FY10 United Way Year End Report

Program: Sexual Assault Resource Agency
Agency:   Sexual Assault Resource Agency
Date:         August 2, 2010
1. For the current funding period, please highlight your program’s goals, activities and results, noting any changes to your original plan/proposal.  Include any relevant budget and/or financial information.  Limit your response to no more than one page.

Program Goals
As reported on our FY Mid-Year report, five outcomes were revised for FY10. No further changes have been made. 
Program Highlights
This year, thanks to stimulus funding from the VA Department of Criminal Justice, we were able to employ a Rural Adult Advocate to focus on outreach and advocacy to the rural communities we serve. This has allowed us to build stronger relationships with allied professionals in the rural counties, serve clients near where they live, and increase the number of outreach activities we conduct. We are now trying to raise money locally to retain this position. 

When our counselor left in March to join the Peace Corps, we had the opportunity to bring on board a licensed clinical social worker with ten years of experience in the field. Our new counselor, Sarah Lewis, brings a wealth of experience working with women, men, and children who have experienced sexual violence.  She is a member of the Stop It Now! Expert Panel.  Stop It Now! Is a national program that mobilizes adults, families, and communities to take actions that protects children before they are harmed. 
Our Adult Advocate became a certified Rape Aggression Defense (RAD) instructor this year, allowing us to offer RAD classes to women in our area on a regular basis. The R.A.D. System is a comprehensive, women-only course that begins with awareness, safety planning, risk reduction and risk avoidance, while progressing on to the basics of hands-on defense training. 

For several months, SARA has been collaborating with law enforcement, Commonwealth Attorneys, Victim/Witness Programs, the Forensic Nurse Examiner program at UVA hospital, and other interested stakeholders to create Sexual Assault Response Teams (SART) and SART protocols for each of the jurisdictions we serve. The development of Sexual Assault Response Teams (SARTs) for each of the jurisdictions is going very well, with the SART protocol for Charlottesville/Albemarle/UVA currently being reviewed by each member agency prior to implementation, and work underway in each of the other four jurisdictions we serve (Nelson, Greene, Louisa, and Fluvanna Counties). 

Near the end of the year we learned we would be faced with small but significant cuts in local government funding. With support from our donors, we believe we will be able to maintain our level of services, with the possible exception of the Rural Adult Advocate.

Staffing
We recently hired a new Adolescent Educator. This was an internal hire; we chose our current Hotline Coordinator and are about to hire a new Hotline Coordinator to fill the newly vacant position. 
2. Please share a success story from your program.  We are especially interested in stories that show a long-term impact on a person or family, and stories that show collaborations or referrals with other community programs in meeting a client’s multiple needs.
This year there was a case involving a now thirteen-year-old girl and her primarily Spanish-speaking family. The case was first referred to SARA by Jefferson Area CHIP (Children’s Health Improvement Program), who had been involved with the family prior to the sexual assault disclosure. Through the course of working with this family, the SARA Child Advocate collaborated with CHIP nurses and staff, CPS and other DSS workers, Victim/Witness, law enforcement, school officials, a local therapist, and other area organizations to have a well-organized team to best serve this family. This case required a large amount of staff time throughout the year because the Child Advocate was seen as the organizer of the group of service providers supporting this family. This was primarily due to the close contact the Child Advocate had with the family, who viewed the Child Advocate as their go-to person for questions involving the court process, access to resources, etc., and other service providers utilized the Child Advocate to coordinate meetings, get/give updates on the family and court process, and as ongoing support in this particularly complicated case. The Child Advocate was available on various occasions for accompaniments to the police station, Commonwealth’s Attorney, and court and has also aided the family in various case management issues involving housing and transportation. The Child Advocate remains in contact with the family in regards to upcoming court, school support, and other case management issues as they arise. 

