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GOVERNOR’S OFFICE OF EMERGENCY SERVICESPRIVATE 

LAW ENFORCEMENT AND VICTIMS SERVICES DIVISION

3560 SCHRIEVER AVENUE
MATHER, CA 95655

(916) 324-9197

EXTENDED FORENSIC EVALUATION (EF) PROGRAM

PROGRESS REPORT


SUBMIT THE REPORT TO THE ABOVE ADDRESS, ATTENTION:  VICTIM JUSTICE SECTION,

OR YOU MAY E-MAIL THE REPORT DIRECTLY TO YOUR PROGRAM SPECIALIST,

BARBARA TANNER at barbara.tanner@oes.ca.gov

	1]  Project Title
	                  
	2]  Grant Award #
	     

	3]  Grantee
	     
	4]  Grant Period
	     

	5]  Address
	     
	6]  Report Period
	     

	7]  Report Prepared By
	     
	8]  Title
	     

	9] Telephone Number
	     
	                           (In Relationship to the Project)

	
	

	PROGRESS REPORT
	

	 FORMCHECKBOX 
 
	Status Report:
	Narrative Report only for 1/1/08 - 3/30/08 (Due 4/30/08)


	 FORMCHECKBOX 

	First Progress Report:
	Full Report for 01/01/08 - 6/30/08 (Due 7/30/08)

	 FORMCHECKBOX 

	Second/Final Progress Report:
	Full Report for 07/01/08 - 12/31/08 (Due 1/30/08)

	
	
	

	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No         Final Progress Report
	



BUDGET

	Total Grant Award
	     

	Total funds expended to date
	     

	Items encumbered but not paid for
	     

	Total grant balance
	     


	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	Are the grant funds being expended in accordance with the Grant Award Agreement?  If not, please explain:


	Signature - Project Director
	
	Title
	
	Date



REVIEWER’S COMMENTS: (For OES use only.)
	PROGRAM SPECIALIST
	
	DATE


PERSONNEL

	Positions Authorized in Grant Award Agreement

	Name of Staff
	Position
	Duties
	% Grant Funded

	1
	     
	     
	     
	     

	2
	     
	     
	     
	     

	3
	     
	     
	     
	     

	4
	     
	     
	     
	     

	5
	     
	     
	     
	     


	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	Have project personnel been hired in a timely manner?  If no, please explain:
     


	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	Have any of the job duties as detailed in the Grant Award Agreement, changed?  If yes, please explain:
     


	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	Are there any personnel issues which may affect the project objectives and activities?  If yes, please explain:
     




EQUIPMENT

	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	If the Grant Award Agreement allows for equipment purchases, has any equipment been purchased?  If yes, please detail below:


	Project Equipment Log

	Equipment
	Cost
	Date Purchased
	Date

Received
	

	
	
	
	
	
	

	1
	     
	     
	     
	     
	
	

	2
	     
	     
	     
	     
	
	

	3
	     
	     
	     
	     
	
	

	4
	     
	     
	     
	     
	
	

	5
	     
	     
	     
	     
	
	

	6
	     
	     
	     
	     
	
	


NARRATIVE
Please provide a detailed narrative on the implementation of the Extended Forensic Evaluation (EFE) Program, how grant funds were spent, and significant accomplishments.  Include the following information in the narrative report, to the extent applicable:
The Status Report must include the following: 

· Describe any carry over activities not implemented in the first year;
· Describe activities associated with the implementation of this year’s objectives;
· Describe personnel identified to implement the EFE Program;
· Describe training on the EFE Model the forensic interviewers implementing the EFE Program have received;
· Report on the working with partner agencies to implement the EFE program; and
· Describe any changes to criteria established for identifying and referring children for the EFE Model.
First and Second Progress Reports must include the following narrative information: 

Analysis and Response Objectives
1. Describe, giving specific examples, of ways your agency changed or adapted the EFE model, and why you found these changes necessary. For example, were changes made to better serve a specific client population, accommodate a cultural difference, or a systemic need? Discuss in detail, with narrative about specific cases and outcomes. 

2. Provide a detailed description of any systemic reaction, or examples of systemic outcomes, to extended interviews by the project. 
3. Please reiterate any findings from your implementation of the Extended Forensic Evaluations which impact this year’s expected outcomes. If you anticipate mid year changes, please describe them.

4. Capture data, and report:
	How many EFEs led to disclosure?
	     

	How many led to ruling out of possibility of abuse?
	     

	How many EFEs were indeterminate?
	     


Case Management

	Describe activities associated with the implementation of this year’s objectives. 

	

	· Training given or received during this report period.

	     

	· Significant change in the knowledge, attitudes and/or behaviors of the participant population.
     

	· Continuing activities which have resulted in changes and improvements to your program.
     

	· Activities that improve the investigative, administrative and judicial handling of child sexual abuse cases. 
     

	· How the regular exchange of information among disciplines occurs, including examples of multi-disciplinary collaboration. 
     

	· Describe any anticipated areas that may need to be modified before the end of the grant period (e.g., budget changes due to staff changes, equipment changes or modification to program objectives).  
     
Note:  A grant award modification (OES Form 223) must be submitted.


	
	 FORMCHECKBOX 

	Yes
	
	 FORMCHECKBOX 

	No
	Does the project need OES staff to provide technical assistance?


Quantified Objectives:
	Objective:
	First Progress Report:
	Second/Final Progress Report:
	Grant Period Total:

	Number of Children interviewed using the EFE Model?
	     
	     
	     

	How many EFEs were conducted overall?
	     
	     
	     

	How many EFEs led to disclosure of abuse?
	     
	     
	     

	How many EFEs led to ruling out the possibility of abuse?
	     
	     
	     

	How many EFEs’ outcomes were indeterminate?
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