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APPLIGA-IIUN AND REVIEW 
SUMMARY 

PROJECT DURATION: 12 months 

START DATE: 05/01/2012 

END DATE: 04/30/2013 

This is a new grant to cover the supervision and development of the sexual assault 

medical advocate program at Crescent House . Trained medical advocates are a vital part 

of the Sexual Assault Nurse examiner (SANE) treatment team in the emergency room. When 

a rape survivor is presented for _care, the medical advocate is present to support the 

survivor waiting for the medical exam, provide support during the medical e x am, 

providing information about community and social services, offering emotional support 

and providing for safe shelter and transportation, if necessary. 

RECOMMENDATION: FUND X DENY 

SPECIAL CONDITIONS : 

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

01 /06/12 IS REVIEWED AND APPROVED BY LCLE STAFF . 



FOR LCLE USE ONLY: 

I. TITLE OF PROJECT 

Sexual Assault Program 

3. PROJECTDURATION 

r-~_,OUJSIANA COMMISSION (. 
ON LAW ENFORCEMENT 

AND THE ADMINISTRATION 
OF CRIMINAL JUSTICE 

S.T.O.P. VIOLENCE AGAINST 

WOMEN FORMULA GRANT 

PROGRAM 

CFDA #16.588 

:Project ID: IY\\\·Is'· Od--~ VAWA Purpose Area: \ '?/ 
2. 0NEWPROJECT ll\ 10· "t;-Dl-7 

181 CONTINUATION PROJECT OF: Mil 8 0~3 

4. PROJECT FUNDS 

Total Length: 12 Months (Not to exceed 12 Momhs) Federal Funds: $13,271 
$0 Desired Slart Dote: 5/!/20 12 

Desired End Dote: 4/30/2013 

Cash Match 

In-Kind Match: 

Total Project: 

$0 
$13,271 

5A. APPLICANT AGENCY INFORMATION 

Agency Name: Catholic Charities Archdiocese of New Orle 
Physical Address: 1000 Howard Avenue 

58. AUTHORIZED OFFICIAL OF APPLICANT AGENCY 

Au<horized Official: Gordon Wadge 
Tille: CEO/President 

Ci<y: New Orleans 
Mailing Address: 1000 Howard Avenue 

Zip: 70113-1916 Agency Name: Catholic Charities Archdiocese of New Orleans 
Address: 1000 Howard Avenue 

Ci<y: New Orleans Ci<y: New Orleans 

Phone: {504) 596-3086 
Email: ctumer@ccano.org 

Zip: 70113-1916 
FAX: {504) 310-6876 Phone: {504) 596-3099 

Email: gwadge@ccano.org 

Zip: 70113-19!6 
FAX: {504) 523-2789 

__l_\--1-\~ 
Fed Employer Tax ld: 72 - 0408911 DUNS: 795171297- CCR CAGEINCAGE: I L6S9 CCR Expiration Date:~ 

6. IMPLEMENTING AGENCY 

Name: Gordon Wadge 

Tille: CEO/President 

Agency: Catholic Charities Archdiocese of 

Address: 1000 Howard Avenue 

City: New Orleans Zip: 70113-1916 

Phone: (504) 596-3099 FAX: (504) 523-2789 

Email: gwadge@ccano.org 

7. PROJECT DIRECTOR 

Name: Mary Claire Landry 

Title: Director 

Agency: Catholic Charities Archdiocese 

Address: 1000 Howard A venue 

Ci<y: New Orleans Zip: 70113-1916 

Phone: (504) 310-6926 FAX: (504) 310-6876 

Email: mclandry@ccnno.org 

9. BRIEF PROJECT DESCRIPTION: (Please do not exceed space provided below.) 

8. FINANCIAL OFFICER 

Name: Cheryl LaBorde 

Title: Chief financial Officer 

Agency: Catholic Charities Archdiocese of 

Address: 1000 Howard Avenue 

City: New Orleans 

Phone: (504) 310-8720 

Zip: 70113-1916 

FAX: (504) 523-1119 

Email: cdlaborde@ccano.org 

This funding will be used to supervise and further develop the sexual assault patient advocate program at Crescent House. Trained 
patient advocates are a vital part of the Sexual Assault Nurse Examiner (SANE) treatment team in the emergency room. When a rape 
survivor is presented for care, the patient advocate is present to provide support for the survivor, providing information about 
communitY and social services, offering emotional support, and providing safe shelter and transportation, if necessary. Additionally, 
we are requesting funding for a contracted sexual assualt counselor to assist with counseling of sexual assault survivors. 
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r· VA WA PURPOSE AREAS c· 
Check the VAWA Purpose Areil(s) that this project will address. You will be required to repon perfonnance on each chosen purpose area. 

D !. Training law enforcement officers, judges, other court personnel, and prosecutors to more effectively identify and respond to 
violent crimes against women, including the crimes of sexual assault, domestic violence, and dating violence. 

0 2. Developing, training, or expanding units of law enforcement officers, judges; other coun personnel, and prosecutors 
specifically targeting violent crimes against women, including sexual assault and domestic violence. 

