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INSTRUCTIONS FOR COMPLETING 
THE HOMELESS YOUTH & EXPLOITATION (HX) PROGRAM 
PROGRESS REPORT

	
E-mail a copy of the HX 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, field # 3.

	(Continue to click on shaded areas to enter information requested.)

2. Enter the Grant Award Number.

3. Enter the Grant Award Period, as it appears on the Grant Award Face Sheet, field #4.

4. Enter the Recipient Name, as it appears on the Grant Award Face Sheet, field # 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 make a checked box, double click on the box; this will bring up a screen allowing you click “checked”, option, then o.k.

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

13. Check the box for the progress report being submitted.   

14. Table 1:  HX Program Staff – List staff working on the HX Program, their license status, position and brief description of duties in relationship to the HX project. Reflect the FTEs reported either on grant award application or subsequent modifications.  
	(Only list staff who provide HX services and are paid with HX funds). 

15. Table 2:  Equipment – If equipment has been purchased, check yes and complete 
Table 2.  If not, check N/A. Please note: only indicate equipment purchases of $5,000 or more.

16. Table 3:  HX Program Objectives and Activities – Enter the total number of HX 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, grant award modification, or grant award 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/decussions.

· Objective F:  Provide Basic Health Care:  Enter the number of clients who receive medical services and referral for medical services.

· Objective G:  Provide Long Term Stabilization Planning:  Enter the number of clients who will be provided assistance on the lines and total in the box:
			 a) reunifying with their parents or guardians. ______ 
			 b) a stabilization plan when reunification is not practical. ______

· Objective H:  Provide Training on Independent Living Skills and Survival Skills:  Enter the number of clients who will receive training and educational services to help him/her exit the street.

· Objective I: 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 HX Program therapist does accompany the client to court, this service can be counted under this objective.

Remember VWA0/HY00 funds cannot be used to pay for non-emergency legal representation such as divorces, or civil restitution recovery efforts.  

· Objective J:  Provide Follow-up Services: Enter the number of clients provided follow-up services; in-person, telephone contacts, and/or written communications upon a) reunification with the family, and b) placement outside the family (stabilization plan).

17. 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 VWA0/HY00 funded HX 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.	Drug Counseling 

	In-person and/or group counseling regarding drug use, education, and training.
	
e.	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.

f.	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. Medical Care

Providing of and/or referral to basic medical services, tests (HIV, STD, pregnancy, etc.), and accompaniment services for follow-up.

h. Dental Care

Providing of and/or referral to basic dental care for cleaning, extractions, filling, etc.

i. Employment Training 

Provide job skill education, training and placement assistance.

j. Educational Services 

Provide services to assist clients in obtaining their high school diploma, GED certificate; enroll in a vocational training institute or college.

k. Independent Living Skill Training

Provide training to assist clients in preparing for a lifestyle off the streets.  This includes household management skills, personal health education, parenting skills, financial management, etc.

l. Other (must specify)

	VWA0/HY00 allowable services and activities not listed. 

18. Table 5:  Age and Gender of Clients 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.

19. Table 6:  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 7:  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 8:  Disability of Clients Receiving Services – Identify the disability the client may have, if revealed.

23.	Six-Month Narrative and Year-End Project Summary:  In addition to the HX Progress Report template (tables), a Six-Month Narrative covering the first six months of project implementation, and a Year-End Project Summary covering the entire 12 month grant award period must be completed. The questions subject matter covers project implementation, and accomplishments during the year, must be completed.  The instructions for these reports follow the tables.  When submitting these narratives, include the numbered and bolded questions along with your narrative responses to the questions behind Table 8.

Please Note:  When a new HX Program is begun, or when necessary, your Program Specialist may request a Three-Month Progress Report for the first three months of project implementation.

