[image: image1.jpg]\\ / 4





SEXUAL VIOLENCE PREVENTION PROGRAM
Victim Services (VS)
VS Monthly Narrative Report 

Agency/Organization: 




 


Month/Year:




Name of Person Completing this Form:





Contract #: 




	1.  Describe progress accomplishing activities in the contract task list.



	

	2.  Describe progress accomplishing activities in the timeline of activities.



	

	3.  Describe the evaluation of the quality of services given to sexual assault victims, and data collection methods regarding those services.  Include results of customer satisfaction surveys, trainings, hotline issues, etc.

	

	4.  Describe progress implementing activities for the six (6) SVPP strategic plan goals, and creating/enhancing the community action team (CAT).  Include CAT meeting agendas, sign-in sheets, meeting minutes, letters of invitation, etc.

	

	5. Identify local community issues affecting victimization and perpetration. Offer solutions to issues to help achieve social change.  For example, if you are seeing victims of incest or victims of club drugs, what actions might your community leaders and advocates take to facilitate change? 

	

	6. Have there been any issues or interruption of hotline services?  Is the hotline answered 24-hours a day, 7-days a week?  Does your agency manage the hotline? If not, which agency does?  Attach a certification signed by the executive director indicating the hotline was answered by trained personnel 24/7 during the reporting period.

	

	7. Provide any additional comments or suggestions, including how Department of Health, SVPP may assist your agency.

	


Intentional falsification of this report shall be cause for termination of contract in accordance with State of Florida Department of Health Contract Section III, B, 3
Version 2


