budget information.

15. Enter the signature and title of individual authorized to sign progress reports.

16.    Narrative and Activity Section:  This is a discussion covering each six month Progress  
Report Period.  The questions cover project implementation and accomplishments during   the period covered by the Progress Report.  When submitting these narratives, include the numbered and bolded questions along with your narrative responses to the questions behind Table 8.
17.    Year-End Project Summary – VOCA funded Subrecipients should complete this page.

18. Table 1:  HV Program Staff – List staff working on the HV Program, their license status, position and brief description of duties in relationship to the HV project. Reflect the FTEs reported either on Grant Subaward application or subsequent modifications.  
(Only list staff that provide HV services and are paid with HV funds)
19. Table 2:  Equipment – If equipment has been purchased, check yes and complete. 
 If not, check N/A. Please note: only indicate equipment purchases of $5,000 or more.

20. Table 3:  HV Program Objectives and Activities – Enter the total number of HV clients provided services during each reporting period (whether these are new or continuing from the previous grant period).  Use the latest approved objective goals from the grant award application, or from the most recent Grant Subaward modification or amendment.

· Objective A:  Provide Outreach Services:  Enter the total number of clients contacted and linked with services and drop-in facilities and shelters.

· Objective B:  Provide Food:  Enter the total number of clients provided food and meals.

· Objective C:  Provide Temporary Safe Shelter:  Enter the total number of clients who utilized emergency shelter services.  This includes clients placed in medium to long-term shelter facilities, subsidized apartments and transitional housing.

· Objective D:  Provide In-Person Counseling (Treatment):  Enter the number of clients who received immediate crisis counseling and on-going in-person counseling services.  This includes crisis intervention, emotional support, and guidance from advocates, counselors, mental health professionals, or peers; professional psychological and/or psychiatric treatment, drug abuse counseling, or other type of individual counseling sessions as appropriate.

· Objective E:  Provide Group Counseling/Discussions (Treatment):  Enter the number of clients who participated in group counseling/discussions.

· Objective F: Provide Access to Referrals or Other Services as Appropriate:  Enter the number of clients who will be provided referrals to services.  Referral system must include coordination with health/medical and/or dental services, law enforcement agencies, social service agencies, court services, and mental health services.

Accompaniment services as well as follow-up services to ensure the client followed through with the referral should also be provided.

Please note: In most cases, a client would have involvement in a criminal court case which may be counted toward this objective.  District attorneys do not want therapists discussing court outcomes or anything which would influence a client’s testimony. District attorneys have not forbidden therapists from accompanying a client to court, but prefer the county’s victim witness advocates doing the accompaniment.  If the HV Program therapist does accompany the client to court, this service can be counted under this objective.

21. Table 4:  Types of Services Provided – Enter the total number of services provided to 
each client.  Report only those services actually provided to/received by the client (e.g. therapy, counseling, shelter, food, job referral, education, transportation, medical and dental, etc.) under the HTVA funded HV Program.

Please Note: Multiple services provided to each client during a given reporting period should be counted each time.

a. Crisis Counseling

In-person crisis intervention is emotional support, guidance and counseling provided by advocates, counselors, mental health professionals, or peers to clients.

b. In-Person Counseling (Treatment)

	Intensive professional psychological and/or psychiatric treatment for clients for the evaluation of mental health needs, as well as the actual delivery of psychotherapy.

c. Group Counseling/Discussions (Treatment)

Coordination and provisions of supportive group sessions/activities for crisis intervention, emotional support, and guidance from advocates, counselors, mental health professionals, or peers; professional psychological and/or psychiatric treatment, drug abuse counseling, or other type of  counseling sessions as appropriate to assist the client (e.g., self-help, peer, social support, or other relevant and important topics).

d.	Case Management 

	Assist clients with stabilization planning to exit the street.  Plans can include reunification with family or guardians and/or an Independent Living Plan.

e.	Shelter Services 

	Safe shelter services utilized for emergencies, medium to long-term shelter facilities, and independent living arrangements such as subsidized apartments and transitional housing.

g. Transportation

Recipients must provide a means for emergency transportation to shelters or other places of safety as appropriate for human trafficking victims.  The project should also provide a means for human trafficking victims to receive non-emergency transportation.




h. Legal Assistance

Recipients must provide legal services to human trafficking victims.  These services need to be provided by an attorney and must include, but are not limited to, the following:

· Establishing eligibility for refugee benefits
· Filing for T-Visas created specifically for victims of trafficking
· Preparation for criminal trials
· Representation in removal proceedings
· Advocacy to protect rights as victim and/or witnesses
· Obtaining restraining orders against traffickers
· Obtaining child custody orders
· Record Expungement
· Credit Repair

         Remember HTVA funds cannot be used to pay for non-emergency legal  
         representation such as divorces, or civil restitution recovery efforts.  

