ATTACHMENT A 

APPLICATION FOR FUNDING

Grant Project Narrative

(Narrative Page 5)


Scope of Services/Project Narrative
Trauma Informed Therapy Program for Victims of Crime
Authorizing Agency:

Implementing Agency: 
PROBLEMS FOR INTERVENTION AND NEEDS TO BE IMPROVED 

Expectation: Applications will describe the need for trauma informed, evidenced-based therapy explain how the creation of a VOCA-funded Trauma Informed Therapy Program will provide access to free therapy services for victims of crime through multiple avenues. How does the agency know the service is needed? How the agency will determine the victim has reached stabilization for the presented victimization need?
Priority will be given to agencies that provide services to victims of sexual assault, child abuse, and/or violent crimes other than domestic violence. 

Priority will be given to agencies that provide information regarding eligibility determination, including but not limited to, how the agency will define the need for service. 
Ex: Agency has identified a therapeutic gap in services to survivors of homicide.  Survivors of homicide face unique challenges related to long-term psychological impact, including processing grief, which can impact long term emotional well-being. The Agency has devised an intake assessment to determine the eligibility of a survivor of homicide for therapeutic services based on X factors. 

       
PURPOSE (GOALS / OBJECTIVES / ACTIVITIES
This section should include the goals, objectives and activities of the project. For each goal stated, tie the Objectives and Activities beneath (Goal 1 / Objective 1.1, 1.2 / Activity 1.1, 1.2). Include information on on trauma informed evidence-based modalities that will be used.  
Example:

GOAL 1:
To enhance a victim of crime’s quality of life by eliminating barriers to meet their psycho-social needs.
OBJECTIVE 1.1:
To enhance a victim’s quality of life by reducing psychological distress that results from post-traumatic stress/trauma symptoms, anxiety, depression, and other adverse psychological conditions.
OBJECTIVE 1.2:
To enhance a victim’s quality of life by improving social adjustment and self-esteem.

ACTIVITY 1.1:
Grantee will contract with qualified therapists, to which individuals who identify as victims of crime and possess psycho-social needs will be referred.
ACTIVITY 1.2:
Grantee will conduct an intake to determine eligibility: (1) Victims needed services; (2) Type of victimization they have experienced; and (3) Their current psycho-social needs.
ACTIVITY 1.3:
Grantee’s contracted therapists will develop and execute an individualized treatment plan with the victim.
       
IMPLEMENTATION TIMELINE FOR ACCOMPLISHING KEY GRANT ACTIVITIES
This section should include a comprehensive timeline with concrete implementation and execution dates. The structure of the timeline should be feasible, and outline the best scenario for achieving goals and objectives.  Please add additional lines as necessary.

	Activity/ Output
	Position of Person Completing
	Due Date for Completion

	       
	       

	       


	       

	       

	       



INTENDED OUTPUTS (Products)

Outputs are the direct products of program activities and usually are measured in terms of the volume of work accomplished.  Outputs refer to the completion of tasks you are required to accomplish over the course of the project.  Complete each of the fields with a projection of the total outputs generated by your agency's project (for one year).  These are VOCA required Outputs, and should only be attributed to the project based on VOCA funded staff/services only. 
Projected number of individuals who will receive services based on the presenting victimization during the reporting period:
VICTIMIZATION TYPE
	
	Number 

	Adult Physical Assault (includes Aggravated and Simple Assault) 
	     

	Adult Sexual Assault
	     

	Adults Sexually Abused/Assaulted as Children
	     

	Arson
	     

	Bullying (Verbal, Cyber, or Physical)
	     

	Burglary
	     

	Child Physical Abuse or Neglect
	     

	Child Pornography
	     

	Child Sexual Abuse/Assault
	     

	Domestic and/or Family Violence
	     

	DUI/DWI Incidents
	     

	Elder Abuse or Neglect
	     

	Hate Crime: Racial/Religious/Gender/ Sexual Orientation/Other
	     

	Homicide
	     

	Human Trafficking: Sex
	     

	Human Trafficking: Labor
	     

	Identity Theft/Fraud/Financial Crime
	     

	Kidnapping (noncustodial)
	     

	Kidnapping (custodial)
	     

	Mass Violence (Domestic/International)
	     

	Other Vehicular Victimization (e.g., Hit and Run)
	     

	Robbery
	     

	Stalking/Harassment
	     

	Survivors of Homicide Victims
	     

	Teen Dating Victimization
	     

	Terrorism(Domestic/International)
	     


SPECIAL CLASSIFICATION OF INDIVIDUALS
	Deaf/Hard of  Hearing
	     

	Immigrants/Refugees/Asylum Seekers
	     

	LGBTQ
	     

	Victims with Limited English Proficiency 
	     

	Other
	     


INFORMATION & REFERRAL

	Information about victim rights, how to obtain notifications, etc.
	     