0 3. Developing and implementing more effective police, court. and prosecution policies, protocols, orders, and services devoted 
to preventing, identifying, and responding to violent crimes against women, including the crimes against women, including 
sexual assault and domestic violence. 

0 4. Developing, installing, or expanding data collection and communication systems, including computerized systems, linking 
police, prosecutions, and the couns or for the purpose of identifying and tracking arrests, protection orders, violations of 
protection orders, prosecutions, and convictions for violent crimes against women, including the crimes of sexual assault and 
domestic violence, including the reponing of such information to the National Instant Criminal Background Check System. 

0 5. Developing, enlarging, or strengthening victim services programs, including sexual assault and domestic violence, and 
dating violence programs; developing or improving the delivery of victim services to underserved populations; providing 
specialized domestic violence court advocates in couns where a significant number of protection orders are granted; and 
increasing reporting and reducing attrition rates for cases involving violent crimes against women, including sexual assault 
and domestic violence. 

0 6. Developing, enlarging, or strengthening programs addressing stalking. 

D 7. Developing, enlarging, or strengthening programs addressing the needs and circumstances oflndian tribes dealing with 
violent crimes against women, including the crimes of sexual assault and domestic violence. 

D 8. Supporting formal and informal statewide, multi-disciplinary efforts, to the extent not supported by state funds, to coordinate 
the response of state law enforcement agencies, prosecutors, courts, victim services agencies, and other state agencies and 
departments, to violent crimes against women, including the crimes of sexual assault, domestic violence, and dating 
Violence. 

0 9. Training of sexual assault forensic medical personnel examiners in the collection and preservation of evidence, analysis, 
prevention, and providing expert testimony and treatment of trauma related to sexual assault. 

D I 0. Developing, enlarging, or strengthening programs to assist law enforcement, prosecutors, courts, and others to address the 
needs and circumstances of older and disabled women who are victims of domestic violence or sexual assault, including 
recognizing, investigating, and prosecuting instances of such violence of assault and targeting outreach and support, 
counseling, and other victim services to such older and disabled individuals. 

0 II . Providing assistance to victims of domestic violence and sexual assault in immigration matters. 

12J 12. Maintaining core victim services and criminal justice initiatives while supporting complementary new initiatives and 
emergency services for victims and their families. 

D 13. Provide for special victim assistants in law enforcement agencies to serve as liaisons between victims and law enforcement 
in order to improve the enforcement of protection orders. (Jessica Gonzales Victim Assistants) 

D 14. Improving responses to police-perpetrated domestic violence. (Crystal Judson Domestic Violence Protocol Program) 
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PROJECT BUDGET SUMMARY ( 

INSTRUCTIONS: The Checklist is self-explanatory. In Project Summary, applicable budget category totals will be automatically entered from 
each of the Detailed Project Budget Summaries. Provide source of Cash and/or In~Kind Match. In last table, enter the 
percentage of STOP funds directed to each area that this project will address. 

CHECKLIST: 

Arc all budgeted items allowable per Program Guidelines? 

Were instructions followed to determine allowable personnel/contractual coslS? 

Aie all line item computations correct? 

Do line items add to category totals? 

Have category totals been rounded to nearest dollar? 

Each category amount listed in the table below must equal category totals in each budget section. 

YES: NO: 

[8:1 D 
[8:1 D 
[8:1 D 
[8:1 D 
[8:1 D 

Person Completing Budget Section: Mary Claire Landry Title: Director, DV/SA Services 

Phone: (504) 310-6885 Fax: (504) 310-6876 E-Mail: mclandry@ccano.org 

PROJECT BUDGET SUMMARY 

BUDGET CATEGORY FEDERAL 

I 
CASH 

I 
IN-KIND SECTION 

FUNDS MATCH MATCH TOTAL 

SECTION 100 PERSONNEL $7,765 $0 $0 $7,765 

SECTION 200 FRINGE BENEFITS SJ,606 $0 NIA $1,606 

SECTION 300 TRAVEL $0 $0 $0 $0 

SECTION 400 EQUIPMENT $0 $0 $0 $0 

SECTION 500 SUPPLIES $240 so $0 $240 

SECTION 600 CONTRACTUAL $3,000 $0 NIA $3,000 

SECTION 800 OTHER DIRECT COSTS $660 so $0 $6601 

TOTAL: I $13,271 so I sol $13,2711 

Provide Source of Cash Match: 

Provide Source of In-Kind Match: 

USE OF STOP FUNDS IN PERCENTAGES 

Typ~ of Victimization Served: Percentage of STOP Funds Used: 

Sexual Assault 100% 

Domestic Violence/Dating Violence 0% 

Slalking 0% 

jTotal (must equa/100 percent) I 100% 

VAWA-3 
Revised JULY 2010 

( SECTION 100. PERSONNEL ( 
Enter Position Titles and Names of the employees fOr each position funded through this grant. For further inforffiation and direction, please refer to the application 
instructions. 