22. Table 5:  Age and Gender of Human Trafficking Victims Receiving Services – Age 
of clients in the program.   Please Note: The total number of clients listed in this table should be the same as the number receiving therapy services in Table 3, Objective D and E.

23. Table 6:  Type of Trafficking Victims Receiving Assistance – Indicate whether client 
            Is a victim of labor or sex trafficking, or both.

24. Table 7:  Race/Ethnicity of Clients Receiving Services – Count each client only once 
based on their primary ethnicity.  If a client identifies themselves as bi-racial, indicate the type under “Other” and provide the specific ethnicities (i.e., Bi-Racial:  Japanese/ Mexican-American, Caucasian/African-American). This information may be helpful in documenting a unique need for a service in your area.

20.	Table 8:  Primary Language of Clients Receiving Services – Identify the client’s primary language at the time of intake to the program.  For bilingual clients, please report the primary language used.
22.	Table 9:  Disability of Clients Receiving Services – Identify the disability the client may have, if revealed.

23. 	Table 10: Client Customer Satisfaction Evaluation – Indicate the percentage of clients that agree or disagree, or are neutral based on a series of evaluation criteria. Percentages should be based on client evaluations obtained as of the date of the report. If the evaluation criteria is different from Table 10, please attach a sheet including your evaluation criteria with the percentages as requested in Table 10. Future progress reports may be revised to include additional evaluation criteria.



[bookmark: _GoBack]
California Penal Code Section 236.1

(a) Any person who deprives or violates the personal liberty of another with the intent to obtain forced labor or services is guilty of human trafficking.

“Human Trafficking” is defined by Cal OES, as the control of a person, through force, fraud, or coercion, for the purpose of commercial sex and/or labor.
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HV Progress Report	4	September 2016
	
CALIFORNIA GOVERNOR’S OFFICE OF EMERGENCY SERVICES (Cal OES)
HUMAN TRAFFICKING VICTIM ASSISTANCE (HV) PROGRAM 
PROGRESS REPORT
Attn: Human Trafficking Unit  •  3650 Schriever Avenue    •   Mather, CA  95655  


	(Please send the entire Progress Report via e-mail to your Program Specialist; sign, date, and mail this page)



1. [bookmark: Text1]Project Title:	     
2. Grant Subaward #: 
3. Grant Period: 	     
4. Subrecipient Name:      
5. Address: 	     
6. Report Period: 	     
7. Report Prepared By: 	     
8. Title:	     
9. Telephone Number: 	     
10. E-Mail Address:      
11. |_|  YES	|_|  NO	   Does the project need/request any technical assistance from Cal OES?  
If so, please specify areas/needs:       
			
12. |_|  YES	|_|  NO	Project Director (insert name here →)       has reviewed this report.

PROGRESS REPORT PERIOD
1st Progress Report:   Narrative/Statistical report covering (April 1, 2016 – September 30, 2016)   	Due 10/31/1016
2nd Progress Report:  Narrative/Statistical report covering (October 1, 2016 - March 31, 2017)    	Due   4/30/1017
3rd Progress Report:   Narrative/Statistical report covering (April 1, 2017 – September 30, 2017)      	Due 10/31/2017
Final Report: 	       Narrative/Statistical report covering (October 1, 2017 - March 31, 2018)         	Due   4/30/2018
BUDGET
	1. 
	Total Grant Subaward:                                                    
	
	     

	2.
	Total funds expended to date:
	
	     

	3.
	Total grant current balance:
	
	     

	4.
	Month of most recently submitted Report of Expenditures 
	
	     


I certify that this report is accurate and in accordance with the California Governor’s Office of Emergency Services policies and procedures.	


____________________________            _______________________             _____________
Signature                                                            Title                                                         Date
Cal OES Program Specialist’s Comments (FOR CAL OES USE ONLY):  
[bookmark: Check7]                             |_| Approved                                                |_| Not Approved


























Signature of Program Specialist	Date


NARRATIVE AND ACTIVITY SECTION 

Thoroughly address the following items:

· Other than the personnel issues described on page 2, describe any difficulties experienced in the implementation of the Grant Subaward (i.e., problems encountered in ordering/receiving grant equipment, any staffing issues and/or activities supporting each objective which are not currently operational or in place).
	