24.	Definitions of abuse and neglect (not verbatim) of Penal Code Sections 11165:

a.	Physical Abuse

Refers to a non-accidental act resulting in physical injury. These acts include assault and battery, burning, biting, cutting, poking, twisting limbs, punching, hitting, shaking, and throwing the child. 

b.	Sexual Exploitation

Refers to conduct involving matter depicting a minor engaged in obscene acts, or promoting a child to engage in or assist to engage in prostitution, performance or posing or modeling or photographing or filming a minor involving obscene sexual conduct (pornography). 

c.	Unlawful Sexual Intercourse

Refers to an act of sexual intercourse with a person who is not the spouse of the perpetrator, if the person is a minor, and the perpetrator is at least 18 years old.   

d.	Willful Cruelty or Unjustifiable Punishment

Refers to a situation where a person willfully causes or permits a child to suffer, or inflicts thereon, unjustifiable physical pain or mental suffering, or having the care or custody of any child, willfully causes or permits the person or health of the child to be placed in a situation such that his or her person or health is endangered. 



e.	Unlawful Corporal Punishment or Injury

Refers to a situation where a person willfully inflicts upon a child cruel or inhuman corporal punishment or injury resulting in a traumatic condition. 

f.	Emotional

Refers to acts or omissions (deprivations) by the parents and/or caregivers causing serious cognitive, emotional, or mental disorders.  It includes, but is not limited to using extreme or bizarre forms of punishment, torture, verbal assaults such as habitual humiliation, screaming, threatening, blaming, berating, terrorizing, rejecting, using sarcasm, and demeaning the child.

g.	Abandonment

Refers to the willful failure by a parent of a minor child who without lawful excuse omits to furnish necessary clothing, food, shelter or medical attention or other remedial care for his or her child. 

h.	Domestic Violence

Refers to abuse intentionally or recklessly causing or attempting to cause bodily injury, or placing another person in reasonable apprehension of imminent serious bodily injury to himself or herself, or another committed against an adult or a minor who is a spouse, cohabitant, former cohabitant, or person with whom the suspect has had a child or is having or has had a dating or engagement relationship. 

i.	Child Maltreatment in the Community

Refers to violence witnessed in the neighborhood, school, community; and hate crimes defined under the Hate Crime Statistics Act of 1990 as crimes manifesting evidence of prejudice based on race, religion, sexual orientation, or ethnicity, including assault and battery, intimidation, arson, and destruction, damage or vandalism of property.

j.	Child Abduction

Refers to abduction by a family or non-family member who, not having a right to custody maliciously takes, entices away, keeps, withholds, or conceals a child with the intent to detain or conceal the child from a lawful custodian or a person of a right to visitation.

k. Severe Neglect

Refers to the failure of a person having the care or custody of a child to protect the child from severe malnutrition or medically diagnosed non-organic failure to thrive.  It includes those situations of neglect where the parent or caregiver willfully causes, or permits the child or health of the child to be endangered by depriving the child of adequate food, clothing, shelter, or medical care. 


l.	General Neglect

Refers to the failure of a parent or caregiver to provide adequate food, clothing, shelter, medical care, or supervision where no physical injury to the child has occurred.

Government Code Section 11139.3 (e)

A “Homeless Youth” means either of the following:

a) A person who is at least 18 years of age, but not older than 24 years of age, and meets one of the following conditions:  (1) is homeless or at risk of becoming homeless; (2) is no longer eligible for foster care on the basis of age; (3) has run away from home.

b) A person who is less than 18 years of age who is emancipated pursuant to Part 6 (commencing with Section 7000) of Division 1 of the Family code and who is homeless or at risk of becoming homeless.
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CALIFORNIA GOVERNOR’S OFFICE OF EMERGENCY SERVICES (Cal OES)
HOMELESS YOUTH & EXPLOITATION (HX) PROGRAM 
PROGRESS REPORT
3650 Schriever Avenue   •   Mather, CA  95655  •   (916) 845-8219


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



1. [bookmark: Text1]Project Title:	     
2. Grant Award #: 	(current grant award number)
3. Grant Period: 	     
4. Recipient 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.

