INDIANA CRIMINAL JUSTICE INSTITUTE

VICTIM SERVICES DIVISION
STOP Supplemental Quarterly Performance Report
INSTRUCTIONS

This STOP Quarterly Performance Report form is supplemental to and does not replace the Annual Progress Report.  As this new form is tested and piloted, changes to further simplify and clarify the form may be made.  Thus, we do not recommend major modifications to your internal tracking systems or agency databases at this time.  This report is due by the 15th following the end of each quarter.
The basis of reporting is STOP funded project activities in the current reporting period. When reporting statistics, such as the numbers of victims served, please provide the total number served in the current reporting period based on your current STOP award and matching funds only. Do not report the total number served based on additional sources of funding.  In other words, you should prorate the numbers based on different funding sources and amounts so that only those numbers supported by your STOP award and matching funds are reported here.  This report form must be completed and returned before additional funds can be released.

This report is to be emailed as a Word Document attachment to the STOP Grant Program Manager.
REPORT INFORMATION

1.
Current STOP Grant Number:      


2.
Project Period:                
3.
Quarter Ending:   FORMCHECKBOX 
9/30    FORMCHECKBOX 
 12/31     FORMCHECKBOX 
  3/31
 FORMCHECKBOX 
  6/30

4.
Current Grant Award Amount:      
5. 
Number of Years Received STOP Grant:       
6a.
Implementing Agency      
6b.
Name of Person Completing Report       
6c.
Telephone Number       



6d.
Email Address       
GENERAL PROGRESS OF GRANT PROJECT

7.  Report the total number of full-time equivalent (FTE) staff funded by the STOP program during the current reporting period.  One FTE is equal to 40 hours per week x 52 weeks.  If staff funded was part-time or partially funded, than calculate the FTE as appropriate (for example .5 = 20 hours per week).  Report all FTEs in decimals, not percentages. Also report staff function/position funded (for example, Administrator, Victim Advocate, Law Enforcement Officer, Program Coordinator, etc.)
     
8.  Has your STOP project as it was originally described in your grant application changed?

  FORMCHECKBOX 
  No

  FORMCHECKBOX 
  Yes - If yes, please specifically describe what has changed, why it changed, and how the change affects your program goals as described in your grant application?

     
9.  If STOP funds were used during the reporting period towards operating expenses or to purchase products, such as office supplies, brochures, training materials, etc., please list those items below.
     
10.  If STOP funds were used during the reporting period to purchase or lease equipment or furniture, please list those items below.

     
11.  For this question, you will need to refer to Exhibit A of your Grant Agreement Document where you identify your goals and objectives.  Below, please list each goal identified and describe how you have worked to achieve your specified outcomes.  If no steps have been taken, describe the obstacles encountered and how you plan to overcome those obstacles.

The point of this question is to obtain a succinct but informative indication of progress toward achieving the goals and objects of your project in the current reporting period. 
     
VICTIM SERVICES
Victim Profiles
Note: Statistics for victims should only include those served by STOP funded staff, match and/or volunteers. 
Do not report statistics for the entire victim services staff unless the entire staff is STOP funded.  If staff salary is 100% funded by STOP, then 100% of their statistics should be reported.  If the STOP supports less than 100% of staff time, then only report that percentage of their statistics.

12.  AGE/GENDER: Please report the total number of primary victims served through your STOP funded project during this reporting period by age/gender. The number should be an unduplicated count for each category during the current reporting period. Primary victims are those against whom the crime was directed.   
	Primary Victims
	Sexual Assault
	Domestic Violence
	Stalking

	 Age
	Female Victims
	Male Victims
	Victims of Unknown Gender
	Female Victims
	Male Victims 
	Victims of Unknown Gender
	Female Victims
	Male Victims 
	Victims of Unknown Gender

	 13-17
	         
	     
	     
	     
	     
	     
	     
	     
	     

	18-24
	     
	     
	     
	     
	     
	     
	     
	     
	     

	25-59
	     
	     
	     
	     
	     
	     
	     
	     
	     

	60 or Older
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Unknown age
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Total
	     
	          
	     
	     
	     
	          
	     
	     
	     


Please report the number of secondary victims that were served through STOP funds.  The number should be an unduplicated count for each category. Secondary victims are those close to the primary victim who were indirectly affected by the victimization.
	Secondary Victims
	Sexual Assault
	Domestic Violence
	Stalking
	Total

	Secondary victims who received STOP funded services
	          
	          
	     
	     


13.  RELATIONSHIP: Please report the total number of primary victims served through your STOP funded project during this reporting period by victim/offender relationship. If an individual experienced more than one type of victimization and/or was victimized by more than one offender, count the victim in all categories that apply.  NOTE: The total of these columns may be greater than the total reported in question 12.
	 
	PRIMARY VICTIMS

	GROUP
	Sexual Assault
	Domestic Violence
	Stalking

	Current or former spouse or intimate partner
	        
	     
	     

	Other family or household member (in-law, sibling, grandparent, roommate, etc.)
	     
	     
	     

	Dating Relationship
	     
	     
	     

	Acquaintance (friend, neighbor, co-worker, schoolmate, etc.)
	     