· Discuss the activities performed during the grant period which help you achieve your primary goals, such as collaborative efforts, volunteer recruitment status, community involvement, media events, and/or presentations made.  Please discuss any significant accomplishments you may wish to highlight.  You may include statistical information, highlights of high profile cases and, if desired, any news clippings.
	



· Are the objectives being met according to schedule?  If not how will these problems be resolved? Please summarize successes and obstacles.
	



· Identify areas in need of modification* (e.g., budget changes due to staff changes, equipment changes, or revisions to program objectives).
	



· Identify type of technical assistance and support Cal OES staff may provide to you.

	




Please Note: A Grant Subaward Modification (Cal OES Form 2-223) must be submitted for a planned budget modification prior to implementation.
YEAR-END PROJECT SUMMARY
	If applicable, this information will be included in the annual Federal Victims of Crime Act (VOCA/HTVA) Assistance Performance Report prepared by Cal OES and submitted to the Office of Victims of Crimes.
It is imperative you submit this report by the due date.



In a narrative form, thoroughly address the following items. 

Please Note: Include the questions when responding to these questions.

1.	What are the major issues hindering victim assistance programs in assisting crime victims in filing for compensation benefits, and in understanding the California Victim Compensation Program (CalVCP) eligibility requirements?
	


2.	Describe efforts to promote coordinated public and private efforts within the community to aid crime victims.
	


3.	Describe efforts taken to serve Crime Victims (e.g., coordination, referral, etc.).
	


4.	Describe notable activities conducted by your agency to improve the delivery of victim services (i.e., needs assessments, program monitoring, and program evaluation).  Include training efforts.
	


5.	Using at least two case illustrations, describe ways in which funds have been used to assist crime victims (e.g., crisis intervention, information and referral, counseling services, follow-up services, court escort/support, etc.).  
	



6.	Describe emerging issues/notable trends in your community impacting crime victim services in your community or throughout the state.
	



Additional information you wish to provide:































TABLE 1:  HV PROGRAM STAFF

Please list the HV Program staff as described in the project’s application Budget Narrative and Budget Line-Item Detail; and/or subsequent modifications.  Ensure the names correspond to those in the application’s documents.  Has the project secured a licensed, licensed eligible, and/or registered intern clinical staff?   Indicate the license status next to staff person’s name (e.g. LCSW, ASW, MFT/LMFT, MFTI, Ph.D.; or Licensed Eligible LCSW, etc.). 
	
Name of HV Program
Staff / License

	

Position
	

Duties
	Full-Time Equivalency
(FTE)

	1.
	[bookmark: Text39]     
	[bookmark: Text40]     
	[bookmark: Text41]     
	[bookmark: Text42]     

	2.
	     
	     
	     
	     

	3.
	     
	     
	     
	     

	4.
	     
	     
	     
	     

	5.
	     
	     
	     
	     

	6.
	     
	     
	     
	     

	7.
	     
	     
	     
	     

	8.
	     
	     
	     
	     

	9.
	     
	     
	     
	     

	10.
	     
	     
	     
	     




TABLE 2:  EQUIPMENT
[bookmark: Text5]If the Grant Subaward Agreement allows for equipment purchases and equipment has been purchased, detail below.          Yes  |_|            N/A  |_|
	
Equipment
	
Cost
	
Date Received

	1.
	[bookmark: Text6]     
	[bookmark: Text7]     
	[bookmark: Text8]     

	2.
	[bookmark: Text9]     
	[bookmark: Text10]     
	[bookmark: Text11]     

	3.
	[bookmark: Text12]     
	[bookmark: Text13]     
	[bookmark: Text14]     

	4.
	[bookmark: Text15]     
	[bookmark: Text16]     
	[bookmark: Text17]     

	5.
	[bookmark: Text18]     
	[bookmark: Text19]     
	[bookmark: Text20]     

	6.
	[bookmark: Text21]     
	[bookmark: Text22]     
	[bookmark: Text23]     

	7.
	[bookmark: Text24]     
	[bookmark: Text25]     
	[bookmark: Text26]     

	8.
	[bookmark: Text27]     
	[bookmark: Text28]     
	[bookmark: Text29]     




TABLE 3:  HV PROGRAM OBJECTIVES AND ACTIVITIES
	



Mandated Objectives
	

      Goal
(Projected #)
	
