
LOUISIANA COMMISSION ON LAW ENFORCEMENT 
AND ADMINISTRATION OF CRIMINAL JUSTICE 

APPLICATION NUMBER: C11-9-008 

APPLICANT: 

PROJECT TITLE: 

PROJECT FUNDS : 

FUND: $ 

MATCH: $ 

TOTAL: $ 

Continuation of 

PROJECT SUMMARY: 

Family Service Of Greater New Orleans 

Domestic Violence Counseling Program 

65,000 

16,250 

81,250 

C97-9-009 

. 80.00% 

20.00% 

100.00% 

APPLICATION AND REVIEW 
SUMMARY 

PROJECT DURATION: 12 months 

START DATE: 04/01/2012 

END DATE: 03/31/2013 

The Domestic Violence Project seeks to continue to provide services to assist primary 

and secondary victims of crime in order to stabilize their lives after victimization by 

providing psychotherapy services. Goals of the program are to facilitate resolution of 

trauma, provide psychoeducational interventions and to expand awareness of services 

available, including the Crime Victims Reparations Fund and the Louisiana Automated 

Victims Notificaton Systme (LAVNS). Family Serivce only utilizes treatment models that 

are evidence based and have been thoroughtly research, such as cognitive-behavioral 

theraphy. Through the use of the evidence based models, clients are provided witht he 
tools necessary to reprocess the traumatic event, change patterns of thinking, and 

improve overall quality of of live for victims of Crime. 

RECOMMENDATION: FUND X DENY 

SPECIAL CONDITIONS : 

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

12/28/11 IS REVIEWED AND APPROVED BY LCLE STAFF. 
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LOUISIANA COMMISSION 
ON LAW ENFORCEMENT 

AND THE ADMINISTRATION 
OF CRIMINAL JUSTICE 

CRIME VICTIM ASSISTANCE 
FORMULA GRANT PROGRAM 

CFDA #16.575 

FOR LCLE USE ONLY: I Project ID: ! CV A Purpose Area: 

1. TITLEOFPROJECT 2. 0 NEW PROJECT 

Domestic Violence Counseling Program [81 CONTINUATION PROJECT OF: Cl0-9-009 

3. PROJECT DURATION 

Tota!'Length: 12 Months (Nortoac<ed/1Montlu) 

Desired Start Date: 4/1/2012 
Desired End Date: 3/31/2013 

SA. APPLICANT AGENCY INFORMATION 

Agency Name: Family Service of Greater New Orleans 

PhysicaJAd<b<ss: 2515 Canal Street, Suite 201 

4. PROJECT FUNDS 

Federal Funds: 

c;ashMatch 

In-Kind Malch: 
Total Project 

$65,000 
$0 
$16,250 
$81,250 

SB. AUTIIORIZED OFFICIAL OF APPLICANT AGENCY 

Authorized Official: Ronald P. McClain, JD, LCSW 
Title: President & CEO 

City: New Orleans Zip: 70119-6437 I Agency Name: Family Setvice of Greater New Orleans 
MailingAddi<Ss: 2515 Caaal Street, Suite 201 Addi<Ss: 2515 Canal Street, Suite 201 

City: New Orleans 

Phone: (504) 822-0800 
Email: rmcclain@fsgno.org 

Zip: 70119.0437 

FAX: (504) 822-0831 

City: New Orleans 

Phone: (504) 822-0800 
Email: rmcclain@fsgno.org 

Zip: 70119.0437 

FAX: (594) 822-0831 

Fed Em playa Tax ld: 72 - 0408931 DUNS: 122622723 - CCR CAGEINCAGE: 5DPM2 CCRExpiralion Dale: 2/7/2012 

6. IMPLEMENTING AGENCY 

Name: Ronald P. McClain, JD, LCSW 

Title: President & CEO 

7. PROJECT DIRECTOR 

Name: David Haynik, LCSW 

Title: Clinical Director 

8. FINANCIAL OFFICER 

Name: Jim Hubbard 

Title: V .P., Finance & Administrator 

Agency: Family Service of Greater N.O. Agency: Family Service of Greater N.O. Agency: Family Service of Greater N.O. 

