INSTRUCTIONS FOR COMPLETING 

THE PROGRESS REPORT

	E-mail a copy of the report to roseann.stclair@oes.ca.gov no later than the last calendar day of the month following the end of the reporting period.




1. Open the word file named AI CHAT Progress Report.  On line #1, Project Title, click once on the shaded area, and enter the Project Title. (Continue to click on all shaded areas to enter information requested.)
2. Enter the Grant Award Number.

3. Enter the Grant Award Period.

4. Enter the name of your agency.

5. Enter the agency’s address.

6. Enter the report time period covered by this report.

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 agency’s telephone number.

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

11. Check the box for the progress report being submitted.  To make a checked box, double click on the box. This will bring up a screen that will allow you to choose to check the box option. 
12. Enter the following budget amounts:  
Total of grant award;

Total funds expended to date (as reported on the last 201 submitted for payment);

Grant balance remaining (as reported on the last 201 submitted for payment);

13. Table 1:  Personnel  – List all staff currently working on the AICHAT Program and their relationship to the grant.  Ensure to reflect FTEs reported either on grant award application or modifications.

14. Table 2:  Equipment – If equipment has been purchased, complete Table 2.

15. Table 3:  Project Objectives and Activities* – Enter the total number of active child cases (whether these are new or continuing from the previous grant period) during each reporting period.  Child victims can be counted more than once only as a result of separate and unrelated crimes.
16. Table 4:  Number of Child Victims Receiving Services – Enter the total number of services provided to each child victim.  Report only those services actually provided by the subrecipient Federal VOCA funded project.  Multiple services provided to each child victim during any given reporting period should be counted each time.
17.
Table 5: Types of Victimization – Child victims present with multiple types of victimizations.  For each child victim count each type of victimization reported and/or present at intake.  The definitions of abuse and neglect, as used for the AICHAT Program, are in congruence with the definitions – however not verbatim – of Penal Code Section 11165.  
1. Physical Abuse 
Refers to a non-accidental act which results in physical injury. These acts include assault and battery, burning, biting, cutting, poking, twisting limbs, punching, hitting, shaking, and throwing the child. 
2. 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). 
3. 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. 

4. Willful Cruelty or Unjustifiable Punishment 
Refers to a situation where a person willfully causes or permits any 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 in which his or her person or health is endangered. 

5. Unlawful Corporal Punishment or Injury 
Refers to a situation where a person willfully inflicts upon any child any cruel or inhuman corporal punishment or injury resulting in a traumatic condition. 
6. Emotional Abuse 
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.

7. 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.

8. 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. 


9. Child Maltreatment in the Community 
Refers to violence witnessed in the neighborhood, school, or community, and hate crimes as 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.

10. 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 any child with the intent to detain or conceal that child from a lawful custodian or a person of a right to visitation.  

11.
Trauma
Refers to an experience which is emotionally painful, distressful, or shocking, which often results in lasting mental and physical effects.  A serious injury or shock to the body, as from violence or an accident.  An emotional wound or shock which creates substantial, lasting damage to the psychological development of a person, often leading to neurosis.  An event or situation which causes great distress and disruption.
12.
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.

13. General Neglect 
Refers means 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.  
18. Table 6:  Sex and Age of Child Victims in Treatment/Therapy – Age of client is the age of the client at the time of entry into the program.  The number on this table should be the same as the number of child victims receiving psychotherapy services in Table 3, Objective 1.
19. Table 7:  Race/National Origin/Ethnicity of Child Victims in Treatment/Therapy – Have each client self-identify.  Count each client only once and as a whole number.  The number on this table should be the same as the number of child victims receiving psychotherapy services in Table 3, Objective 1.
20. Table 8:  Primary Language of Child Victims in Treatment/Therapy – Identify the client’s primary language at the time of entry into program.  For bilingual clients, please report the primary language used by the child client.  The number on this table should be the same as the number of child victims receiving psychotherapy services in Table 3, Objective 1.
21. Table 9:  Disability of Child Victims in Treatment/Therapy – Identify disabilities the victim may have at the time of entry into program.
INSTRUCTIONS FOR REPORTS

SIX-MONTHS REPORT 

Thoroughly address the following items:

· 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).

· 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).

· 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 OES staff may provide to you.
· 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 your project? 

· Are the objectives being met according to schedule?  Please summarize successes and obstacles.

· Elaborate on what the project would like to detail about its services.

Note: 

A Grant Award Modification (OES 223) must be submitted for any planned modifications prior to implementation.

 YEAR-END PROJECT SUMMARY
	This information will be included in the annual Federal Victims of Crime Act (VOCA) Assistance Performance Report prepared by OES and submitted to The Office for Victims of Crime; therefore, it is imperative you submit this report by the due date.


