CALIFORNIA GOVERNOR’S OFFICE OF EMERGENCY SERVICES
VICTIM SERVICES DIVISION

SEXUAL ASSAULT UNIT
3650 Schriever Avenue, Mather, CA 95655

Telephone (916) 845-8354          FAX (916) 636-3770
RAPE CRISIS PROGRAM – PROGRESS REPORT (PR)
Progress Reports must be received by the dates shown below.
	SUBMIT ONE COPY OF THE REPORT VIA E-MAIL TO YOUR PROGRAM SPECIALIST

OR MAIL TO THE ABOVE ADDRESS TO THE ATTENTION OF YOUR PROGRAM SPECIALIST


	A.  Project Title:
	     
	B.  Grant Award #
	     

	C.  Recipient:
	     
	D.  Grant Period:
	9/1/15 – 8/31/16

	E.  Address:
	
	F.  Report Period:
	

	City
	     
	Zip  
	

	G.  Project Director:
	     
	Tel/Fax: 
	                    /
	             E-mail: 
	 

	H. Prepared By:
	     
	Tel: 
	
	 E-mail:
	     


I.  
Report Information


 FORMCHECKBOX 

1st Progress Report:
Covers first 6 months of the grant period (Pages 1-6)

Due April 1

 FORMCHECKBOX 

2nd Progress Report:
Covers 12 months of the grant period      (Pages 1-7)

Due October 1

 FORMCHECKBOX 

Other #__________
Enter the Progress Report number (e.g. 3rd, 4th, etc.) 

 FORMCHECKBOX 

FINAL Progress Report:
Check Progress Report number and if Final (e.g. check 2nd and Final) 
J.
Budget Information 


a. Total Grant Award including match:





$     _______


b. Funds expended to date (as shown on most recent Form 2-201) including match:
$     _______


c. Grant Award balance (as shown on most recent Form 2-201):


$     _______


d. Month of most recently submitted Form 2-201:




       _______
e. If funds are not being expended at the anticipated monthly rate, explain below.
Cal OES STAFF ONLY:   Date Progress Report Received __________________________
	


REVIEWERS COMMENTS (For Cal OES use only):

	

	PROGRAM SPECIALIST (Name):
	
	Date


K.
PERSONNEL -- Positions Authorized in Grant Award Agreement: (Add pages if necessary.)

	Name of Staff
	Position/Title
	% Grant-Funded

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


a.  Has there been a delay in hiring project personnel?


( YES  (  NO
If YES, explain below
b. Have any job duties listed in the Grant Award Agreement changed?
( YES  (  NO
If YES, explain below
c. Have vacancies occurred in grant-funded positions?


( YES  (  NO
If YES, explain below
	     


L.
EQUIPMENT - If equipment is included in Grant Award, provide details as requested below: 
	Equipment
	Cost
	Date Ordered
	Date Received

	1.     
	     
	     
	     

	2.     
	     
	     
	     

	3.     
	     
	     
	     

	4.     
	     
	     
	     


M.
IMPLEMENTATION - Address the following issues, if applicable:


If any Objective is below the projected level, discuss the reason(s) and what is being done to correct.
Is technical assistance requested?    FORMCHECKBOX 
  YES   FORMCHECKBOX 
  NO   If YES, describe the type of technical assistance needed.
	  



N.
PROGRAM INFORMATION

I.
FY 2015/16 OBJECTIVES

	INSTRUCTIONS: For each Objective enter the projected # from the Grant Award or most recently approved Modification (Form 2-223). 
For Objectives 1-5, enter the # of sexual assault victims who received each service, not the # of times each service was provided.

	OBJECTIVE 1: 1st CONTACT/CRISIS INTERVENTION to      Sexual Assault victims. (1st contact during this grant year.)