Addi<Ss: 2515 Caual Street, Suite 201 Addi<Ss: 2515 Caual Street, Suite 201 AddleS~ 2515 Caual Street, Suite 201 

City: New Orleans Zip: 70119·6437 City: New Orleaus Zlp: 70119-6437 City: New Orleaus Zip: 70119-6437 

Pbooe: (504) 822-0800 FAX: (504) &22-0831 Phone: (504) 822-0800 FAX: (504) 822-0831 Phone: {504) &22-0800 FAX: (504) 822-0831 

Email: nncclaio@fsgno.org Email: dhaynik@fsgno.org Emoil:jhubbard@fsgno.org 

.. 9. BRIEF PROJECT DESCRIPTION: (Please do not I!X.Ued spa a provided betaw.) 

Family Setvice of Greater New Orleans seeks to continue to provide services to assist primary and secondary victims of crime in order 
to stabilize their lives after victimization by providing psychotherapy services. Goals of the program are to facilitate resolution of 
trawna, provide psycboeducational intetventions and to expand awareness of setvices available, including the· Crime Victims 
Reparations Fuad and the Louisiana Automated Victims Notification System (LA VNS). Family Service only utilizes treatment models 
that are evidence-based and have been thoroughly research, such as cognitive-behavioral therapy. Tbrougli the use of the evidence
based models, clients are provided with the tools necessary to reprocess the traumatic event, change patterns of thinking, and improve 
overall quality of life for victims of Crime. 
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VOCA PURPOSE AREAS 

Please Check Type of Victimization Served (Check all thai apply): 

181 Sexual Assault 

181 Domestic Abuse 

181 Child Abuse 

181 Previously Undc:rserved 

~ta~c TYJ?e of Previously Underscrvc:d: minorities, incomes below poverty level, chronic mental illness, & 

PROJECT BUDGET SUMMARY 

INSTRU!:;I!Or:!S: 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, check the type of 
victimization types that this project will address. 

CHECKLIST: YES: NO: 

Arc all budgeted items allowable per Program Guidelines? 181 0 
Were instructions followed to detennine allowable 'personnel/contractual costs? 181 0 
Are all line item computations correct? 181 0 
Do line items add to category totals? 181 0 
Have category totals been rounded to nearest dollar? 181 0 
Each category amount listed in the table below must equal category totals shown on Pages 3 through 11 . 

Person Completing Budget Section: Rebecca Garside litle: VOCA Coordinator 

Phone: (504) 827-4006 Fax: (504) 822-083 I E-Mail: rgarside@fsgno.org 

PROJECTBUDGETS~Y 

BUDGET CATEGORIES FEDERAL CASH IN-KIND SECTION 
FUNDS MATCH MATCH TOTAL 

SECTION 100. PERSONNEL $50,466 $0 $16,250 $66,716 

SECTION 200. FRINGE BENEFITS $7,901 $0 N/A $7,901 

SECTION 300. TRAVEL $170 $0 $0 $170 

SECTION 400. EQUIPMENT $0 $0 $0 $0 

SECTION 500. SUPPLIES $600 $0 $0 $600 

SECTION 600. CONTRACTUAL $0 $0 N/A so 

SECTION 700. RENOVATION COSTS $0 so $0 so 

SECTION 800. OTHER DIRECT COSTS $5,863 $0 $0 $5,863 

I 
$16,250 $81,250 TOTAL: $65,000 so 

Provide Source of Cash Match: 

Provide Source or In-Kind Match; Masters Level Social Worker and Counselor Interns (volunteers) provide setvices to victims for a 
total of I ,625 hours at a rate of$ I 0.00/hour. 
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SECTION 100. PERSONNEL 
Enter Position Titles and Names of the employees for each position funded through this grant For further information and direction, please refer to the application instructions. 

