APPLICATION NUMBER: _M11-8-005

TIONAND | J/IEW

MMARY

04/30/2013

APPLICANT: Catholic Charities Archdiocese t N. O. _
PRG :CT TITLE: Domestic Violence Program
PROJECT FUNDS :
FUND: $ 15,231 100.00% PROJECT DURATION: 12 months
MATCH: $ 0 0.00% START DATE: 05/01/2012
TOTAL: $ 15,231 100.00% END DATE:
Continuation of M96-8-025

PROJECT SUMMARY:

A part-time social worker will assist battered women and their children providing

counseling,

case management, advocacy and other services. Additionally, through the

funding we will maintain a part-time bi-lingual psychologist for assisting Hispanic

persons who are surviviors of domestic violence.

DENY

SPECIAL CONDITIONS :

1. NO DRAWDOWN OF FUNDS (AWARD) BY LCLE UNTIL APPLICANT RESPONSE TO LCLE LI

TER OF

01/03/12 IS REVIEWED AND APPROVED BY LCLE STAFF.















‘. PROGRAM NARRATIVE C
A. PROBLEM DEFINITION

1, Identify the natre and magnitude of the specific problem existing in your particular community that needs to be addressed through this proposed project.
Document the need, not the symptoms or solutions. Be sure to include current valid local data or state data, if local data is not available, to support the
Jjustification. Give the source and date of your information. State the needs of your agency and the needs of the victims in your arca s related to this problem and
Jjustify the need for the proposed project.

Crescent House continues to provide the only domestic violence services in Orleans Parish. We have seen a significant increase in
domestic violence in the past year and our services are in more demand than ever. During the period of November 1, 2008, through
C r31, 2009, Crescent House served 1,349 individual, non-duplicated, adult survivors and their dependent children. From
Nuvauber 1, 2009, through October 31, 2010, Crescent House has served 1,709 individual, non-duplicated adult survivors and their
dependent children.

This grant will provide the funds we need so that we many continue to supply the counseling support that our survivors request. New
Orleans continues to struggle with inadequate mental health services, even over 5years after Hurricane Katrina; and, referring our
survivors out to other agencies would mean an extremely long waiting time or, at worst, they may not be able to access services at all.

Other agencies and mental health clinics are running at a 4-6 week waiting list. In some cases, the wait can be longer. In general,
because of these funds, Crescent House has the capacity to see survivor within a few days of a request for counseling.

In the period of April 2010, to September 2010 we have provided counseling support for 40 women (unduplicated count) through this
funding.

2. Describe gap in community resources and how the gap was identified. Explain what need is created by this gap in services/programs.

As stated previously, the loss of funding across the state for mental health services has had a significant impact on the demand for
counseling support provided by Crescent House. There are other agencies that do provide domestic violence counseling for survivors
and mental health clinics that can treat depression and PTSD, but waiting lists are weeks long. Without this grant to allow us to
provide services, many women may not seek help or be able to access it because of the wait time. Additionally, services for Hispanic
populations are even more scarce and harder to find (if not impossible to find) within the community. With the loss of the Culturally
Specific Grant in December 2010, counseling services for Hispanic survivors would have been seriously, and negatively, impacted
without allocating funding for services under this contract.
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B. GOALS

=

GOALS: The primary mission of all projects is to have a positive impact on the victims, not just to accumutate statistics on how many are scrved. Based on the problem

identified, BRIEFY state what the project hopes to Do this by ps
Goal 1: To assist 50 primary victims of domestic violence in safety planning, lethality ass

g a clear

Goal 2: To provide community education and training on the issues of domestic violence.

of the effect this project will have on the problem,
essments and supportive counseling services.

Goal 3: To provide counseling, assessments, and other services in a linguistically/culturally competent manner.