FULL-TIME EMPLOYEES: 

I jrr 
ACTUAl. I TIME I NUI'tlB[A TOTALSAU.R\' PAIDWJTII 

f'OSITIONTITLE £1\lPLOYEE NAME MOtmiLY DEVOTtD OF PA1DPl'CRAh7 F c SALARY TO PAOJECT MONT11S 

Program Manager Pam Albers, LCSW FT $3,806.42 17,00% 12.00 $7,765.09 [8:1 D 
FT so.oo D D 
FT so.oo D D 
FT so.oo D D 
FT so.oo D D 
FT so.oo D D 
FT so.oo D D 
FT so.oo D D 

SUBTOTAL AMOUNT OF FULL-TIME EMPLOYEES SALARIES: $7,765.09 F•Fcdfunds 
C•CashMttch 

PART-TIME OR OVERTIME EMPLOYEES: 

I I 
I ACTUAL I n>>E ""'"" I TOTALSA<ARY 

PAIDWITII 
POSITION TITLE EMPLOYEE NAME PT t.'>lPLOY[t HU~IatR OF DEVOTED 

OT IIOURLY IIOURS TO PROJ[C'T w~[xs PA!ll 8'1' CRANT 
SAU.R\' RATE F c 

so.oo D D 
so.oo D D 
so.oo D D 
so.oo D D 
so.oo D D 
$0.00 D D 
so.oo D D 
so.oo D D 

SUBTOTAL AMOUNT OF PART·TIME AND/OR OVERTIME EMPLOYEES SALARlES: so.oo F•FtdFullds 
C•CuhM•tth 

VOLUNTEERS: 
DUTIES: List ONLY volunteers used as In-Kind Match. Duties must directly relate to the focus of this project For further infonnation NO. OF I VALUEDRAT£ IN·KIND TOTAL anddirection, pl~serefertotheapplicationinstructions. IIOURS OFHOURL\' PAY 

$0.00 

$0.00 

SUBTOTAL AMOUNT OF VOLUNTEERS IN-KIND SALARIES: $0.00 

SECTION 100. PERSONNEL SUMMARY 

FEDERAL FUNDS $7,765 
CASH MATCH $0 
IN-KIND MATCH $0 
PERSONNEL TOTAL $7,765 
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SECTION( . •. PERSONNEL (Continued)- BRIEFLY ( ' ··LAIN: 

l8l Yes 0 No Are job descriptions for each position nnached? If not, explain: 

~Yes 0 No Ale resumes for each position anached? If not, explain: 

A) Need for each position shown above; justify need for ovenimc: 

The Program Director will train and oversee patient advocates who will be in volunteer and paid positions. Patient advocates are a 
vital part of the Sexual Assault Nurse Examiner (SANE) treatment team in the emergency room. When a rape survivor is presented for 
care, the patient advocate is present to support the survivor as she/he waits for the medical exam, support during the medical exam, 
providing information about community and social services, offering emotional support and providing for safe shelter and 
transporation if necessary. 

B) The basis for detennining the salary of each position: 

The salary range for this position is determined by the Catholic Charities Human Resources Department, which compares comparable 
positions and duties from within the community. Ms. Pam Albers is an LCSW will provide the superVision envisioned for this project. 

C) Project duties of each position requested: 

The Program Director provides supervision, training, and support for the patient advocates. 

D) Indicate if personnel will be new or existing personnel. If existing, indicate if position has been backfilled. If this is a continuation application, indicate the 
personnel's original status. [Existing personnel is an employee that currently works for the agency, but will now be working on grant activities. If so, the position 
from which the employee is moved must be filled. If employee is the same from the previous grant. indicate if the employee was originally hired for that position.] 

The Program Director is an existing position that has not been backfilled. 
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SECT! d .. 00. FRINGE BENEFITS (Employer's Shaf . .!.!!.!tl 
Enter the Individual Nnmc{s) of the employees receiving fringe benefits for each position funded through this granl There are l\\'0 sets of each benefit below to allow 
budgeting for eight employees. For further infomuuion nnd direction, please refer to the .application instructions. 

Chccl;: 0 All Fringe Benefits Will De Paid by Applicant Agency 

~ 1r I>IOU THAN EIGHT DI~LOYE£5 CHAR0f:D TO TillS I'ROIECT, 

PLEASE COI>I"-ETE AN ADDENDUM I'ACiE. 

0 Additional Fringe Benefits Will Be Paid by Applicant Agcnc)' 

FRINGE DENEFITSTOTAL (A+B): $1.606 

SECfiON 200. FRINGE BENEFITS SUMMARY 

FEDERAL FUNDS J $1,606 

CASH MATCH I $0 

TOTAL FRINGE BENEFITS _L $1,606 
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( SECTION 500. SUPPLIES ( 
SECTION A: List items within this category by maj~r type; e.g., office supplies (pens, pencils, pDpcr, etc.), postogC; blank cassette tapes, etc. Include tax and shipping 
costs in Unit Pricc. lfofficc supplies overage SSO per month or less, i.e., S600 for a 12-month grant period, do not itemize items. List as "Basic Suppl)' Allowance" 
under "Type" and lhc dollar amount under "Total Cost". Please refer to applicotion instructions for direction. 