FULL-TIME EMPLOYEES: 
ACTVAL TIME NUMI[R TOT.U.SA.l..ARY P.llDWJnl rosmoN TITLE EMPLOYE& NAME FT ~IOXTliLY DtvOTt.D OF PAIDIYCRAKT SAlARY TO PROJECT r.!OimiS F c 

Project Director David Haynik, LCSW FT $5,126.00 3.00% 12.00 $1,845.36 1:8:1 0 
Project Coordinator Rebecca Garside FT $3,750.00 61.00% 12.00 $27,450.00 1:8:1 0 
Clinician Melissa Harris FT $2,586.53 5.00% 12.00 $1,551.91 1:8:1 0 
Clinician Alicia Barajas FT $3,501.45 20.00% 12.00 $8,403.48 1:8:1 0 
Clinician Marquita Davis FT $2,596.15 36.00% 12.00 $11,215.36 0 0 

FT $0.00 0 0 
FT so.oo 0 0 
FT $0.00 0 0 

SUBTOTAL AMOUNT OF FlJLL. TIME EMPLOYEES SALARIES: $50,466.11 F•FedFunds 
C•CuhMattb 

PART-TIME OR OVERTIME EMPLOYEES: 

PT 
ACTVAL PiUMiltll 

,. .. 
l'fUMBER PAIDWJTII 

rosmaN TITLE EMPLOYEE NMIE tMPLOYU OF OtvOTt.D OF TOT.U.S.U..UY 
OT DOURLY DOllRS ro WEEKS PAWBYCRANT 

F c SAlAJI.YRATl: PJI.OJ[ct' 

$0.00 0.00 0.00% 0.00 $0.00 0 0 
$0.00 0.00 0.00% 0.00 so.oo 0 0 
$0.00 0.00 0.00% 0.00 $0.00 0 0 
$0.00 0.00 0.00% 0.00 $0.00 0 0 

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

SUBTOTAL AMOUNT OF PART-TIME AND/OR OVERTIME EMPLOYEES SAlAR.lES: $0.00 F•FcdFu.nds 
C•CuhMatth 

VOLUNTEERS: 

DUTIES: List ONLY volunteers used as In-Kind Match. Duties must diru:tly relate to the focus of this project For funher infonnation NO. OF VAUitDRATl: 
IH·ICINDTOTAL and direction. please refer to the application instructions. UOUkS OF DOURLY PAY 

Intake workers assess needs for victim's services and make appropriate referrals to individual 
or group therapy and/or offer community resources. 

812.50 $10h.OO $8,125.00 

Counselors assist clinicians in the provision of individual and group therapy services. These 
volunteers also make clients aware of the crime victims reparation procedures and assist 

812.50 $10h.OO $8,125.00 victims in applying for these as appropriate. 

SUBTOTAL AMOUNT OF VOLUNTEERS IN-KIND SALARIES' $16,250.00 

SECTION IOO. PERSONNEL SUMMARY 

FEDERAL FUNDS $50,466 
CASH MATCH 

IN-KIND MATCH $16,250 
PERSONNEL TOTAL $66,716 
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SECTION 100. PERSONNEL (Continued) BRIEFLY EXPLAIN 

[81 Yes 0 No Are job descriptions for each position attached? If not, explain: 

1:8:1 Yes 0 No Are resumes for each position attached? If not, explain: 

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

Continued from the previous gran~ due to the number of clients who access these services, clinical positions are needed for the 
provisions of individual and group therapy to crime survivors. An additional Project Manager/ Clinician position is needed for the 
provision of individual and group therapy as well as to collect data and oversee the evaluation of grant objectives. A Project Director 
position is needed to supervise personnel and volunteers on the grant All individuals are responsible for community collaboration 
with other treatment providers and law enforcement. 

No need for overtime justification as it is not utilized. 

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

Salary ranges are based on the FSGNO salary program, which sets compensation based on program responsibility, required education 
level, and public sector community nonns for similar positions. 

C) Project duties of each position requested: 

Please see attached position descriptions for existing positions. 