In another case, a female student called SARA’s 24-hour hotline requesting to speak to someone about an assault that occurred a few years prior.  She indicated that she was currently a student and having difficulties concentrating at work.  Initially she met with the Outreach Advocate who provided the client with information and support and referred her to the SARA counselor to begin short-term counseling.  During the first counseling session, the client reported that she was having difficulty feeling safe and was unable to contract for safety due to intense feelings of despair and hopelessness following a fight with her boyfriend about the assault.  With support from the SARA Counselor, the client received acute psychiatric hospitalization to establish safety.  After discharge, the client and the SARA Counselor created a safety plan.  During this process, the SARA Counselor also collaborated with the client’s psychiatrist, as well as the university’s counseling center, to ensure therapeutic support to the client.   The client met weekly with the SARA Counselor to work on addressing her feelings and thoughts associated with the assault, as well as building effective coping skills to deal with daily stressors.  Psychoeducation is also provided to her about healthy relationships and effective communication skills.  Both the client and counselor have reported significant improvements in her ability to form healthier relationships and progress in the healing process.  

3. Complete the following Outcome Measurement update (based on your application for funding) for the fiscal year to date.

	Projected Number of Intended FY10 Primary Beneficiaries:
	     750
	Actual Number of FY10 Primary Beneficiaries:
	     941


	Projected FY10
Outcomes 
	FY10 Indicators
Tracked
	FY10 Outcome Results
(provide specific numbers and percentages)

	Victims of sexual violence are less isolated and no longer w/o resources

	750 victims call SARA hotline or access crisis services
637 or 85%  of clients receiving one referral to community resource 
	941 people accessed SARA’s crisis and advocacy services. 718 hotline calls were received. 
892 (94.8%) clients received at least one referral to community resources. Some clients received more than one. 

	Community members learn more about the dynamics & impact of sexual violence. 
	500 or 90% of community members attending presentations indicate having learned more about sexual violence
640 or 80% of allied professionals who receive training will indicate gained knowledge
	 3450 community members attended presentations and 85% of  indicated a gain in knowledge 
479 allied professionals received training from SARA, 90% of attendees asked reported an increase in knowledge of SARA’s services, awareness of sexual violence, and an ability to better respond to the needs of victims of sexual violence.


	Charlottesville/Albemarle residents affected by sexual violence are empowered to respond to the issues & its impact on the community
Victims of sexual violence begin to let go of shame, talk more openly about their victimization, and are better able to cope with the impact of the violence
Women, children, & men learn strategies to identify and resond to threatening situations and hold perpetrators accountable
	11 or 50% of community members interested in volunteering become active hotline volunteers at SARA
8 or 80% of community members interested in the new community volunteer program become active with SARA. 
585 or 90%  of short-term clients report feeling helped and better able to cope with the presenting stressors and current impact of the violence
15 or 25% of clients request legal accompaniment 
14 or 95% of rape aggression defense workshop participants report increased confidence in their ability to respond to threats and/or potential threats
192 or 60% of clients at risk for re-victimization or immediate harm develop a safety plan to address current and/or future threats
240 or 80% of children/youth attending educational presentations and/or workshops who display an awareness of the characteristics of healthy relationships.

	Approximately 75 people inquired about volunteer opportunities.  16 were chosen and have completed or begun the required 40 hours of training.  
14 members of the community have become active outreach volunteers. 
100% of hotline callers who responded reported feeling helped by SARA staff/volunteers
Provided legal accompaniment to 24 adult and 38 child clients to date. This represents 21.3% of our advocacy clients.
 20 or 100% reported increased confidence
716 clients received safety planning (76%). 
625 or 100% of children/youth attending educational presentations and workshops displayed an awareness of the characteristics of healthy relationships


4.  Impact Report.  We are looking for issues and statistics specific to our local area; you are also welcome to include some general issues that set the framework for the local statistics.  Under the Actual Results heading, we are looking for impact, especially long-term results, not just numbers served. For the Financial Impact section, have each example highlight a different thing (in other words, don’t just multiply the first answer three more times).
Community Needs or Issues Your Program Addresses -- please include at least 3 local issues/statistics and cite your source
SARA advocates provided medical accompaniment to 22 adult victims and 8 child victims during the 2010 fiscal year. Advocate services are not always offered by hospital personnel or law enforcement or the victim sometimes declines to have an advocate called. The SART protocols SARA is helping to develop will call for an advocate to be called to the hospital every time someone arrives as the result of a sexual assault. The victim can then decline the support of the advocate, but will not be placed in the awkward position of asking for an advocate to be called in the middle of the night. We expect this new protocol to result in increased calls to our advocates for medical accompaniment. 