TI'PE OF SUPPLIES I QUANTITI' I UNIT PRICE I TOTAL COST 
rAIDWJTII 

F c .. 
Paper, file foldeers, postage, ink cartridges I 12.00 I $20.00 I $240.00 181 0 0 

$0.00 0 0 0 
$0.00 0 0 0 
$0.00 0 0 0 
$0.00 0 0 0 
$0.00 0 0 0 
$0.00 0 0 0 
$0.00 0 0 0 
$0.00 0 0 0 

$0.00 0 0 0 
$0.00 0 0 0 
$0.00 0 0 0 
$0.00 0 0 0 
$0.00 0 0 0 
$0.00 0 0 D 

$0.00 0 0 0 
$0.00 0 0 0 
$0.00 0 0 0 
$0.00 0 0 0 

SUBTOTAL OF SECTION A SUPPLIES: I $240.00 c-c.''"'"' j'•F'cdmlf'....U 
IK•IA-Illifd).bltll 

BRIEFLY EXPLAIN: 
A) Need for and use of each major supply type requested: 
Basic office supplies needed to prepare training materials for advocates and to maintain client files. 

B) Its relationship to this project 
All supplies are used to support the services of the clients served in this grant. 
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;ECTION 500. SUPPLIES (Continued) ( 
SECTION D: Usc this section on I)' ror Publications~ workbooks, curriculum guides, videotapes, etc. Under typC cnoose: P- Publications; W- Workbooks; CG -
Curriculum Guides; V- Videotapes; 0- Other. Itemize each item separatrly. Include tnx and shipping costs in Unit Price, when applicnble. 

TVPE I TITLE OF PUBLICATIONS/FILMS I QUANTITI' I UNIT PRICE TOTALCOST I rAIDWITII 

F I c I IK 

so.oo 1 o 0 D 

$0.00 0 0 ol 
$0.00 D D D 

$0.00 0 0 o, 
$0.00 0 0 0 

$0.00 0 D 0 

$0.00 0 0 Oi -
$0.00 0 0 o! 
$0.00 D D 0~ 
$0.00 0 0 0 

$0.00 0 0 0 

$0.00 0 D 0 

$0.00 D D D 

$0.00 0 0 0 

$0.00 0 0 0 

$0.00 0 0 0 

SUBTOTAL OF SECTION B SUPPLIES: $0.00 C·c.u>>bw• l ~'"'"""''""' 
_____ llo'•I•Klad1>txdo 

BRIEFLY EXPLAIN: 
A) The use or each request and its relationship to the project. Also explain the choice or materials, e.g. based on previous experiences or research 

showing its errectiveness, etc.: 

SECTION 500. SUPPLIES SUMMARY 

FEDERAL FUNDS $240 

CASH MATCH 

IN-KIND 111A TCH 

SUPPLIES TOTAL I $240 
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( SECT;ON 600. CONTRACTUAL ( '·, 
Compensiltion for individual consuhant services is to be reasonable nnd consistent with that paid for similar serviccs'm the marketplace. Travel, lodging, nnd meals, if 
applicable, should be figured in addition to compensation. All expenses must be included in the contract. Must usc approved LCLE contract 

I I HOURS I RATE PER PAIDWITJI 
INDIVIDUAL CONSULTANT TI'PE OF SERVICE OR TASK DEVOTED HOUR TOTAL COST f--rrc 

._ Deidre Hayes, LCSW Counseling for survivors of sexual assault 

I 
Tille: Social Worker, LCSW 75.00 $40.00 $3,000.00 r8l 0 
A~y: --· $0.00 0 0 
Acroocr: 

tJ~.: 

no~ $0.00 0 0 

'""'" 
"'~ 

Tl>l< $0.00 0 0 
,....,.. 

SUBTOTAL OF CONTRACTUAL COSTS: $3,000.00 F•Fcdmtf..nd1 
C•Culol>bldo 

CONTINUED FROM •UL.t:ACE I TOTAL ~liLts I .o.o. I .o.o· I ..... I ... ,... I ~~~· I OTIItR 

I 
TOTAL PAIDWITII 

lUTE MILtS COST DAVS MtALS 
TRA.V£L com --ABOVETADLE corn com {l.ciHt Tul COSTS ' c 

!<AUt: so.oo $0.00 0 0 

I ~· 
so.oo $0.00 0 0 

W.U.IE: so.oo $0.00 0 0 

SUBTOTAL FOR NON-LOCAL !N-ST ATE AND OUT-OF-STATE TRAVEL COST: $0.00 P"·f~fllllds 
C• C;Uo Mmll 

BRIEFLY EXPLAIN: 
A) Purpose of each consultant or other contractual service requested: 
This will allow for counseling services after-hours and during periods when other counselors are unavailable. The contract counselor meets 
survivors around their work schedules,etc. This will allow for 1.5 hours of counseling services to clients each week. 

B) Why the service requested is necessarY and cost effective: 
We are requesting the addition of this contract service, due to the numbers of clients who request counseling. We currently use this contractor to 
provide counseling services under another contract, and will allocate one sexual assault survivor at any given time for services under this 
funding. This is one of the few women of color licensed therapists who is trauma informed and has the certification required. 