C. OBJECTIVES

OBJECTIVES: Provide atleast TWO (2) measurable objectives for EACH goal. Objectives need to be measurable, observable aspects of the program. [dentify

wha, what will change and by how much, Use absolute numbers, not percentages and be

Goal I:

sure to include a baseline number.

Objective 1: To provide 25 individual counseling services to victims of domestic violence for each quarter

Objective 2: To provide weekly support groups for victims of domestic violence.

Goal 2:

Objective 1: To provide 2 trainings during the grant period to the business community on workplace violence

Objective 2: To provide 4 trainings during the grant period to healthcare and social

Goal 3:

service providers.

Objective 1: To provide intensive, culturally-specific services to a minimum of 25 clients per year, including assessments,
counseling, etc., which may lead to further interventions, including those within the criminal justice system.
Objective 2: To provide expert testimony in criminal court for 5 Hispanic victims of domestic violence.

VAWA- 15

Revised JULY 2010




D. ACTIVITIES / METHODS

List the specific activitics and/or scrvices to be pi that will ish the obj Must include a ti for g the various of your
nmiset Timatahts must cover entire grant permd This must relate back to the Goals and Objectives. If this is a training project, cmu this page and complete D-2

The Social Worker/Program Director (Pam Albers) is a Licensed Clinical Social Worker (LCSW), who will provide counseling
sessions to 25 individuals and weekly support groups (excluding holidays and other occasions when it is not reasonable or possible to
have a group session).

The Social Worker/Program Director will also be responsible for contacting potential agencies to provide education programs,
coordinating, planning and presenting education programs within the community.

The Clinical Psychologist (Dr. Roy Salgado) is a PhD in Psychology who is bi-lingual and will provide counseling services to
Hispanic survivors. He will serve a minimum of 25 survivors each year and will collaborate with other programs and providers
(including the criminal justice system) to provide a holistic approach to assisting Hispanic survivors.

Ms. Dianne Hookfin (GSW) will work with the counselors and case managers to assure that clients under this project receive
appropriate case g services to compl the cc g received.
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E. DEMOGRAPHICS

1. ‘This praject serves the following Congressional District(s)

X1 DO2 O4 [Os5 0O6 [O7 [OAl(Statewide Project)
2, Type of Organizations:
Applicant Agency: O Law O ¢ O Court (XINon-Profit Organization O Triba! Government

Check the one answer that best ibes the izati iving VOCA Formula Grant Program funds.
O Community-Based Organization O Prosecution
O Coun O Sexual Assault Program
O Domestic Violence Program O Sexual Assault State Coalition
[0 Domestic Violence State Coalition O Tribal Coalition
[ Dual Program (Sexuel Assault and Domestic Violence) O Tribal Govemment
O Dual State Coalition (Sexual Assault and Domestic Violence) O Tribal Sexual Assault and/or Domestic Violence Program
O Govemment Ageney (Department of Human Services, Bureau of Health) O Unitof Local Govemment
O Law Enforcement O University/School
[ Probation, Parole, or Other Correctional Agency [ Other (Specify):

OYes RNo
OYes ®No Isthisa

Is this a faith-based organization?

y specific ity-based ization?

F. LOUISIANA AUTOMATED VICTIM NOTIFICATION SYSTEM (LAVNS)

1. Name of the individual responsible for assisting victims in regard to accessing and using the LAVNS system:

name: Pam Albers

rrone: (504) 310-6925

emans palbers@ccano.org

[ Yes [ONo 2. Does this individual also serve as agency’s point of contact for LAVNS? If not, please provide name and contact information:
NAME: eone: () - EMAIL:

BYes ONo 3 pasmisi ) attended traini ided by LCLE to learn how victims are served by LAVNS? If no, agency will request LAVNS
training from LCLE within 30 days of award. NOTE: More information regarding the LAVNS program, including training information, can
be found at: icle.la,sov/programs/iavis,.a

R Yes [INo 4, Docs the sgency have posters displayed for ing LAVNS and } readily available to victims? If no, please go to the LCLE
website to request free LAVNS materials at: www.lcle In gov/lavns,

