NEW YORK STATE OFFICE OF VICTIM SERVICES

VICTIM/WITNESS ASSISTANCE UNIT

QUARTERLY PERFORMANCE REPORT

	A.   AGENCY:       
	B.    THIS REPORT PERIOD    FROM:       TO:       

	C.  PROGRAM NAME:       
	D.    CONTACT PERSON:       

	E   SITE LOCATION:       
      COUNTY:     
	F. PHONE NUMBER:           
G. DATE SUBMITTED:




IMPORTANT NOTE REGARDING VICTIM SERVICE DATA

A  OVS PROJECT REFERS TO ACTIVITIES AND SERVICES SUPPORTED WITH OVS FUNDS AND REQUIRED MATCH.  EXCEPT WHERE OTHERWISE INDICATED, THE   INFORMATION IN THE QUARTERLY   PERFORMANCE REPORT MUST BE BASED SOLELY ON THE OVS PROJECT AND SHOULD NOT INCLUDE OTHER SERVICES AND ACTIVITIES PROVIDED BY THE VICTIM SERVICE AGENCY.
	VICTIM STATISTICS:

	A.  Provide the number of primary and secondary victims served during this reporting period.

	PRIMARY VICTIM: the person against whom the crime was directed, except in the case of homicide and DUI/DWI deaths where the primary victims are survivors.  In domestic violence situations, children of domestic violence victims are also considered primary victims.

	

	SECONDARY VICTIM: persons, other than the primary victims, who receive services as a result of a crime directed against a primary victim, i.e., the husband of a rape victim who receives counseling, non-offending parent of child abuse victims, etc

	

	NOTE: Indicate the number of victims served by VOCA funded projects during the grant period.  Each victim should be counted only once, i.e., a victim of a series of spouse abuse assaults should be counted once.  A person may be counted more than once only as a result of separate and unrelated crimes.



	PRIMARY:       
	SECONDARY:       


	B. Indicate the number of primary and secondary victims served by type of victimization.  If a victim was the subject of more than one type of crime, identify under each category of victimization.  For item 12, you may submit an additional sheet of paper to identify and record the number of primary and secondary victims served.



	INDICATE THE TOTAL NUMBER OF PRIMARY AND SECONDARY VICTIMS SERVED BY TYPE OF VICTIMIZATION



	PRIMARY
	SECONDARY
	VICTIM POPULATION

	     
	     
	 1.  CHILD VICTIMS OF PHYSICAL ABUSE

	     
	     
	 2.  CHILD VICTIMS OF SEXUAL ABUSE

	     
	     
	 3.  VICTIMS OF DUI/DWI

	     
	     
	 4.  VICTIMS OF DOMESTIC VIOLENCE

	     
	     
	 5.  ADULT VICTIMS OF SEXUAL ASSAULT

	     
	     
	 6.  ELDER ABUSE

	     
	     
	 7.  ADULTS MOLESTED AS CHILDREN

	     
	     
	 8.  SURVIVORS OF HOMICIDE VICTIMS

	     
	     
	9. ROBBERY



	     
	     
	10. ASSAULT



	     
	     
	11. HUMAN TRAFFICKING



	     
	     
	12. OTHER VICTIMS OF VIOLENT CRIME


	C. Provide the number of primary victims served by the categories indicated.  If a victim falls under more than one category, identify under each applicable category, i.e., child victims who are also disabled would be reported under child and the disabled categories.  NOTE:  In situations that prohibit making accurate determinations about a victim’s characteristics (i.e., during telephone contacts) this requirement is waived.



	INDICATE THE NUMBER OF PRIMARY VICTIMS SERVED IN THE FOLLOWING CATEGORIES:



	PRIMARY
	VICTIM POPULATION

	     
	1.  CHILD

	     
	2.  DISABLED/HANDICAPPED

	     
	3.  NATIVE AMERICAN

	     
	4.  ELDERLY

	     
	5.   MINORITIES (OTHER THAN NATIVE AMERICANS)


	D. Provide the number of victims (both primary and secondary) receiving each type of service.   NOTE: review the description of each service prior to completing the question



	INDICATE THE NUMBER OF PRIMARY AND SECONDARY VICTIMS WHO RECEIVED THE FOLLOWING SERVICES.



	VICTIMS

	SERVICE CATEGORY
	SERVICE CATEGORY
	VICTIMS

	     
	1. COUNSELING
	8.  CRIMINAL JUSTICE SUPPORT
	     

	     
	2.  FOLLOW-UP CONTACTS
	9.  EMERGENCY FINANCIAL ASST.
	     

	     
	3.  THERAPY
	10.  EMERGENCY LEGAL ADVOCACY
	     

	     
	4.  GROUP TREATMENT/SUPPORT
	11.  COMPENSATION CLAIMS COMP.   COMPENSATION CLAIMS EXPLAIN
	                                                                                                   

	     
	5.  CRISIS HOTLINE 
	12.  PERSONAL ADVOCACY
	     

	     
	6.  SHELTER/SAFEHOUSE
	13.  TELEPHONE COUNSELING
	     

	     
	7.  INFORMATION AND REFERRAL
	14.  OTHER
	     


	E. STAFF DEVELOPMENT:   Indicate in the appropriate box the number of OVS funded personnel receiving various types of training, either with OVS funds or through other funding sources.  If other types of staff development for OVS funded personnel have been provided, please indicate under other and complete the adjacent boxes as appropriate.



	TYPE OF TRAINING
	
	NAMES OF OVS FUNDED STAFF
	# OF OTHER STAFF

	1.  FILING COMPENSATION CLAIMS
	
	     
	     

	2.  COUNSELING AND OTHER DIRECT SERVICE
	
	     
	     

	3.  OTHER     (SPECIFY)     
	
	     
	     


F. WHAT ARE THE MAJOR ISSUES IN YOUR AREA THAT HINDER YOUR PROGRAM IN ASSISTING CRIME VICTIMS IN FILING FOR COMPENSATION BENEFITS AND IN UNDERSTANDING THE NEW YORK STATE VICTIM COMPENSATION PROGRAM ELIGIBILITY REQUIREMENTS?

     
G. BRIEFLY DESCRIBE EFFORTS TO PROMOTE COORDINATED PUBLIC AND PRIVATE EFFORTS WITHIN THE COMMUNITY TO AID CRIME VICTIMS.

     
H. BRIEFLY DESCRIBE EFFORTS TAKEN TO SERVE FEDERAL CRIME VICTIMS, I.E. COORDINATION

     
I. DESCRIBE ANY NOTABLE ACTIVITIES CONDUCTED AT THE LOCAL LEVEL TO IMPROVE THE DELIVERY OF VICTIM SERVICES (I.E., NEEDS ASSESSMENTS, TRAINING EFFORTS, PROGRAM EVALUATION, ETC.)

     
J. INCLUDE OR ATTACH ANECDOTAL INFORMATION AND CASE HISTORIES ILLUSTRATING WAYS IN WHICH VOCA FUNDS HAVE BEEN USED TO ASSIST CRIME VICTIMS (LETTERS FROM CRIME VICTIMS AND NEWSPAPER ARTICLES ARE HELPFUL).

     
K.     IDENTIFY ANY EMERGING ISSUES OR NOTABLE TRENDS IMPACTING CRIME VICTIM SERVICES IN YOUR AREA.

     
L.     ATTACH (ON A SEPARATE SHEET) ANY ADDITIONAL NARRATIVE WHICH YOU DEEM RELEVANT.
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