Effective primary prevention of sexual violence programming requires multi-session, multi-context contact with young people (Guidelines for the Primary Prevention of Sexual Violence & Intimate Partner Violence, Virginia Sexual and Domestic Violence Action Alliance, 2009). As part of Virigina’s plan for rape prevention education for 2010 through 2014, the Department of Health is encouraging agencies to work with youth-focused institutions to increase the capacity of those institutions to prevent sexual violence and promote healthy sexuality. Currently, public schools in SARA’s service area do not have primary prevention curricula in place. During fiscal year 2010, SARA collaborated with Albemarle County Schools counselors to develop prevention curricula for its elementary, middle, and high schools to be implemented by the counselors throughout the year, in line with Virginia’s state-wide plan for prevention. We also established agreements to implement prevention programs in three Charlottesville city schools, beginning with the 2010-2011 school year. 
Only 18% of people receiving advocacy services from SARA this year reported the presenting sexual violence to the police. We know that violent crime committed by strangers is reported to police at a higher percentage than crime committed by nonstrangers. (Reporting Crime to Police, 1992-2000 Bureau of Justice Statistics, 2003) Only 5% of perpetrators of assaults against SARA’s adult clients this year were strangers. To increase reporting of sexual violence in our local community to police, we must increase people’s willingness to report crimes committed by nonstrangers. To that end, our community presentations address the problem of victim-blaming, and expectations about who victims and perpetrators are likely to be. We also offer legal accompaniment to victims to make the criminal process easier. We offered 62 legal accompaniments this year. We also refer victims to Victim/Witness programs for the support they can offer. 
Your Program’s Solutions that United Way Community Impact Funds Support  
SARA’s solutions include providing crisis intervention, counseling, legal and medical accompaniment, safety planning, systems advocacy, individual advocacy, referrals to other agencies, and prevention education. 
Actual Results - based on your stated outcomes; please use percentages and numbers served to help show outcomes  

During the 2010 fiscal year, SARA volunteers and staff responded to 941 people seeking crisis intervention services. Many of our clients receive multiple referrals as well as direct advocacy from a SARA staff person in accessing community services. The table below shows the number and type of referrals provided this year. 

Referrals provided to victims of sexual violence, 

	Type of referral
	Number of referrals

	College/University Services 
	14

	Education Services
	1

	Disability Services
	15

	Faith Community Services
	2

	Health Care/Medical Services
	70

	Homelessness Services
	2

	Legal Services
	175

	Mental Health Services
	298

	Other Community Services
	121

	Other Sexual/Domestic Violence Agency
	43

	Social Services
	22


7/1/09-6/30/10
Not all community agencies are well equipped to deal with issues of sexual violence, so we continue to offer support, collaborate with, and train allied professionals. This year, we have provided training to 479 allied professionals, including certified nursing assistant students, home health aides, victim/witness personnel, educators, and other professionals. A key focus of our training is on dealing with disclosures. How a professional reacts to someone’s disclosure of sexual victimization can impact that person’s healing process.  This year (fiscal year 2011) we are expanding our outreach efforts to encourage leaders of faith communities to learn how to handle disclosures/ 
One of our outcomes is to assist people in learning strategies to identify and respond to threatening situations. We accomplish that through our self-defense classes for women and our work with victims in safety planning. One of our Adult Advocates is certified to provide Rape Aggression Defense workshops. She provides regular classes open to the community in Charlottesville, Albemarle, and the surrounding counties. 20 women participated during fiscal year 2010. 

Many of our clients need help in planning for their safety in the aftermath of a sexual assault, even years after the initial assault. As standard practice, each hotline caller, if a victim, is asked about their immediate safety.  Further, we talk about ways to feel safer and problem-solve ways to avoid situations that could feel dangerous for the client. We were able to provide safety planning assistance to 716 clients this year. The amount of assistance varies according to the client’s needs. Sexual assault victims typically feel a loss of control and the lack of safety in their world, home, even their workplace, so being given the opportunity to identify concerns and find ways to become empowered is a vital piece of the recovery process. 

Financial Impact of Donations

$30 would provide a new set of clothes for a victim after being seen at the ER and having his/her clothes kept as evidence.

$50 would cover the cost of one counseling session for an adult or child victim of sexual violence

$20 is the cost to keep our 24-hour hotline running for a day