	Human Trafficking Victims
	Totals to Date

	
	
	Reporting Period 
4/1/16 – 9/30/16
	Reporting Period 
10/1/16 – 3/31/17
	Reporting Period 
4/1/17 – 9/30/17
	Reporting Period
10/1/17 – 3/31/18
      
	

	A. Provide Outreach Services
Number of clients provided outreach services.
	
[bookmark: Text30]     
	
[bookmark: Text31]     
	
     
	
     
	
[bookmark: Text32]     
	
[bookmark: Text33]     

	B. Provide Food
Number of meals provided to clients
	
     
	
     
	
     
	
     
	
     
	
     

	C. Provide Temporary Safe Shelter
Number of clients provided shelter
	
     
	
     
	
     
	
     
	
     
	
     

	D. Provide In-Person Counseling
Number of clients who received crisis counseling and on-going in-person counseling services
	

     
	

     
	

     
	

     
	

     
	

     

	E. Provide Group Counseling/ Discussion
Number of clients who participated in these group counseling/discussions
	

     
	

     
	

     
	

     
	

     
	

     

	F. Provide Access and Referral Services
Number of clients referred to services
	
     
	
     
	
     
	
     
	
     
	
     

	G.  Other
Client involved objectives not listed above   (Please explain below.)
	
     
	
     
	
     
	
     
	
     
	
     


[bookmark: Text4](Type explanation here.)

TABLE 4:  TYPES OF SERVICES PROVIDED

	



Services
	
Human Trafficking Victims

	
	Reporting Period
4/1/16 – 9/30/16

	Reporting Period
4/1/16 – 10/31/17
	Reporting Period
4/1/17 – 9/30/17
	Reporting Period
4/1/17 – 10/31/18
	Totals to Date

	Crisis Counseling
	
[bookmark: Text43]     
	
[bookmark: Text44]     
	
     
	
     
	
[bookmark: Text45]     

	In-Person Counseling 
	
     
	
     
	
     
	
     
	
     

	Group Counseling
	
     
	
     
	
     
	
     
	
     

	Case Management
	
     
	
     
	
     
	
     
	
     

	Shelter Services
	
     
	
     
	
     
	
     
	
     

	Transportation
	
     
	
     
	
     
	
     
	
     

	  Legal Assistance
	
     
	
     
	
     
	
     
	
     

	Referrals
	
     
	
     
	
     
	
     
	
     

	
	
     
	
     
	
     
	
     
	
     

	
	
     
	
     
	
     
	
     
	
     

	
	
     
	
     
	
     
	
     
	
     

	
	
     
	
     
	
     
	
     
	
     

	
	
     
	
     
	
     
	
     
	
     

	
	
     
	
     
	
     
	
     
	
     


Please Note:  If you responded “Other” on Table 3, Line G, try to fit the service into one of the above listed services, otherwise Cal OES will not be able to report the number to the funders.  Use “Other” only when absolutely necessary and specify the specific service provided. Additional services may be added to future progress reports based on information provided here.  

TABLE 5: AGE AND GENDER OF CLIENTS RECEIVING SERVICES

	


Age (Years)
	Male Human Trafficking Victims 

	
	Reporting Period
4/1/16 – 9/30/16

	Reporting Period
10/1/16 – 3/31/17

	Reporting Period
4/1/17 – 9/30/17

	Reporting Period
10/1/17 – 3/31/18

	Totals to Date

	0 – 9
	     
	     
	     
	     
	     

	10 – 11
	     
	     
	     
	     
	     

	12 - 13
	     
	     
	     
	     
	     

	14 – 15
	     
	     
	     
	     
	     

	16 – 17
	     
	     
	     
	     
	     

	18 – 24
	     
	     
	     
	     
	     

	25-Over
	     
	     
	     
	     
	     

	Unknown
	     
	     
	     
	     
	     

	


Age
	Female Human Trafficking Victims

	
	Reporting Period
4/1/16 – 9/30/16

	Reporting Period
10/1/16 – 3/31/17

	Reporting Period
4/1/17 – 9/30/17

	Reporting Period
10/1/17 – 3/31/18

	Totals to Date

	0 – 9
	     
	     
	     
	     
	     

	10 – 11
	     
	     
	     
	     
	     

	12 - 13
	     
	     
	     
	     
	     

	14 – 15
	     
	     
	     
	     
	     

	16 – 17
	     
	     
	     
	     
	     

	18 – 24
	     
	     
	     