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 was moved must be filled. If employee: is same from the: previous grant, indicate if the employee: was originaJJy hired for that position.] 

David Haynik: Existing, hired for position 
Rebecca Garside: Existing, hired for position 
Alicia Barajas: Existing, hired for position 
Marquita Davis: Existing, hired for position 
Melissa Harris: Existing, hired for position 

CVA-4 
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SECTION 200. FRINGE BENEFITS <Employer's Share Only) 

Enter the Individual Name(s) of the employees receiving fringe benefits for each position funded through this grant. There are ~vo sets of each benefit below to allow 
budgeting for eight employees. For funhcr infonnation and direction, please refer to the application instructions. 

Check: 181 All Fringe Benefits Will Be Paid by Applicant Agency 0 Additional Fringe Bcndils Will Be Paid by Applicant Agency 

~ IF MORE ntAN EICKT EJ,U'LOYEES CHAI.OED TO ntiS PROn?:CT, 

PLEASE COMPLETE AN ADDENDUM I"AOI!. 

CVA-5 

Frin•e Benefits Total fA+Bl: S8.513 

SECTION 200. FRINGE BENEFITS SUMMARY 

FEDERAL FUNDS $7,901 

CASH MATCH so 
TOTAL FRINGE BENEFITS $7,901 

RcviscdJULY2010 

c ( 

SECTION 200. FRINGE BENEFITS !Employer's Share Oolyl 
Enter the Individual Name(s) of the employees receiving tiingc benefilS for each position funded through this granL There are two seu or cacb benefit below to allow 
budget ins for eight employees. For ftmher ln!otmation aad direction, please refer to the application instructions. 

Chcc:k: 181 AJI Fringe Beoents Wfll Be Paid by AppllcaatAgeney 

~ 1.1' loloae THAN fJGKT'r.MPLOV!U cu.uatDT011US PROJZCT, 

PL.eASE~AlfAl)DtNOt.IUPACL 

CVA - S 

0 Additional Frioge Btatfits WJII Be Paid by Applieaat Ageaey 

Frin.e.e Benefits TotaL(A+Bk$1.0_6 

SEen ON :WO. FRINGE BENEFITS SUMMARY 

FEDERAL FUNDS $7,795 

CASH MATCH $0 

TOTAL FRINGE BENEFITS $7,795 •. 

Revised JULY 2010 
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SECfiON 300. TRAVEL 

Itemize travel expenses of project personnel. Mileage is unallowable in agency owned vehicles. Charges arc not to exceed established agency travel rates, but in no case 
can this exceed current Louisiana Travel Guideline rates. Only SO% of out-of-stat~ travd rtlmburstmtlll and requires prior opprovo/from LCLE. 

LOCAL TRAVEL: NAJI!EiPOSITION nnE/PURPOSE OF TRAVEL 
MIUACt TOTAL ror.u. PAJl>WlTll ..... MILts COST , c "' 

"""' Rebecca Garside 

""" VOCA Coordinator $0.48 200.00 $96.00 181 0 0 
"""""' Client/Service related meetings, marketing, and trainings. 

"""" Marquita Davis 

""" Clinician $0.48 51.00 $24.48 181 0 0 
"""""' Client/Service related meetings, marketing, and trainings. 

"""' David Haynik 

""" Project Director $0.48 52.00 $24.96 181 0 0 
""""" Client/Service related meetings, marketing, and trainings. 

,..... Melissa Harris 

f= Clinician $0.48 51.00 $24.48 0 0 0 
""""" Client/Service related meetings, marketing, and trainings. 