	
	1ST QTR
	2ND QTR
	3RD QTR
	4TH QTR
	TOTAL

Females/Males/

Unknown
	GRAND TOTAL

	
	Females / Males/Unknown
	Females / Males/Unknown
	Females / Males/Unknown
	Females / Males/Unknown
	
	

	a. Children  (0 – 17 years)
	        /        /
	        /        /
	        /        /
	        /        /
	        /        /
	

	b. Adults     (18 – 24 years)
	        /        /
	        /        /
	        /        /
	        /        /
	        /        /
	

	                   (25 - 59 years)
	        /       /
	        /       /
	        /       /
	        /       /
	        /       /
	

	                     (60+ years)
	        /       /
	        /       /
	        /       /
	        /       /
	        /       /
	

	   c. Age Unknown
	        /       /
	        /       /
	        /       /
	        /       /
	        /       /
	

	TOTAL
	        /      /
	        /      /
	        /      /
	        /      /
	        /      /
	

	Of Objective 1 total, enter the # to which a. through k. apply.  NOTE: a. plus b. MUST match Objective 1 total. 

	
	1st QTR
	2nd QTR
	3rd QTR
	4th QTR
	TOTAL

	a. In-Person Crisis  Intervention (of Objective 1 total)
	     
	     
	     
	     
	     

	b. Telephone Crisis Intervention (of Objective 1 total)
	     
	     
	     
	     
	     

	c.  Adults Molested as Children
	     
	     
	     
	     
	     

	d.  Provided shelter or safe housing 
	     
	     
	     
	     
	     

	e.  Cash outlays/vouchers (food/clothing/transportation/housing) DO NOT count donations or /access to agency thrift shop.  
	     
	     
	     
	     
	     

	f. Advised of victim compensation/assisted in filing claim.  
	     
	     
	     
	     
	     

	g. Assisted with protective order (TRO, injunction, etc.).
	     
	     
	     
	     
	     

	h. Groups - # who attended, not # of sessions. 
	     
	     
	     
	     
	     

	i.  Referred by agency’s DV project (enter “n/a” if no DV project)
	     
	     
	     
	     
	     

	j.  SA medical exam attended by RC staff or volunteer
	     
	     
	     
	     
	     



	OBJECTIVE 2:  FOLLOW-UP to      Sexual Assault victims. (Actual contacts, not attempts to contact)

	1st QTR
	2nd QTR
	3rd QTR
	4th QTR
	TOTAL 

	     
	     
	     
	     
	     



	 OBJECTIVE 3:  INDIVIDUAL COUNSELING to      Sexual Assault victims. 

	1st QTR
	2nd QTR
	3rd QTR
	4th QTR
	TOTAL

	     
	     
	     
	     
	     


	Of Objective 3 total, enter the # who received counseling as described in both a. and b. below. The total of a. + b. may be greater, but not less, than the Objective 3 total because clients can receive both types of counseling.

	
	1st QTR
	2nd QTR
	3rd QTR
	4th QTR
	TOTAL

	a. # provided counseling by a RCC staff/volunteer, other than a psychologist/psychiatrist (e.g., MFT, LCSW, Intern, staff/volunteer).
	     
	     
	     
	     
	     

	b. # provided therapy by a psychologist/ psychiatrist employed by or a paid consultant of your RCC (do not report referrals).
	     
	     
	     
	     
	     


	OBJECTIVE 4:  ACCOMPANIMENT for      Sexual Assault victims.

	1ST QTR
	2ND QTR
	3RD QTR
	4TH QTR
	TOTAL

	     
	     
	     
	     
	     


	   OBJECTIVE 5:  ADVOCACY for _________Sexual Assault victims. 

	1st QTR
	2nd QTR
	3rd QTR
	4th QTR
	TOTAL

	     
	     
	     
	     
	     

	Of the Objective 5 total, enter the # who received Advocacy as described in both a. and b. below. The total of a. + b. may be greater, but not less than, the Objective 5 total because clients can receive both types of Advocacy. 

	
	1st QTR
	2nd QTR
	3rd QTR
	4th QTR
	TOTAL

	a.  Personal - securing rights/services from other agencies, including employers, creditors, etc.; filing claims with insurance programs such as worker’s comp, welfare, unemployment; locating emergency financial assistance.  
	     
	     
	     
	     
	     

	b. Criminal Justice - support/assistance at any stage of the criminal justice process (e.g., orientation to criminal justice system; support with law enforcement, court, post-sentencing) 
	     
	     
	     
	     
	     


	OBJECTIVE 6:      COMMUNITY EDUCATION PROGRAMS to      attendees (# of programs/# of attendees). 
Do not report training to other agencies; these numbers are reported in item III, Training to Other Agencies.