	     
	     

	25-Over
	     
	     
	     
	     
	     

	Unknown
	     
	     
	     
	     
	     





TABLE 6: TYPE OF TRAFFICKING VICTIMS RECEIVING SERVICES

	


Type of Trafficking
	Human Trafficking Victims

	
	Reporting Period
4/1/16-9/30/16

	Reporting Period
4/1/16-10/31/17

	Reporting Period
4/1/17 - 9/30/17

	Reporting Period
4/1/17-10/31/18
	Totals to Date

	Labor Trafficking Victims
	     
	     
	     
	     
	     

	Sex Trafficking Victims
	     
	     
	     
	     
	     

	Both Labor/Sex Trafficking Victims
	     
	     
	     
	     
	     



TABLE 7: RACE/ETHNICITY OF CLIENTS RECEIVING SERVICES

	


Ethnicity
	Human Trafficking Victims

	
	Reporting Period
4/1/16 – 9/30/16

	Reporting Period
10/1/16 – 3/31/17

	Reporting Period
4/1/17 – 9/30/17

	Reporting Period
10/1/17 – 3/31/18

	Totals to Date

	Caucasian
	     
	     
	     
	     
	     

	Latino
	     
	     
	     
	     
	     

	African-American
	     
	     
	     
	     
	     

	American-Indian
	     
	     
	     
	     
	     

	Asian
	     
	     
	     
	     
	     

	Filipino
	     
	     
	     
	     
	     

	Pacific Islander
	     
	     
	     
	     
	     

	Other (specify)   

	     
	     
	     
	     
	     


Please Note:  If you are responding to “Other” please specify. 


TABLE 8:  PRIMARY LANGUAGE OF CLIENTS RECEIVING SERVICES
	


Language
	Human Trafficking Victims

	
	Reporting Period
4/1/16 – 9/30/16

	Reporting Period
10/1/16 – 3/31/17

	Reporting Period
4/1/17 – 9/30/17

	Reporting Period
10/1/17 – 3/31/18

	Totals to Date

	English
	     
	     
	     
	     
	     

	Spanish
	     
	     
	     
	     
	     

	American-Indian
	     
	     
	     
	     
	     

	Hindu
	     
	     
	     
	     
	     

	Korean
	     
	     
	     
	     
	     

	Japanese
	     
	     
	     
	     
	     

	Chinese
	     
	     
	     
	     
	     

	Southeast Asian
	     
	     
	     
	     
	     

	Tagalog
	     
	     
	     
	     
	     

	Russian
	     
	     
	     
	     
	     

	Other (specify)   

	     
	     
	     
	     
	     


Please Note:  If you are responding to “Other” please specify. 


TABLE 9: DISABILITY OF CLIENTS RECEIVING SERVICES

	


Disability
	Human Trafficking Victims

	
	Reporting Period
4/1/16 – 9/30/16

	Reporting Period
10/1/16 – 3/31/17

	Reporting Period
4/1/17 – 9/30/17

	Reporting Period
10/1/17 – 3/31/18

	Totals to Date

	Physically Disabled
	     
	     
	     
	     
	     

	Developmentally Disabled
	     
	     
	     
	     
	     

	Learning Disabled
	     
	     
	     
	     
	     

	Hearing Impaired or Deaf
	     
	     
	     
	     
	     

	Vision Impaired or Blind
	     
	     
	     
	     
	     

	Other (specify): 

	     
	     
	     
	     
	     


Please Note:  If you are responding to “Other” please specify the type of disability.
 


TABLE 10: CLIENT CUSTOMER SATISFACTION EVALUATION

	



	Human Trafficking Victims

	
	
% Agree
	
% Neutral
	
% Disagree

	Overall clients were satisfied with the
services received      
	
     
	
     
	
     

	Staff were courteous and helpful
	
     
	
     
	
     

	Staff treated clients with respect
	
     
	
     
	
     

	Staff conveyed a positive attitude 
when seeing clients
	
     
	
     
	
     

	Clients demonstrated a full 
understanding of the process
	
     
	
     
	
     

	Client complaints were handled/ 
resolved to their satisfaction
	
     
	
     
	
     

	Clients received the help wanted/  
needed
	
     
	
     
	
     

	Clients received follow-up services as 
wanted/needed
	
     
	
     
	
     

	Other (specify):

	
     
	
     
	
     


               Please note: Percentages should be based on client evaluations to date, at the 
                                    time progress report is prepared. 

		
	                   