SUBTOTAL FOR LOCAL TRAVEL: $169.92 
F•Fcdu&IFuroda 
C•C..Malch 
U. •I•KladMMch 

NON· LOCAL IN-sTATFJ011T.Of.sTA11: TRAVEL TRAVEL DATES: PoW>wtTll 
(OUT.OF·ST,Ut:TlU.VU. RLQutAIS PJUOkAPPaOYALFilOM LCL.t) TRAVEL DESTINATION 

NAMF.IJ'OSmON 1TTLI'.JPURPOS£ OF 11lA VEL FROM TO F c IX 

"""' 
"""" 0 0 0 

""""" 
-· 
"""" 0 0 0 

""""" 
"""' 
"'!"' 0 0 0 

""""" 
CONTINUED fROM """"" TOTAL MD.LS "a. or I(O,OF '"""' """""" 

LODCt'fC OTUI:k 
TOTAL PAmwtTll 

com ,.,.."". 
ABOVE TABLE ...... MILES COST l>AYS M<AU com com (IKI.4c:Tu) com com 

F c IX 

"""" 0.00 so.oo 0 0 so so so.oo 0 0 0 

...... so.oo $0.00 0 0 0 

"""' so.oo $0.00 0 0 0 
F • Fldml fwd~ 

SUBTOTAL FOR NON LOCAL IN-STATE AND OUT-OF-STATE TRAVEL COST: so.oo C•Caa!IMII<II 
IK•Ilt-Kllldt-blctl 

SECTION 300. TRAVEL SUMMARY 

FEDERAL FUNDS $170 
CASH MATCH 

IN-KIND MATCH 

TRAVEL TOTAL $170 
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SECfiON 500. SUPPLIES 

SECfiON A: List items within this category by major type; e.g., office supplies (pens, pencils, paper, etc.), postage, blank cassene tapes, etc. Include tax and shipping 
ecsts in Unit Price. If office supplies avemge SSO per month or less, i.e., $600 for a 12-monlh grant period, do not itemize items. List as .. Basic Supply Allowance'' 
under .. Type .. and the dollar amount under lotal Cost". Please refer to application instructions for direction. 

TYPE OF SUPPLIES QUANTilY UNIT PRICE TOTAL COST 
PAIDWffil 

F c 

Basic Supply Allowance 1.00 $600.00 $600.00 181 0 
0.00 $0.00 $0.00 0 0 
0.00 $0.00 $0.00 0 0 
0.00 $0.00 $0.00 0 0 
0.00 $0.00 $0.00 0 0 
0.00 $0.00 $0.00 0 0 
0.00 $0.00 $0.00 0 0 
0.00 $0.00 $0.00 0 0 

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

SUBTOTAL OF SECTION A SUPPLIES: I 
1 

•. FaleniFIUM!a 
$600.00 C•""""""' 

IK•III-KlndMaldl 

BRIEFLY EXPLAIN: 
A) Need for and use of each major supply type requested: 
Office supplies are used in therapy sessions and by clinicians/ support staff to complete case recordings, statistical reports, and 
progress notes for LCLE reporting and client continuity of care. 

B) Its relationship to this project 
Office supplies are required throughout psychotherapy treabnent for recording and tracking of progress pwposes. 
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SECTION 500. SUPPLIES (Continued} SECTION 800. QTHER DIRECT ~QSTS 

S£CfiON B: Use this section only for Publications, workbooks, curriculum guides, videot.Dpes, etc. Under type choose: P- Publications; W- Workbooks; CG- Ilc:mizc each type: e.g., audit, rent (show square footage and cost per square foot), phone charges, utilities, printing, duplicating. regisltation fees for 
Curriculum Guides; V- Videotapes; 0- Other. Itemize each item separately. Include tax and shipping costs in Unit Price, when applicable. conferences/workshops, etc. Prorate telephone and utility bills. Show method of determining cost. Please refer to application instructions for direction. 

