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AEAP Performance Report

Massachusetts Office for Victim Assistance

One Ashburton Place, Suite 1101

Boston, MA 02108

PH: (617) 586-1340

FAX: (617) 586-1341

Reporting Period






Report Due
Quarter 1 FY 2016 (July 1, 2015 – September 30, 2015)
          October 31, 2015
Quarter 2 FY 2016 (October 1, 2015 – December 31, 2015)          January 31, 2016
Quarter 3 FY 2016 (January 1, 2016 – March 31, 2016)                April 30, 2016
Quarter 4 FY 2016 (April 1, 2016 – June 30, 2016)                       July 31, 2016

Instructions: Please complete the following report related to services provided only under the AEAP grant. It is important that you carefully read the detailed directions and reporting guidelines that precede this document before completing each section.
Date:


Agency Name:     

Program Title: 


Contact person for this report: 


Telephone:  





FAX:

E-mail:      

Please email this performance report (and any questions you may have) to movastats@massmail.state.ma.us and include “AEAP” in the subject line.
	Type of Client
	Victims

	New FACE-TO-FACE clients
	

	New HOTLINE/TELEPHONE clients
	

	Total
	


SECTION 1: Total Victims Served
	Type of Client
	Victims

	Ongoing FACE-TO-FACE clients
	

	Ongoing HOTLINE/TELEPHONE clients
	

	Total 
	


SECTION 2: Type of Injury (for NEW clients only)
	Type of Injury
	Victims

	Amputee/Serious Injury
	

	Damage to Hearing/Eyes
	

	Traumatic Brain Injury
	

	Post-traumatic Stress Disorder (PTSD)
	

	Other Mental Health
	

	Other (please specify)
	


SECTION 3: Victims Served by Type of Service (for new and ongoing clients)

	Type of Service Provided
	Victims

  New                      Ongoing


	Crisis Counseling
	
	

	Follow-up (in-person, phone, written)
	
	

	Hotline/Telephone Counseling
	
	

	Therapy
	
	

	Group Treatment/Support
	
	

	Shelter/Safe House
	
	

	Assistance with Victim Compensation
	
	

	Criminal Justice Support/Advocacy
	
	

	Emergency Legal Advocacy
	
	

	Medical Advocacy
	
	

	Personal Advocacy (public assistance, worker’s comp., etc.)
	
	

	Emergency Financial Assistance (cash outlays to the victim by your agency only)
	
	

	Information and Referral (in-person)
	
	

	Information and Referral (telephone/e-mail)
	
	

	Other (specify)
	
	

	
	
	

	
	
	

	TOTAL:
	
	


SECTION 4: Service Delivery (for new and ongoing clients)

	Performance Measures
	Victims

	Requests received for services
	

	Requests denied for services (if applicable, please describe rationale for service denial for each victim on an additional page as an attachment)
	

	Persons contacted regarding available services
	

	Victim satisfaction surveys completed 
	

	Survey respondents indicating satisfaction with services provided
	

	New services established this quarter to assist victims of terrorism and mass violence as a result of funding
	

	Best practices established this quarter to assist victims of terrorism and mass violence as a result of funding
	

	Collaborative partnerships formed this quarter as a result of funding
	

	
	


SECTION 5: Referrals Made (for new and ongoing clients)
	Source/Agency
	Victims

	Criminal Justice Agency  
	

	Legal Services
	

	Victim Compensation
	

	Shelter/Safe Home
	

	Social Services
	

	Mental Health Agency/Facility
	

	Other Victim Service Agencies
	

	Medical Services
	

	Substance Abuse Programs
	

	Schools/Educational Programs
	

	Other Community Organizations
	

	Faith-based Organizations
	

	Other (specify)


	

	Other (specify)


	

	TOTAL
	


SECTION 6:  Demographics

 (for NEW clients only)

	Age (in years)
	Total

	0 – 3
	

	4 – 11
	

	12 – 17
	

	18 – 24
	

	25 – 59
	

	60 – 74
	

	75 +
	

	Unknown
	

	TOTAL


	


	Gender
	TOTAL

	Female
	

	Male
	

	Transgender, FTM
	

	Transgender, MTF
	

	Transgender, unknown
	

	Not known
	

	TOTAL
	


	Physical or Mental Disability
	Total

	YES
	

	NO
	

	Unknown
	

	TOTAL
	


	Race/Ethnicity
	TOTAL

	American Indian or Alaska Native
	

	Asian
	

	Black or African American
	

	Hispanic/Latino 
	

	Native Hawaiian or Other Pacific Islander
	

	White (non-Hispanic)
	

	Multiracial
	

	Other (specify):


	

	Not Known 
	

	TOTAL
	


SECTION 7:  Outreach Activities
	Type of Activity (i.e. training, presentation, etc.)
	Number of Instances/Events
	Brief Description

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


SECTION 8: Narrative Summaries
1. Provide a narrative description and summation of the activities and efforts supported by AEAP funds regarding assistance services. As appropriate, include a description of coordination efforts, intra-agency and interagency protocols, new services and programs established, effectiveness of the award, and other large-scale activities. Include statistical information such as the number of direct and indirect victims served (e.g., family members, first responders) and types of services rendered.
2. Briefly describe any ongoing needs of the victims and community, any unmet needs, and resources available or needed to support services once these federal funds are exhausted.
3.  Briefly describe findings of any assessment of the victim service strategy, victim satisfaction with services rendered, and lessons learned.  Please address the impact on victims who received services (e.g., how victims benefited from the services made available via this funding.)

Thank you for completing this report in a timely and accurate manner.