C) Method of procurement and basis for determining rate of pay: 
The agency advertises through the HR department for a licensed clinical social worker certified in the type of therapies required 
for our cliente and by the Child Advocacy Center. The rate of pay is determined by an acceptable rate by the clinician and is well 
below the standard rate in the community for clinical social workers - going rate is $90 per hour. 

SECfiON GOO. CONTRACfUAL SUMMARY 

FEDERAL FUNDS $3,000 
CASH MATCH $0 

CONTRACfUALTOTAL $3,000 

VAWA-12 
Revised JULY 2010 

( "·, SECflON 800. OTHER DIRECT COSTS ( ' ·. 
Itemize ench type: e.g., audit, rent (show squnrc: footage nnd cost per square foot), phone charges, u\11n1CS, printing, duplictuing, registrntion fees for 
conferences/workshops, etc. Prorate telephone and utility bills . Show method of determining cost. Please refer to npplication instructions for direction. 

n ' rEOFOTIIER DIRECT COST I ME:TIIOD OF DETERMINING COST I QUANTITY I UNIT PRICE I TOTAL COST I PAIDWfTII 

' I c I •• 
Accounting, Payroll, HR, IT $55.00 per month 12.00 $55.00 $660.00 r8l 0 0 

$0.00 0 0 0 

$0.00 0 0 0 

$0.00 0 0 0 

$0.00 0 0 0 

$0.00 0 0 0 

$0.00 0 0 0 

$0.00 0 0 0 

$0.00 0 0 0 

$0.00 0 0 0 

$0.00 0 0 0 

$0.00 0 0 0 

$0.00 0 0 0 

$0.00 0 0 0 

$0.00 0 0 0 

SUBTOTAL OF OTHER DIRECT COSTS: $660.00 
F•Ffdc!;\IFII>ds 
C•CuU.Iml 
~·la·lo:.lad"lml - - --~ ~ --

BRIEFLY EXPLAIN: 
A) Need ror each type listed; and 

B) Its relationship to project 

SECTION 800. OTHER DIRECf COSfS SUMMARY 

FEDERAL FUNDS $660 
CASH ~·lATCH 

IN-KIND MATCH 

OTHER DIRECf COSfSTOTAL $660 
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( PROGRAM NARRATIVE 

A. PROBLEM DEFINITION 

( 

I. Identify the nature and magniiUde or 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 \'a lid local dnta or stnte datn, if local data is not nvallablc, to support the 
justificiltion. Give the source and date of your infonnation. State the needs of your agency and the needs of the victims in your areo. as related to this problem and 
justify the need for tl1e proposed project. 

Sexual assault survivors have extensive post-assault medical and mental health needs. Injury detection, medical forensic examination, 
screening and treatment for STis (sexually transmitted infections or diseases), pregnancy testing and emergency contraception are all 
very important issues to be addressed quickly. In addition, are the many emotional and psychological injuries that need to be 
addressed and supported. When a survivor arrives to the emergent care unit of the hopsital her/his emotional and physical state is 
fragile and vulnerable. There are quite often no family or friends present to support the survivor. 

In 1970, to address many of the shortcomings in the usual hospital emergency room treatment -long wait times, incorrect evidence 
collection, improper treatment and patient reports of feeling like they were being blamed for provoking the assault, SANE (sexual 
assault nurse examnier) programs were developed. The patient advocate is part of this program that works to circumvent the many 
shortcomings of usual emergency room care. 

SANE programs place a strong emphasis on treating survivors with dignity and respect in order to decrease post-assault trauma. Many 
SANE programs work with local rape crisis centers to provide survivor advocates to provide emotional support, family support, 
information, referrals and connections with local and state rape crisis support programs. That is the role of the patient advocates that 
this grant is applying for. 

We are currently placing advocates in University Hospital (LSUHSC), in New Orleans, to assist the SANE program on their site. The 
SANE program there reports between 5-7 rape survivors having a need for a patient advocate. Additionally, we are providing 
services at Children's Hospital in New Orleans and have entered into an MOU with the facility for the implementation of the program 
there. 

Victim experiences receiving post-assault medical care in SANE programs are markedly different that traditional hospital emergency 
departments. Patients reported feeling respected, safe, reassured, incontrol and informed. Survivors also note that they appreciated the 
joint efforts of the SANE nurses and the rape crisis patient advocate. Survivors have noted that the nurses and advocates work well as 
a team to provide comprehensive psychological support to them as well as their families. 

This Program Director will train and oversee patient advocates who will be engaged in services as eitl1er volunteer or paid patient 
advocates. In this position the Program Director will train, manage, schedule, and support those in patient advocate positions. 

We have also included 1.5 counseling hours per week, through a contractor, to allow for counseling services for one additional client 
at any given time. 