	1ST QTR
	2ND QTR
	3RD QTR
	4TH QTR
	TOTAL

	     /     
	     /     
	     /     
	     /     
	     /     


	  OBJECTIVE 7: RCC STAFF ATTENDED _________ MULTI-DISCIPLINARY SART MEETINGS.

	1st QTR
	2nd QTR
	3rd QTR
	4th QTR
	TOTAL

	     
	     
	     
	     
	     


	NEW ADDITIONAL OBJECTIVES 8 - 12
	Proposed goals
	Actual Goals Accomplished
	TOTAL

	Note: Please state actual objective below
	
	6 months
	Final
	

	8.
	     
	     
	     
	     

	9.
	     
	     
	     
	     

	10.
	     
	     
	     
	     

	11.
	
	
	
	

	12.
	
	
	
	


II.
DEMOGRAPHICS

Record ethnicity for all victims reported in Obj. 1. Total MUST match total for Obj. 1 - Crisis Intervention (page 3).

	
	White
	Hispanic/

Latina
	African American
	Asian
	Hawaiian/

Pac Island
	Am. Indian/ Alaskan
	Other
	Unknown
	TOTAL

	1st QTR
	     
	     
	     
	     
	     
	     
	     
	     
	     

	2nd QTR
	     
	     
	     
	     
	     
	     
	     
	     
	     

	3rd QTR
	     
	     
	     
	     
	     
	     
	     
	     
	     

	4TH QTR
	     
	     
	     
	     
	     
	     
	     
	     
	     

	   TOTAL
	     
	     
	     
	     
	     
	     
	     
	     
	     


III.   TRAINING TO OTHER AGENCIES that interact with sexual assault victims as clients (medical, police, DA, VW) and attendees (e.g., 5 trainings/45 attendees). Do not include in Objective 6:  Community Education.  

	1st QTR
	2nd QTR
	3rd QTR
	4th QTR
	TOTAL

	     /     
	     /     
	     /     
	     /     
	     /     


IV.   SOURCE OF VICTIM REFERRALS - Report one referral source for each victim in Objective 1. 


Total MUST match Objective 1 total. 
	
	1st QTR
	2nd QTR
	3rd QTR
	4th QTR
	TOTAL

	  Victim Witness
	     
	     
	     
	     
	     

	  Social Services
	     
	     
	     
	     
	     

	  Mental Health
	     
	     
	     
	     
	     

	  Medical Services
	     
	     
	     
	     
	     

	  Law Enforcement
	     
	     
	     
	     
	     

	  District Attorney
	     
	     
	     
	     
	     

	  Self-Referral
	     
	     
	     
	     
	     

	  Other
	     
	     
	     
	     
	     

	  Unknown
	     
	     
	     
	     
	     

	TOTAL
	     
	     
	     
	     
	     


V.    HUMAN RELATIONS TRAINING (HRT) – Report # attending HRT compared to total staff and volunteers
(if 20 of 25 attended, report as 20/25).  HRT can be provided by RCC or via workshops, trainings, seminars or conferences.
	Date
	HRT Topic
	Staff
	Volunteers

	     
	     
	     /     
	     /     

	     
	     
	     /     
	     /     

	     
	     
	     /     
	     /     

	If HRT has not yet been conducted, indicate the anticipated date/topic to be conducted.

	Date: _________________
	Topic:  __________________________________________________________________


O.   ACCOMPLISHMENTS

Discuss significant accomplishments, community involvement, media events, awards, etc. and any unique efforts undertaken by your rape crisis center. Attachments (news articles, etc.) may be included.

	


P. 
NARRATIVE –Submit with FINAL Progress Report only.

1.  What deters victims from filing for compensation benefits or understanding compensation eligibility requirements? 

	


2.  Describe efforts to promote coordinated public/private community efforts to aid sexual 
assault victims.

	     


3.  Describe cases illustrating how services assisted a particular sexual assault victim.
	


4.  Describe any notable activities conducted to improve delivery of victim services. 
	     


6
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