G. CRIME VICTIMS REPARATIONS (CVR
"®Yes ONo | i5same individual responsible for assisting victims in regard to services available through the CVR program? If not, please provide name and
contact information:
NAME: wone () - EMAIL:
‘B Yes [ONo 2. Does the agency know who the Crime Victims Reparations (CVR) Claims Investigator is at the Parish Sheriff"s Office?
RYes [ONe 3 poesine agency have posters displayed for g CVR and readily available to victims? 1f no, please fax a wrilten request

(contact person, agency name, mailing address) for free CVR posters and brochures to 225-925-6159. NOTE: More information r:gnrdmg

the CVR program, including applications and other forms, can be found at: hitp:/i
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1.

( i
H. PRIOR RESULTS (For Continuation Projects Only)

Based on the objectives of the previous application, what were the measurable outcomes? (Refer to the previous project’s pesformance stated in the quarterly progress
teports and other additional information.)
Goal 1: To assist 50 primary victims of domestic violence in safety planning, lethality assessments and supportive counseling services.
Objective 1: To provide 25 individual counseling services to victims of domestic violence for each quarter
Objective 2: To provide weekly support groups for victims of domestic violence.
Results: From May 1, 2011 through current date, the program has provided:
51 victims with 206 hours of counseling services and an additional 43 victims with 471 hours of support groups.

Goal 2: To provide ¢ jucation and training on the issues of domestic violence.
Objective 1: To provide 4 trainings during the grant period to the business community on workplace violence
Objective 2: To provide 12 trainings during the grant period to healthcare and social service providers.

Results: Crescent House has provided 20 community education and training sessions thus far.

Goal 3: To provide counseling, assessments, and other services in a linguistically/culturally competent manner.
Objective 1: To provide intensive, culturally-specific services to a minimum of 25 clients per year, including assessments,
counseling, etc., which may lead to further interventions, including those within the criminal justice system.
Objective 2: To provide expert testimony in criminal court for 5 Hispanic victims of domestic violence.

Results: Qur bi-lingual therapist has provided services to 18 Hispanic clients and has assisted 3 with court documents.

2. Did the project work as expected? Explain.

This grant has been invaluable to us in responding to the counseling needs of victims, especially non-English speaking clients who
need assistance with U-Visa's and court documents.

3. Have the original goals and objectives been revised? [ Yes X No

If Yes, explain what changes will be made in the continuation of this project and why?
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L EV;(;..UATION AND DISSEMINATION OF REP(\,.(TING
A COPY OF YOUR EVALUATION FORMS USED FOR THIS PROJECT MUST BE INCLUDED.

1. From who will the data be collected — what is the source?

The data will be collected from clients seeking sexual assault services who agree to fill out a client satisfaction survey. Clients are told
that the survey is not mandatory and that their participation or lack of has no impact on seeking other services.

2. When will the data be collected?

Data is collected monthly.

3. Who will collect and analyze the data?

Case managers, counselors and group facilitators pass out the surveys and ask the participants to place them in the survey box. Surveys
are analyzed by the program director each month.

4. Who will be responsible for submitting the data for the VAWA Annual Report: State name and contact information.

Name: Pam Albers Phone: (504) 310-6925 Emit: palbers@ccano.org

5. Following evaluation, who and how will updating or revising of the project's strategy be accomplished?

Survey information and service delivery are reviewed quarterly. Following the quarterly reports, an overview of that quarter is done
and recommendations for change are made, as needed.

yearly). R MUST state the Louistana

6. Name the recipients who will receive the project’s results and the schedule of reporting (i.c. monthly, q
Commission on Law Enforcement will receive Quagter and iture reports as specified at award time, Recipients should
also include, if applicable, board of di icant agency (if different from implementing agency), courts with jurisdiction, etc.