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

University Hospital (LSUHSC) in New Orleans requested that Crescent House work with them to provide services in the hospital. 
We are also offering services at Children's Hospital in New Orleans and have an established MOU. The SANE Unit at University 
Hospital has between 5-7 rape survivors presenting at their unit each montl1 that require a patient advocate. At Children's Hospital, we 
will cover periods that other social workers are not available to assist patients. Without these services, many clients might not have 
the extra supports offered, or the slate of referrals that can be provided to them. 
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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 accumulate statistics on how many are served. Based on the problem 
identified, BRIEFY state what the project hopes to accomplish. Do this by providing a clear statement of the effect this project will have on the problem. 

Goal I: To train and establish a special team of patient advocates to provide emotional support for survivors, families and friends, 
information, referrals, emergency shelter, transportation, and access to rape crisis services. 

Goal 2: To provide patient advocacy services at Children's Hospital in New Orleans. 

Goal3: To contract with a LCSW social worker to provide counseling for one survivor, at 1.5 hours per week. 

C. OBJECTIVES 

OBJECTIVES: Provide 111 least TWO (2) mensurable objtctivts for EACH gonl. Objectives need to be measurable, observable aspects of the program. Identify 
who, what will change and by how much. Us~ nbsolule numbers, not percentnges and be sure to include a baseline number. 

Objectives: 

Goal 1: *To provide and/or supervise advocacy services to University Hospital rape survivors 

*To increase the number of patient advocates providing support, including volunteers. Currently, we have a minimum of 
of four active advocates at any given time. With the addition of a new facility (Children's Hospital), we will need to 
double the available advocates in the program. The goal is to have an additional four trained advocates during this 
period. 

• To oversee the training of a minimum of four patient advocates during the grant period 

Goal 2: *To successfully implement services at Children's Hospital 
*To provide and/or supervise advocacy services to Children's Hospital sexual assault/rape survivors 

Goal 3: *To provide sexual assualt counseling services to one survivor, at hours convenient to the survivor. 
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( " 
\ D. ACTIVITIES I METHODS r · 

List the specific activities nndlor services to be provided th:lt will accomplish the objectives. Must include n timetable for achieving the various components of your 
project. Timetable must cover entire grant period. This must relate back to the Goals nnd Objectives. If this is a training project, omit this page nnd complete 0-2 
Tr;~ininll Prnllrnm~ . 

The Program Director is a Licensed Clinical Social Worker (LCSW), who will provide training, supervision, and support for patient 
advocates. This Pro gran Director is responsible for del eloping a team of patient advocates who will respond to advocacy calls from 
the University Hospital SANE program, and to Children's Hospital (upon approval of an MOU). 

The program, through the Patient Advocates, will be available to provide: 

* In person advocacy services to rape survivors, family and friends as requested by the survivor and or hospital 
• A community information and resource packet will be given to each survivor and or family member that 

includes: 
Information on state and local rape crisis programs 
Survivor information brochure: 

Educational pamphlet about rape and sexual assault 
Information about rape trauma symptoms 
Local health clinics 
Local mental health clinics 
State rape crisis hotline number 
Counseling services available through Crescent House 

• A care kit will be offered to each rape survivor that includes: 
New underwear 
Shorts and a t-shirt 
Socks 
Toothbrush and toothpaste 
Comb 
Soap 

*Provide hotel accommodations for at least one night for a rape survivor who is not safe staying in the home. 
The advocate on call would do a needs assessment and danger assessment with the survivor and based on need and 
danger levels will make a reservation at a contracted hotel service provider for the survivor. 

*Provide transportation for survivor to a safe location 
The advocate on call would make a needs assessment and based on the need provide transportation to a safe 
location. 

• Advocates will complete 40 hours of sexual assault training as well as a specialized training from University 
Hospital 

• Advocate would ask survivor to fill out a brief survey (5 questions) to evaluate efficacy of program and service 
quality. 

We will also contract with an LCSW to provide counseling service at 1.5 hours per week. This will allow us to serve an additional 
sexual assault survivors on days and times convenient to the survivor. 

•••services have already started and will continue during the length of the grant period.*** 
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( E. DEMOGRAPHICS c 
I . This project serves the following Congressional Oistrict(s) 

[811 [812 0 3 0 4 0 5 0 6 0 7 0 All (Statewide Project) 

2. Type of Organizations: 

Applicant Agency: 0 Law Enforcement 0 Prosecution 0 Court l81Non·Prolit Organization D Tribal Government 

Check the one answer that best describes the organization receiving VOCA Formulo Grant Program funds. 