TYPE TITLE OF PUBLICATIONS/FILMS QUANTITY UNIT PRICE TOTAL COST 
rAmwmi 

F c IJ( 
TYPE OF OTIIER DIRECT COST l\IETIIOD OF DETERMINING COST QUANTITY UNIT PRICE TOTAL COST PArDWITJI 

F c IX 

0.00 $0.00 $0.00 0 0 0 Printing Brochures Based on prior order 3,000.00 $0.16 $480.00 [81 0 0 
0.00 $0.00 $0.00 0 0 0 Rent 286.45 sq. ft. x 12.5 286.45 $12.50 $3,580.63 [81 0 0 
0.00 $0.00 $0.00 0 0 0 Telephone 2 lines@ $30/line 12.00 $60.00 $720.00 [81 0 0 
0.00 $0.00 $0.00 0 0 0 Bus Tokens Cost determined by RTA 400.00 $1.25 $500.00 [81 0 0 
0.00 $0.00 $0.00 0 0 0 Registration Fees Cost determined per conf.lworkshop 3.00 $194.33 $582.99 [81 0 0 
0.00 $0.00 $0.00 0 0 0 0.00 $0.00 $0.00 0 0 0 
0.00 $0.00 $0.00 0 0 0 0.00 $0.00 $0.00 0 0 0 
0.00 $0.00 $0.00 0 0 0 $0.00 $0.00 0 0 0 
0.00 $0.00 $0.00 0 0 0 

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

$0.00 
1 •Foo~o:n~r.-

SUBTOTAL OF SECTION 8 SUPPLIES: C•Ca-.Maldo 
IK • IH>IM.Maldl 

SUBTOTAL OF OTIIER DIRECT COSTS: $5,863.62 
F"FidcnlF-a 
c-c...MMc~t. 
n.:-a.Kioo~Madl 

BRIEFLY EXPLAIN: BRIEFLY EXPLAIN: 
A) The use of each request and its relationship to the projea. Also explain the choi~ of materials, e.g. based on previous experiences or research showing its effectiveness, 

etc.: 
A) Need for each rype listed; and 
Rent is important to ensure that VOCA staff can see clients in a professional and private environment. Phones are needed to 

NA maintain community conlacts, set up appoinnnents with clients, and to conduct outreach to victims of crime. Registrations for 
trainings to issues relating to treannent of clients will be purchased, with LCLE approval, to allow for continuing education for 
clinicians in order to maintain best therapeutic practices. Bus tokens are essential to provide transportation for clients to attend 
appoinnnents who are financially limited. Printing is used to reproduce program brochure. Copies are needed to maintain records 
and for training materials. 

B) Its relationship to project 
Operating expenses are necessary for daily functioning and all of the above directly relate to the effective functioning of the 
project. 

SEen ON 500. SUPPLIES SUMMARY SECTION 800. OTHER DIRECT COSTS SUMMARY 
FEDERAL FUNDS $600 FEDERAL FUNDS $5,863 
CASH MATCH CASH MATCH 
IN-KIND IliA TCH IN-KIND MATCH 
SUPPLIES TOTAL $600 OTHER DIRECT COSTS TOTAL $5,863 
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PROGRAM NARRATIVE 

A. PROBLEM DEFINITION 

(_ 

l. Identify the nature 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 to support the justification. Give the source and date of your 
information. State the needs of your agency and the needs of the victims in your area as related to this problem and justify the need for the proposed projccL 

The 2010 CQ Press City Crime Rate Rankings reported that the city ofNew Orleans ranks 13"' in highest level of crime in the United 
States based on reports of murder, rape, robbery, aggravated assault, burglary, theft, and car theft. According to the November 27"', 
20 II Times Picayune article, "The New Orleans murder rate can't be downplayed," New Orleans murder rate "is I 0 times the 
national rate, and it's been that way for years." While the CQ Press raking moved in a positive direction dropping New Orleans' 
ranking from 6"' last year to 13"' this year, New Orleans continues to be a city infamous for high crime rates. 