In a narrative form, please thoroughly address the following items:

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

2. Describe efforts to promote coordinated public and private efforts within the community to aid crime victims.
3. Describe notable activities conducted by your agency to improve the delivery of victim services (i.e., needs assessments, program monitoring, program evaluation).  Include training efforts and use of VOCA approved training funds, if applicable.
4. Using at least four cases illustrations, describe ways in which funds have been used to assist child victims (e.g., therapy services, information and referral, follow-up services, etc.)

5. Describe emerging issues/notable trends in your community impacting child victim services in your community or throughout the state.
6. Describe how VOCA funds have been used to improve services to child victims in your community.
7. Include additional information you wish to provide.

	GOVERNOR’S OFFICE OF EMERGENCY SERVICES

VICTIMS OF CRIME ACT (VOCA)AMERICAN INDIAN CHILD ABUSE TREATMENT PROGRAM (AI CHAT)

 PROGRESS REPORT

3650 Schriever Avenue   •   Mather, CA  95655  •   (916) 323-7729


	(Submit the Progress Report via e-mail to your Program Specialist)


1. Project Title:
     
2. Grant Award #: 
     
3. Grant Period: 
     
4. Recipient:
     
5. Address: 
     
6. Report Period: 
     
7. Report Prepared By: 
     
8. Title:
     
9. Telephone Number: 
     
10. E-Mail Address:      
11.  FORMCHECKBOX 

6-Month Progress Report


 FORMCHECKBOX 

Year-End (FINAL) Progress Report (12 months)

 FORMCHECKBOX 

Other (Specify):


12. Budget 

1) Total VOCA Grant Award: 
$
     
2) Total VOCA funds expended to date: 
$
     
(as reported on the last 201 submitted for payment)

3) Total Remaining Balance of VOCA Grant Award:
$
     
(as reported on the last 201 submitted for payment)

4) Date of the last 201 submitted for payment:

__________________


___________________________________________
___________________________

Signature of Project Director
Date

Program Specialist’s Comments (for oes use only):    FORMCHECKBOX 
 Approved    FORMCHECKBOX 
 Not Approved


TABLE 1: AI CHAT PROGRAM STAFF

	Name of Staff
	Position
	Duties
	Full-Time Equivalency

(FTE)

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	

	4.
	
	
	
	

	5.
	
	
	
	

	6.
	
	
	
	

	7.
	
	
	
	

	8.
	
	
	
	

	9.
	
	
	
	

	10.
	
	
	
	


TABLE 2: EQUIPMENT
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
If the Grant Award Agreement allows for equipment purchases, and equipment has been purchased, detail below.

	Equipment
	Cost
	Date Received
	State Equipment Tag Number
	State Tag Affixed (Yes/No)

	1.
	
	
	
	
	

	2.
	
	
	
	
	

	3.
	
	
	
	
	

	4.
	
	
	
	
	

	5.
	
	
	
	
	

	6.
	
	
	
	
	

	7.
	
	
	
	
	

	8.
	
	
	
	
	


TABLE 3:  PROJECT OBJECTIVES AND ACTIVITIES
	Mandated Objectives
	Goal

(Projected #)
	Child Victims 
	Total to Date

	
	
	Reporting Period 

October 1 – March 30
	Reporting Period 

April 1 – September 30
	

	1.
	a.  Provide Psychotherapy Services

Number of child victims provided psychotherapy treatment.  For the purpose of the AICHAT Program, this means intensive psychotherapy provided on an outpatient basis to child victims by psychotherapists.

	
	
	
	

	
	b.  Provide Culturally-Centered Therapy

Number of child victims provided culturally-centered therapy.
	
	
	
	

	
	c.  Provide Treatment and Culturally-Centered Therapy

Number of child victims provided both psychotherapy and culturally-centered therapy.
	
	
	
	

	2.
	Assistance in  Providing Information on Crime Victim Compensation Services

Number of child abuse victims provided by subrecipient staff, information on the availability of the Victim Compensation Program (VCP), explaining the procedure, and referring the child client to the local Victim/Witness Assistance Center.
(It is not the subrecipient agency’s responsibility to determine eligibility)
	
	
	
	


	3.
	Assistance in Understanding and Participation in the Criminal Justice System


Number of child abuse victims assisted in receiving these services.
(As a way for the subrecipient agency to meet Objective 2 and 3, subrecipient staff must refer the child victim to the local Victim/Witness Assistance Center for the staff at the center to assist the child victim in understanding and in participation in the criminal justice system.)