REPORT PERIOD
[bookmark: Check1]|_|	6-Month Progress Report due January 31
[bookmark: Check3]|_|	Year-End Progress Report (12 months) due July 31
[bookmark: Check4][bookmark: Text37]|_|	Other (Specify):	     

[bookmark: Check7]Cal OES Program Specialist’s Comments (FOR CAL OES USE ONLY):   |_| Approved   |_| Not Approved




Signature of Program Specialist	Date
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	Appendix B – 2
TABLE 1:  HX PROGRAM STAFF

Please list the HX 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 HX 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 Award 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:  HX PROGRAM OBJECTIVES AND ACTIVITIES
	



Mandated Objectives
	


Goal
(projected #)
	Clients Served 
	Total to Date

	
	
	Reporting Period 
July 1 – December 30
	Reporting Period 
January 1 – June 30
	

	A.
	Provide Outreach Services
Number of clients provided outreach services.
	

[bookmark: Text30]     
	

[bookmark: Text31]     
	

[bookmark: Text32]     
	

[bookmark: Text33]     

	B.
	1.  Provide Food
Number of meals provided to clients
	
     
	
     
	
     
	
     

	C.
	2.  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 Basic Health Care
Number of clients who receive medical/ dental services and referral for services
	
     
	
     
	
     
	
     

	G.
	Provide Long-Term Stabilization Planning
Number of clients who will be provided assistance in:
 a) reunifying with their parents or guardians.   _________
b) a stabilization plan when reunification is not practical.  _______
	

     
	

     
	

     
	

     

	H.
	Provide Training on Independent Living Skills and Survival Skills
Number of clients who will receive training and educational services.
	

     
	

     
	

     
	

     

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

	J.
	Provide Follow-up Services
 Number of clients contacted in-person,  by phone, and/or correspondence.
	
     
	
[bookmark: Text34]     
	
[bookmark: Text35]     
	
[bookmark: Text36]     



[bookmark: Text4](Type explanation here.)

TABLE 4:  TYPES OF SERVICES PROVIDED

	



Services
	
Child Victims

	
	Reporting Period 
July 1 – 
December 31
	Reporting Period January 1 – 
June 30
	

Total

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

	In-Person Counseling 
	     
	     
	     

	Group Counseling
	     
	     
	     

	Drug Counseling
	     
	     
	     

	Case Management
	     
	     
	     

	Shelter Services
	     
	     
	     

	Medical Care
	
     
	
     
	
     

	Dental Care
	
     
	
     
	
     

	Employment Training
	
     
	
     
	
     

	Educational Services
	
     
	
     
	
     

	Independent Living Skill training
	
     
	
     
	
     

	Other (specify VWA0/HY00 allowable services not listed above)
	
     
	
     
	
     

	
	
     
	
     
	
     

	
	
     
	
     
	
     



Please Note:  If you are responding to “Other” 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” when absolutely necessary and specify the specific service provided.

TABLE 5: AGE AND GENDER OF
CLIENTS RECEIVING SERVICES

	


Age
	Male Clients 
	Female Clients 

	
	Reporting Period 
July 1 – December 31 
	Reporting Period
January 1 –
June 30
	

Total
	Reporting Period 
July 1 – December 31
	Reporting Period
January 1 – 
June 30
	

Total

	 0 – 9
	     
	     
	     
	     
	     
	     

	10 – 11
	     
	     
	     
	     
	     
	     

	12 - 13
	     
	     
	     
	     
	     
	     

	14 – 15
	     
	     
	     
	     
	     
	     

	16 – 17
	     
	     
	     
	     
	     
	     

	18 – 24
	
	
	
	
	
	

	Unknown
	
	
	
	
	
	





TABLE 6: RACE/ETHNICITY OF
CLIENTS RECEIVING SERVICES

	


Ethnicity
	Clients Served 

	
	Reporting Period 
July 1 –
December 31
	Reporting Period 
January 1 – 
June 30
	

Total

	Caucasian
	     
	     
	     

	Latino
	     
	     
	     

	African-American
	     
	     
	     

	American-Indian
	     
	     
	     

	Asian
	     
	     
	     

	Filipino
	     
	     
	     

	Pacific Islander
	     
	     
	     

	[bookmark: Text50]Other (specify)        
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     