	     
	     

	Type of relationship unknown
	     
	     
	     

	Total
	     
	     
	     


14. RACE/ETHNICITY:  Please report the total number of primary victims served through your STOP funded project during this reporting period by race/ethnic background.  NOTE: The total of these columns should agree with the total reported in question 12.





                                PRIMARY VICTIMS 
	Race/Ethnicity
	Sexual Assault
	Domestic Violence
	Stalking

	Black or African American
	     
	     
	     

	American Indian or Alaska Native
	     
	     
	     

	Asian
	     
	     
	     

	Native Hawaiian or other Pacific Islander 
	     
	     
	     

	Hispanic or Latino
	     
	     
	     

	White
	     
	     
	     

	Other (Identify)
	     
	     
	     

	Unknown 
	     
	     
	     

	TOTAL  
	     
	     
	     


15. OTHER DEMOGRAPHICS:  Please report the total number of primary victims served through your STOP funded project during this reporting period 
                                                                                                     PRIMARY VICTIMS
	 
	Sexual Assault
	Domestic Violence
	Stalking

	Victims with disabilities
	     
	     
	     

	Victims with limited English proficiency
	     
	     
	     

	Victims who are immigrants/refugees/asylum seekers
	     
	     
	     

	Victims who live in rural areas
	     
	     
	     

	TOTAL
	     
	     
	     


16. Type of Services:  Please report the number of primary victims served through your STOP funded project.  Count each victim only once for each type of service that victim received during the current reporting period; do not report the number of times that service was provided to the victim.



Type of Service



        Number of 
      Primary Victims
	Civil legal advocacy/court accompaniment
	        

	Civil legal assistance (civil legal services provided by attorney and/or a paralegal)
	     

	Counseling/support group
	     

	Criminal justice advocacy/court accompaniment
	     

	Crisis intervention (report both in person and/or over the telephone crisis intervention)
	     

	Forensic exam 
	     

	Hospital/clinic/other medical response
	     

	Language services (interpretation, translations)
	     

	Transportation
	     

	Victim/survivor advocacy (actions designed to assist victim in obtaining support, resources or services including, employment, housing, shelter services, health care, victim’s compensation, etc.
	     

	Other (specify)      
	     


17. ADDITIONAL INFORMATION:  Please report on all questions that are applicable to your program.  
I. 
Programs of all types are required to report the following:


a.)  If STOP funds were used to provide any training events, please give location and approximate number in attendance.  Training means providing information on sexual assault, domestic violence, dating violence and stalking that enables professionals to improve their response to victims as it relates to their role in the system.


     
b.)  Number and percent of victims indicating satisfaction with services:      
c.)  Number of protective orders/no contact orders filed:       
d.)  Number of referrals made to:


a.) Domestic violence shelters      
d.) Mental health facilities                  

b.) Counseling/crisis centers       
e.) Hospital/sexual assault centers      

c.) Law Enforcement
            
f.) Prosecutors


        



II.
Domestic violence shelters/programs are required to report the following:


a.) Number and percent of known repeat victimizations:      
 
b.) Number of safety plans developed:      

c.) Number and percent of safety plans known to be used by victims:      


III.
Sexual assault treatment centers or facilities that offer similar services 
are required to 
report the following:


a.) Number of examination/reports performed:      

b.) Number performed by certified forensic examiners:      


IV.  
Law enforcement and Prosecution agencies are required to report the following:

a.)  Number of investigative interviews (i.e., gathering of non-medical case information for arrest or 

prosecution):      
b.)  Number of interactions between victim and criminal justice system (e.g., interviews, court 

appearances, court accompaniment):      

c.)  Number of arrests for protection order/no contact order violation (Law Enforcement Only):       

      Number of prosecutions for protection order/no contact order violation (Prosecutors Only):       


18.  Place a checkmark next to all of the types of agencies/organizations that you collaborated or coordinated with on this project during the current reporting period and then provide the name of each agency/organization on the line provided:

Criminal Justice Government Agencies

 FORMCHECKBOX 
  Law Enforcement  
     



       FORMCHECKBOX 
  Court                   
 FORMCHECKBOX 
  Prosecution                  



       FORMCHECKBOX 
  Corrections           
 FORMCHECKBOX 
  Probation                      



       FORMCHECKBOX 
  Other                    
Non-Criminal Justice Government Agencies

 FORMCHECKBOX 
  Social Services               



           FORMCHECKBOX 
  Hospital             
 FORMCHECKBOX 
  Mental Health                 



           FORMCHECKBOX 
  Other                 
 FORMCHECKBOX 
  Public Housing                  
Private Non-Profit Agencies

 FORMCHECKBOX 
  Hospital                           



    FORMCHECKBOX 
  Shelter          
 FORMCHECKBOX 
  Mental Health                   



    FORMCHECKBOX 
  Religious       
 FORMCHECKBOX 
  Rape Crisis                       



     FORMCHECKBOX 
  Other           
Other

 FORMCHECKBOX 
                                         
 FORMCHECKBOX 
                                         
 FORMCHECKBOX 
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