181 Community·Based Organization 0 Prosecution 

0 Court 0 Sexuol Assoult Program 

0 Domestic Violence Program 0 Sexual Assault State Coalition 

0 Domestic Violence State Coalition 0 Tribal Coalition 

181 Dual Program (Se.-.:ual Assault and Domestic Violence) 0 Tribal Government 

0 Dual State Coalition (Sexual Assault and Domestic Violence) 0 Tribal Sexual Assault and/or Domestic Violence Program 

0 Government Agency (Deportment of Human Services, Bureau of Health) 0 Unit of Local Government 

0 Law Enforcement 0 University/School 

0 Probation, Parole, or Other Correctional Agency 0 Other (SpecifY): 

181 Yes 0No Is this a faith-based organiztttion? 

0 Yes 181No Is this a culturally specific community·based orga.nization? 

F. LOUISIANA AUTOMATED VICTIM NOTIFICATION SYSTEM (LAVNSl 

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

· NAME: Pam Albers PHONE: (504) 310-6925 EMAIL: palbers@ccano.org 

181Yes 0No 2. Does this individual a.lso serve as agency's point of contact for LAVNS? If not, please provide name and contact information: 

NAME: PIIONE: ( 

1:8:1 Yes D No 3. Has this individual anended trainings provided by LCLE to learn how victims are served by LAVNS? If no, agency will request LAVNS 
training from LCLE within 30 days ofnward. NOTE: More infonnation regarding the LAVNS program, including training information, can 
be found at: http ·//lcle In gov/nrogrnmsllav!l$ asp, 

[81 Yes D No 4. Does the agency have posters displayed for promoting LAVNS and brochures readily available to victims? If no, please go to the LCLE 
website to request free LAVNS materials at: www.lclc la.nov/lavns . 

G. CRIME VICTIMS REPARA TJONS CCVRl 

1:8:1 Yes D No I. Is same individual responsible for assisting victims in regard to services available through the CVR program? If not, please provide name a.nd 
contact information: 

NAME: PHONE.: ( EMA!t.: 

18:1 Yes D No 2. Does Ute agency know who the Crime Victims Reparations (CVR) Claims Investigator is at the Parish Sheriff's Office? 

1:8:1 Yes D No 3. Does the agency have posters displayed for promoting CVR and brochures readily available to victims? If no, please fax a written request 
(contact person, agency name, mailing address) for free CVR posters and brochures to 225·925-61 59 . NOTE: More information regarding 
the CVR program, including applications and other fonns, can be found at httn·ll!c!e In gov/programs/cvr asp 
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H. P( JR RESULTS (For Continuation Projects d-.1 
Based on the objectives ofthe previous ;~pplic:~tion, whnt were the measurable outcomes? (Refer to the previous project's pcrfonnance stated in the quarterly progress 
reports and other additional informntion.) 

In May, 201 I through November, 2011, we have served 97 clients through this grant. We have trained eight patient advocates to 
respond to University Hospital's SANE unit. Our oulcomes for the past period were: 

Goal: To train and establish a special team of patient advocates to provide emotional support for survivors, families and friends, 
information, referrals, emergency shelter, transportation, and access to rape crisis services. 

Objectives: 

*To provide and/or supervise advocacy services to University Hospital rape survivors 

* To increase the number of patient advocates providing support to 6 advocates 

• Establish support services for rape survivors 

• To oversee the training of a minimum of four patient advocates during the grant period 

We have met these goals. 

2. Did the project work as expected? Explain. 

Yes, the program worked as expected. The nurses and administration at University Hospital have been very supportive and value the 
services we offer. We have a signed MOU with Children's Hospital and are awaiting the go ahead from the director of the emergency 
room to begin our services. 

3. Have the original goals and objectives been revised? t81Ycs ONo 

If Yes, explain what changes will be made in the continuation ofthis project and why? 

We will continue to train advocates during this continuation grant period, and will expand services to include Children's Hospital in 
New Orleans. 
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I. EVA( -. \TION AND DiSSEMINATION OFREPO...-· ING 
---. ' -

A COPY OF YOUR EVALUATION FORMS USED FOR THIS PROJECT MUST BE INCLUDED-

I. From who will the data be collected- what is the source? 

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

2. When will the data be collected? 

After services are delivered. 

3. Who will collect and analyze the d:~ta? 

Data will be collected by advocates at the time services are delivered. The program manager and the project director will analyze the 
data to determine the quality of services offered by the program through this project. 

4. Who will be responsible for submitting the data for the VAWAAnnulll Report: State name and contact infonnation. 

Name: Pam Albers ""'"' (504) 310-6925 Email: palbers@ccano.org 

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

Survey information and service delivery are reviewed quarterly. Following the quarterly reports an overview of that quarter is done to 
assure that the program is meeting goals and is providing quality services. The program manager, Pam Albers, will request any 
updating of, or revision to, strategy. 

6. Name the recipients who will receive the project's results and the schedule of reporting (i.e. monthly, quarterly, yearly). Recipients MUST state the Louisiana 
Commission on Law Enforcement will receive Quarterly Progress Reports and expenditure reports quarterly/monthly as specified at award time. Recipients should 
also include, if applicable, board of directors, applic:mt agency (if different from implementing agency), courts with jurisdiction, etc. 

Recipients to receive project results on a monthly, quarterly and yearly basis are: 

LCLE (quarterly) 
LAFASA 
Program Director 
Case managers 
Counselors 
Group facilitators 
Board of Directors (quarterly) 
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c J. CONTINUATION c 
[81Yes 0No Do you plan to continue this project at the conclusion of federal support? 

Since continued STOP funding is limited and not assured, alternate funding sources should be sought. Name the sources and potential 
sources of continued funding for this project at the conclusion of Federal 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 ofNew 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 resources 
available to this project, i.e. equipment, supplies, staff, etc. 