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


TABLE 7:  PRIMARY LANGUAGE OF CLIENTS RECEIVING SERVICES
	


Language
	Clients Served

	
	Reporting Period 
July 1 – 
December 31
	Reporting Period 
January 1 – 
June 30
	

Total

	English
	     
	     
	     

	Spanish
	     
	     
	     

	American-Indian
	     
	     
	     

	Hindu
	     
	     
	     

	Korean
	     
	     
	     

	Japanese
	     
	     
	     

	Chinese
	     
	     
	     

	Southeast Asian
	     
	     
	     

	Tagalog
	     
	     
	     

	Russian
	     
	     
	     

	[bookmark: Text51]Other (specify)        
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     



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

TABLE 8: DISABILITY OF CLIENTS 
RECEIVING SERVICES

	


Disability
	Child Victims 

	
	Reporting Period 
July 1 – 
December 31
	Reporting Period 
January 1 – 
June 30
	

Total

	Physically Disabled
	     
	     
	     

	Developmentally Disabled
	     
	     
	     

	Learning Disabled
	     
	     
	     

	Hearing Impaired or Deaf
	     
	     
	     

	Vision Impaired or Blind
	     
	     
	     

	[bookmark: Text52]Other (specify)        
	     
	     
	     

	[bookmark: Text49]     
	     
	     
	     



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

INSTRUCTIONS FOR REPORTS

SIX-MONTH NARRATIVE 

	This information will be saved for use in completing annual reports prepared by Cal OES to the State Legislature and the Office of Victims of Crimes.
This report due date is no later than January 31.



In a narrative form, please thoroughly address the following items. Please Note: Include the bolded questions when responding to these questions.

1. Describe difficulties experienced in the implementation of the Grant Award (i.e., problems encountered in ordering/receiving grant equipment, activities, and staffing issues supporting each objective which are not currently operational or in place).
[bookmark: Text57]		     
2. Describe the project's source documentation designed to track the project's statistical information (e.g., intake and client contact sheets, telephone logs, assessment and treatment plans, progress notes).
[bookmark: Text58]	     
3. Identify areas in need of modification (e.g., budget changes due to staff changes, equipment changes, or revisions to program objectives). 
[bookmark: Text59]	     	
4. Identify type of technical assistance and support Cal OES staff may provide to the project.
[bookmark: Text60]     

5. If there were problems or delays during the first six months of the grant year, please explain. How have these problems been resolved? What is the current status of the project? 
[bookmark: Text61]     
6. Are the objectives being met according to schedule?  Please summarize successes and obstacles.
[bookmark: Text62]     
7. Briefly elaborate in one or two paragraphs what the project would like to detail about its services.
[bookmark: Text63]     

Please Note: A Grant Award Modification (Cal OES Form 2-223) must be submitted for a planned budget modification prior to implementation.

YEAR-END PROJECT SUMMARY
	This information will be included in the annual Federal Victims of Crime Act (VWA0/HY00) 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 - no later than July 31.



In a narrative form, thoroughly address the following items. 
Please Note: Include the bolded questions when responding to these questions.

1. What are the major issues hindering homeless youths from receiving services necessary to assist them in exiting street life?
[bookmark: Text64]     
2.	Describe efforts to promote coordinated public and private efforts within the community to aid homeless youths.
[bookmark: Text65]     
3.	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 and use of VWA0/HY00 approved training funds, if applicable.
[bookmark: Text71]     
4.	Describe four cases in a paragraph (gender, age, type of abuse, client’s issues/challenges, treatment modalities utilized, length or treatment, and impact of service) illustrating at least four ways in which funds have been used to assist client served. 
[bookmark: Text70]     
5.	Describe emerging issues or notable trends in your community impacting homeless youth services in your community or throughout the state.
[bookmark: Text69]     
6.	Describe how VWA0/HY00 funds have been used to improve services to homeless youths in your community.
[bookmark: Text68]     
7.	If grant funds have not been fully expended, please provide a brief narrative describing the circumstance(s) which contributed to grant funds not being fully spent.  
[bookmark: Text67]     
8.	Include additional information you wish to provide.
[bookmark: Text66]              
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