	Referral to other victim service programs
	     

	Referral to other services, supports, and resources (includes legal, medical, faith-based organizations, address-confidentiality programs, etc.)
	     


EMOTIONAL SUPPORT OR SAFETY SERVICES
	Crisis Intervention (in-person, includes safety planning, etc.)
	     

	Individual Counseling
	     

	Support Groups
	     

	Other Therapy (traditional, cultural, or alternative healing; art, writing, or play therapy,

etc.)
	     


ASSISTANCE IN FILING COMPENSATION CLAIMS

	Projected number of individuals who will be assisted with a victim compensation application annually through this project
	     


ADDITIONAL OUTPUTS:
Agencies will be required to submit the number of therapeutic hours billed per victimization type and modality on a quarterly basis. This is a real time capture of the projection of Intent Outputs. Funded agencies will be provided a tool in which to capture this information. Please see the Data Collection section for more information. 

EX: 


	Victimization Type
	QTR 1                                
	QTR 2               
	Total $ Amount Billed to Date

	Adult Physical Assault (includes Aggravated and Simple Assault)
	10
	15
	$1,000.00 


	Adult Sexual Assault
	20
	25
	$1,800.00 




INTENDED OUTCOMES (Results)

Outcomes describe the difference the project will make for its participants and/or the community as a whole. 
The Required Client Outcomes are provided below:

1) Victims report that their sense of safety and security has increased:

My immediate sense of safety and security has increased as a result of the services I received from this agency.

2) Victims report an increase in knowledge about accessing therapy services.

I am more knowledgeable of the therapy services available to victims. 

3)  Victims report an increase in knowledge about personal mental health.

I am more knowledgeable about my personal mental health.

4)  Victims express satisfaction with services.

I am satisfied with the services I have received through this agency.

5)  Victims report an improved ability to plan for their safety.

I know more ways to plan for my safety.

DATA COLLECTION PROCEDURE
Describe the data collection procedures you will undertake to collect and report the outputs and outcomes of the planned services or interventions. Expectation: The Agency will have the capacity to track data outputs and outcomes for reporting purposes, including tracking victimization type per victim, modality used per victim, and amount of funding charged per victim/modality. The Agency will provide detail to support this ability. 
· How and when are clients being surveyed?

     
· How and when are survey responses and/or performance measurement data documented for reporting purposes?

     
· Identify the outcome data collection tool.

     
Describe the process for reviewing aggregate outcome data.

· Who will be responsible for the accuracy of the data collected?

     
· How does your agency plan to use the outcome data collected to continuously evaluate the achievement of objectives and progress toward goals?

     
INPUTS
This section should describe the factors your project requires to conduct its activities and to achieve its goals and objectives.  Describe the trauma informed evidence-based modalities that will be used. Expectation: The Agency will provide details regarding the process for determining the qualifications of potential providers, including information related to the supervision/support of those providing services.
EX: The Agency has developed a job description which captures the minimum requirements a therapist must possess in order to provide services under this grant. The Project Director will ensure all job applicants are vetted to meet this standard.  

EX: In order to ensure the success of the program, the agency is committed to providing contracted therapists with support services, including but not limited to, reflective supervision, access to self-care information, and project necessary supplies. 
     
Collaborations:
List the community partners your agency will coordinate with to provide additional services to victims outside of the therapy setting. How will you access referrals from community partners and who are those community partners. Do you have an MOU with any of those listed? The expectation is that a funded application will explain how the agency and its community partners will work together to establish and maintain the program.
     
UPON COMPLETION OF THIS SCOPE OF SERVICE/NARRATIVE SAVE A COPY AND SUBMIT IT ALONG WITH YOUR BUDGET FORM TO OCJP VIA THE E-MAIL NOTED IN SOLICITATION.
_1612933861.unknown