	
	
	
	

	4.   Number of Volunteers Providing Project Services (Please note:  you must provide in writing every new grant period if you have a compelling reason to request a waiver if you are unable to recruit and/or maintain volunteers after a sustained and aggressive effort.)

	a.
	What is the Full-time Equivalency (FTE) of the volunteers who assist in the execution of the project?
	
	
	
	

	b.
	Number of volunteers who have completed the required 40-hour training.
	
	
	
	


If volunteers have not yet completed the required 40-hour training, provide an explanation and timeline when training requirement will be met.  
(Type explanation here.)
TABLE 4: SERVICE(S) PROVIDED TO EACH

	Services
	Child Victims

	
	Reporting Period 

October 1 – March 31
	Reporting Period 

April 1 – September 30
	Total

	Crisis Counseling (in person)
	
	
	

	Follow-up (in person)
	
	
	

	Psychotherapy 
	
	
	

	Culturally-Centered Therapy
	
	
	

	Psychotherapy & Culturally-Centered Therapy
	
	
	

	Group Treatment/Support
	
	
	

	Shelter/Safehouse
	
	
	

	Information and Referral 

(in-person)
	
	
	

	Criminal Justice Support/Advocacy
	
	
	

	Emergency Legal Advocacy
	
	
	

	Assistance Filing for the Victim Compensation Program 
	
	
	

	Personal Advocacy
	
	
	

	Telephone Contacts 

(information and referral)
	
	
	

	PCIT
	
	
	

	Other (specify)
	
	
	


 CHILD VICTIM DURING EACH REPORTING PERIOD

TABLE 5: TYPE(S) OF VICTIMIZATION OF 

CHILD VICTIMS RECEIVING SERVICES

(For each child victim count each type of victimization reported and/or present at intake)
	Types of Victimization
	Child Victims 

	
	Reporting Period 

October 1 – March 31 
	Reporting Period 

April 1 – September 30
	Total

	Physical Abuse
	
	
	

	Sexual Abuse and/or Exploitation
	
	
	

	Emotional Abuse
	
	
	

	Neglect 
	
	
	

	Parental Substance Abuse and Endangering Life Style
	
	
	

	Child Abduction by a Family Member or Non-Family Member
	
	
	

	Trauma
	
	
	

	Domestic Violence Exposure and/or Witnessing
	
	
	

	Maltreatment in the Community/Witnessing Violence in the Neighborhood, School, Community; and Hate Crimes
	
	
	

	Other (specify)
	
	
	

	
	
	
	

	
	
	
	


TABLE 6: AGE AND GENDER OF 

CHILD VICTIMS RECEIVING SERVICES

	Age
	Male Child Victims 
	 Female Child Victims 

	
	Reporting Period 

October 1 – March 31 
	Reporting Period

April 1 – September 30
	Total
	Reporting Period 

October 1 – March 31
	Reporting Period

April 1 – September 30
	Total

	0 – 2
	
	
	
	
	
	

	3 – 5
	
	
	
	
	
	

	6 – 12
	
	
	
	
	
	

	13 – 17
	
	
	
	
	
	


TABLE 7: ETHNICITY OF CHILD VICTIMS

 RECEIVING SERVICES *

	Ethnicity
	Child Victims 

	
	Reporting Period 

October 1 –March 31
	Reporting Period 

April 1 – September 30
	Total

	Caucasian
	
	
	

	Latino
	
	
	

	African-American
	
	
	

	American-Indian
	
	
	

	Asian
	
	
	

	Filipino
	
	
	

	Pacific Islander
	
	
	

	Other (specify)
	
	
	

	
	
	
	

	
	
	
	


TABLE 8: PRIMARY LANGUAGE OF 

CHILD VICTIMS RECEIVING SERVICES *
	Language
	Child Victims 

	
	Reporting Period 

October 1 – March 31
	Reporting Period 

April 1 –September 30
	Total

	English
	
	
	

	Spanish
	
	
	

	American-Indian
	
	
	

	Hindu
	
	
	

	Korean
	
	
	

	Japanese
	
	
	

	Chinese
	
	
	

	Southeast Asian
	
	
	

	Tagalog
	
	
	

	Russian
	
	
	

	Other (specify)
	
	
	

	
	
	
	

	
	
	
	


TABLE 9: DISABILITY OF CHILD VICTIMS 

RECEIVING SERVICES 

	Disability
	Child Victims 

	
	Reporting Period 

October 1 – March 31
	Reporting Period 

April 1 – September 30
	Total

	Physically Disabled
	
	
	

	Developmentally Disabled
	
	
	

	Learning Disabled
	
	
	

	Hearing Impaired or Deaf
	
	
	

	Vision Impaired or Blind
	
	
	

	 Other (specify)
	
	
	

	
	
	
	


__________________________	___________________________


Program Specialist	Date
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