Services are provided at Crescent House (2814 South Carrollton Avenue) and at the New Orleans Family Justice Center Annex (I 000 
Howard Avenue). At both locations, staffing is available to assist survivors throughout the day, and 24 hours a day, by way of the 
Crisis Lirie. 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. Of course, patient advocacy services are provided on-site at University Hospital and Children's 
Hospital during this funding period. 

L. AUDIT REQUIREMENTS 

All applications must check one: 

[81 

D 

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

I. Date oflnst audit 6/30/2011 

2. Dates covered by last audit: 7/1/2010.6/30/2011 

3. Date of next audit: 6/30/2012 

4. Dates to be covered by next audit: 7/1/201 I • 6/30/2012 

s. Date next audit will be fonvarded to LCLE: 12131/2012 

This organization/agency expends less than $500,000 in federal funds from all sources during the fiscal year of the organization/agency. 
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( ' M. VOLUNTEERS r 
0 Yes [8J No Are you using volunteers as match? 

If yes, describe the duties and functions to be performed by the voluntec:r:s. Indicate the number of volunteer hours per du[}'·function for this 
applicntion (this can be an estimate). If volunteers are used as match, their duties must directly relate to the focus of this project and information 
stnted in Section I 00 Personnel. 

[8J Yes 0 No Are volunteers screened in compliance with the Louisiana Child Protection Act (LRS 15:587.1) as appropriate? 

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

N. CONSULTATION 

Law enforcement, prosecution, the courts, probation and parole agencies and victim services provide~ must consult with each other. Briefly describe the process used 
to consult, coordinate, and collaborate with each agency. Attach original current letters of support and/or written cooperative agreements indicating awareness and 
cooperation/role with this project. 

Crescent House has a long history of collaboration with many other organizations in the community. We are integral members of the 
Mayor's Advisory Task Force on Domestic Violence, and have been since its beginning, 16 years ago. We continue to be at the 
forefront in providing leadership and vision to address the needs of victims of domestic violence, violence, sexual assault and stalking 
in the greater New Orleans area. We work very closely with the New Orleans Police Department's Domestic Violence Unit, and 
through the New Orleans Family Justice Center and Project SAVE, have a close working relationship with the courts, district 
attorneys, and city attorneys. Also, we have a memorandum of understanding with University Hospital and Children's Hospital to 
provide patient advocacy, as outlined in this proposal. 
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Kathy Guidry 

From: 
Sent: 
To: 
Cc: 

c 
Kathy Guidry 
Friday, January 06, 2012 3:34 PM 
'Mary Claire Landry' 
'Judy Benitez' 

r· 

Subject: M11-8-023, Catholic Charities Archdiocese of New Orleans, Sexual Assault Program 

Ms. Mary Claire Landry 
Catholic Charities Archdiocese of New Orleans 
1000 Howard Ave. 
New Orleans, LA 70113-1916 

RE : Mll-8-023; "Sexual Assault 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, According the CCR website, the expiration date is 1/4/2013. Please correct your copy. 

2. Pg. 4, Section 100 Personnel. 
a . Need to submit a Job Description for the Program Manager, to include description, experience, education, and 

salary range. 
b. Need to submit a resume for Ms. Pam Albers. 

3. Pg. 13, Section 800 Other Direct Costs- Need to complete Sections A and B. 

4. Pg. 14, A. Problem Definition- Please provide current local statistics to support the problem. 

5. Pg. 15, B. Goal- The goal should be a concise brief statement that explains the overall accomplishments this project 
hopes to achieve. 

6. Pg. 15, C. Objectives- Objectives need to be stated in measurable terms using absolute numbers, not percentages. 

7. Pg. 16, D. Activities/Methods- Need to state the timeframe. 

8. Pg. 19, H. Prior Results 
a. #1- Please refer to the objectives stated in the previous subgrant, MlO-B-033 and provide the results for each 

objective. 
b. #3 -It states that the goals and objectives were revised. However, there is no difference in the goals and 

objectives stated on page 15 from those stated in the previous subgrant, Ml0-8-023. Please clarify. 

9. Pg. 20, I. Evaluation and Dissemination of Reporting-

( ( 
a. Please provide a copy of your evaluation form that clients/victims complete once service is received. 
b. #2- What is the timeframe-weekly, monthly? 
c. #5- Who determines if updates/revisions will be made? 
d. #6- Need to state LCLE will receive quarterly progress reports and expenditure reports quarterly/monthly, as 

applicable to the report. 

10. Pg. 21, L. Audit Requirements- Remember a copy of your most current audit must be submitted to LCLE. 

11. Pg. 22, N. Consultation- At least three current letters of support are required. 

12. Pg. 29, Certificates of Requirements - Need an original signature signed in blue ink. 

13. An organizational chart is 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 Wednesday, January 18, 2012. Please contact Judy Benitez or me if you have any 
questions pertaining to this letter. 

Sincerely, 

'l(fltfierine C. quUfry 
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@lcle.la.gov 