LCLE (quarterly)

Program Director

Case Managers

Counselors

Group facilitators

Board of Directors (quarterly)
LCADV
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J. CONTINU; 77"

KYes [ONo Do you plan to continue this project at the conclusion of federal support?
Since continued STOP funding is fimited and not assured, alternate funding sources should be sought. Name the sources and potential
funding for th : the concl support.

We are consistantly working with local stakeholders to maintain funding for programs. Currently, municipal funding for programs is
very limited, and, though we keep the need for services in the public eye, other needs are often addressed through the use of local
funding. This project is funded with the City of New Orleans as the oversight agency. We continue to work with the United Way and
other area funders to increase amounts dedicated for program services. Working with Catholic Charities' Development Office, we
constantly seek new funding sources for our programs,

K. RESOURCES

Describe the facilities and additional resources available to this project. Include the physical facility where services are provided. If applicable, list other
available to this project, i.c. equipment, supplies, staff, etc.

Services are provided at Crescent House (2814 S. Carrollton Ave.) and at the New Orleans Family Justice Center Annex (1000 Howard
Ave.). At both locations, staffing is available to assist survivors throughour the day, and 24 hours a day, by way of the Crisis Line.
Survivors who are in need of emergency housing in Orleans Parish are also assisted by a case manager dedicated to survivors living
within the parish. Additionally, we have transitional housing resources for sexual assault survivors who are homeless due to sexual
abuse.

L. AUDIT REQUIREMENTS

All applications must check one:

This organization/agency expends $500,000 or more in federal funds (during the fiscal year of the organization/agency from any and all sources including the
= amount of this application) AND MUST SUBMIT THE FOLLOWING INFORMATION:

1. Date of last audit 1273011
2 Dates covered by last audit: 07/01/10-06/30/11
3. Dateof nextaudit: 123042
4 Dates to be covered by next audit: 07/01/11-06/30/12
5 Date next audit will be forwarded to LCLE:  12/30/12

D This organization/sgency expends less than $500,000 in federal funds from all sources during the fiscal year of the organization/agency.
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""" INTEERS

OYes B No  Areyou using volunteers as match? N
If yes, deseribe the duties and functions to be perfc by the Indicate the number of volunteer haurs per duty-funcuun far this
application (this can | ) If volunteers ar used as match, their duties must directly relate to the focus of this project and information
1

st 00. . euee

with the Louisiana Child Protection Act (LRS 15:587.1) as appropriate?

BKYes [ONe Arc screened in

Our agency is in full compliance with the Louisiana Child Protection Act in screening prospective employees and volunteers.

N. CONSULTATION

Law ion, the courts, and parole agencies and victim services providers must consult with cach other. Bneﬂy duscnbc the process used
to consult, coordmatc and collaborate wilh each agency. Attach original current letters of support and/or written and
cooperation/role with this project.

The Program Director has many years of experience as 2 social worker and mental health professional. She has established working
relationships with other community organizations and criminal justice agencies in the community. Our agency collaborates with the
New Orleans Family Justice Center, the New Orleans Police Department, the New Orleans District Attorney's office, as well as with
staff at local hospitals, and legal services (Tulane, Southeast Louisiana Legal Services, and Project Save). We remain an integral part
of the Mayor's Domestic Violence Advisory Committee and work very closely with all the collaborative partners of that

committee.
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Kathy Guidry —

From: Kathy Guidry

Sent: Tuesday, January 03, 2012 6:41 AM

To: 'Mary Claire Landry'

Cc: ' 'Beth Meeks'

Subject: M11-8-005, Catholic Charities Archdiocese of New Orleans, Domestic Violence Program

Ms. Mary Claire '

Catholic Charities Archdiocese of New Orleans
1000 Howard Ave,, Suite 1000

New Orleans, LA 70113-1942

RE: M11-8-005- Domestic Violence Program
Dear Ms. Landry:

This office has received the above application. This application will be presented at the Victim Services Advisory Board
and the Commission meetings, which are scheduled for February 29 and March 1, 2012, respectively. The information
regarding the location of the meetings is yet to be determined. Since this application request is to continue the above
project and is under $20,000, you are only required to attend the Victim Services Advisory Board meeting.

Based on the preliminary review of the referenced application, the following issues must be addressed and resolved.
Additional issues may arise between the agency review process and the Advisory Board/Commission meetings. If so, you
will be given every opportunity and assistance to address and/or resolve any additional issues to avoid delaying the
application to be presented.

1. Pg.1,

a. CCR CAGE/NCAGE ~ According to the CCR website, the CCR number is 1L6S9 which expires 1/21/2012. The
application has 1L659 with an expiration date 1/21/13. Please be advised that an award cannot be issued if the
CCR number is not valid. Verification of the expiration date is required.

b. Our records show the agency’s address is 1000 Howard Avenue, Suite 1000, 70113-1942 as does CCR Registry.
However, the Louisiana Secretary of State’s office shows the zip code as 70113-1916. The U.S. Post Office states
the correct zip code +4 for this address {based on the suite number) is 70113-1942. The zip code stated in the
application differs. Please advise the official address for the agency.

2. Pg. 4, Section 100 Personnel — The job descriptions must include the following: (1) duties to be performed, (2) level
of education, (3) work experience, (4) special trainings, and (5) salary range. Please be sure each description
contains the required information.

3. Pg. 14, A. Problem Definition #1 —This information was provided for the previous subgrant, M10-8-005. Please
provide the current statistics that support the problem.

4. Pg. 15, B. Goals — The statements provided appears to be more objectives that will accomplish something. A goal
should be a concise statement of the overall effects this project wishes to accomplish.

5. Pg. 15, C. Objectives —The stated objectives do not coincide with the statements in each goal. For example —~ Goal 1
Objective 1 states 25 victims each quarter (totaling 100) but Goal 1 states 50 victims. Please adjust accordingly.

6. Pg. 16, D. Activities/Methods — Please list all the activities for each objective and include a time frame when the
activities will occur.

(
7. Pg. 18, E. Demographics #2 Type of Organization — The ‘no’ box is checked for both faith-based organization and
culturally specific community-based organization, Based on the agency's affiliation with the Catholic Diocese and
services provided to bi-lingual victims, it would appear that the ‘yes’ box should be checked.

8. Pg.19, H. Prior Results
a. #1-Please refer to M10-8-005 and provide the results for each objective.
b. #3 —It states the goals and objectives were not revised; however, Goal 3 and its objectives were added in this
application. Please clarify.

9. Pg. 20, ). Evaluation and Dissemination of Reporting
a. Acopy of your evaluation forms was not submitted.
. #5~ Who will be responsible for implementing any updates/revisions if needed.
c. #6~—Need to state LCLE will receive quarterly progress reports and expenditure reports quarterly/monthly, as
applicable.

10. Pg. 21, L. Audit Requirements — Please remember that a copy of your most current audit must be submitted to LCLE.
11. Pg. 22, N. Consultation - Three current letters of support are required.

Please email or mail ONLY the changes as directed on the appropriate application pages and return only those pages for
which changes or additional information was requested. Please do not fax replies, as they are not always legible.

All pages resubmitted must be complete in all aspects, including signatures, initials, dates, and responses. This
information is due to LCLE by Monday, January 16, 2012. Please contact Beth Meeks at the Louisiana Coalition Against
Domestic Violence or me if you have any questions pertaining to this letter.

Sincerely,

Katherine C. Guidry

Federal Programs Section Manager
LA Commission on Law Enforcement
602 N. 5th St., 1st Floor

Mailing Address:

PO Box 3133 .
Baton Rouge, LA 70821-3133

P: (225) 342-1829

C: (225) 241-5978

F: (225) 342-1846

Email: kathy.guidry@Icle.la.gov