With violent crime and exposure to disasters, stress reactions can occur and sometimes lead to posttraumatic stress disorder (PTSD). 
Looking at poverty and violence, it is clear that additional supports are needed within the community provide mental health services, 
safety and community cohension. Providing easily accessible mental health services through the collaboration of the Louisiana 
Commission on Law Enforcement, those that have been exposed to the high levels of violence can seek treatment for related 
symptoms of stress and anxiety. Family Service's Mission Statement of" ... strengthens the emotional health and fosters the self
sufficiency of families and individuals," describes the work and the benefit of providing the services mentioned within this 
application. According to Melinda Smith, M.A., and Jeanne Segal, Ph.D., authors of"Post Traumatic Stress Disorder" on 
Www.helpguide.org, early treatment ofPTSD can help improve family life, physical health and overall functioning (2011). Family 
Service can provide the early treatment recommended by being accessible to the community. Family Service has offices on both 
banks of the Mississippi River in Jefferson Parish and utilizes trained and qualified clinicians to work with the underserved 
population of victims of crime. 

Family Service of Greater New Orleans will continue to provide intervention for victims in the form of family, group and individual 
counseling; psychoeducational treatment and presentations; and information and referral services for victims of crime in New 
Orleans. This agency, through continued fwtding, seeks to provide effective intervention services that provide therapeutic treatment 
to victims of crime and to the community in the hope of intervening in response to vicimization, reducing the chances ofre
victimization, and encouraging victims to come forward. 

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

The gap in resources is due to the large number of impacted individuals in the community due to high crime rates in the city. 
Communication by representatives of this agency with members of the community at large, law enforcement, criminal court 
representatives, and Domestic Violence Advisory Counsel members allowed for an in-depth understanding of the unmet need for 
victims' services in the city of New Orleans and the resulting stress on the population as a result. Due to the need, affected 
individuals, especially those represented by underserved populations, have limited pathways for treatment of ensuing symptoms and 
mental illness resulting from trauma. 
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B. GOALS 

l, 

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: Assist !80 unduplicated, victims of crime, including children, adolescents, and adults to improve coping with trauma related 
symptoms and increase overall functioning. The hope ofthis project is to improve the quality of life of crime survivors. 

C. OBJECTIVES 

OBJECTIVES: Provide at least nvo (2) measurable objectives ror EACH goal. Objectives need to be measurable, observable aspects of the program. 
Identify who, what will change and by how much. Usc absolute numbers, not percentages and be sure to lnc::ludc a baseline number. 

Objective I: Provide a minimum of 1600 hours of direct, therapeutic interventions to victims in order to reduce symptoms and 
depression and anxiety using effective cognitive behavorial techniques and outcome measures. 

Objective 2: Decrease engagement of inappropriate coping mechanisms, such as substance abuse, by victims and increase effective, 
healthy coping mechanisms by utlizing psychoeducation to teach alternatives. 

Objective 3: Empower victims to report crimes and utilize community resources through staying invoived as an agency with at least 
25 other, complimentary community and public service providers in order to bridge and ease access for victims. An example of this is 
our involvement in the local event for the National Crime Victim's Rights Week through hosting committee meetings and direct 
involvement in the yearly event. 

CVA-15 
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D. ACTIVITIES I METHODS 

List the specific activities and/or services to be provided that will accomplish the objectives. Must include a timetable for achieving the various components of 
your project Timetable must cover entire grant period. This must relate back to the Goals and Objectives. If this is a training project, omit this page and 
complete D-2 Training Programs. 

Method for Objective I: 
Throughout the year of the grant, masters level clinicians will provide individual, family, and group therapy for 180 victims. 
Clinicians will maintain current, effective cognitive behavorial practices through attending a minumum of 10 hours of external and/or 
internal trainings. 

Method for Objective 2: 
Throughout the grant year, provide psychoeducation to victims in therapy and in the community that teach the dynamics of abuse, 
safety planning, and appropriate self-care techniques. Handouts and modeling of techniques and exercises will be utilized by 
clinicians. 

Method for Objective 3: 
Throughout the year of the grant, attend various meetings that involve other service providers in community resource and community 
event development meetings. Travel to various other area providers on marketing trips to increase awareness about the VOCA 
services provided by Family Service of Greater New Orleans and increase referral sources for our clients. 
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E. DEMOGRAPHICS 

1. This project serves the following Congressional District(s) 

C8J l C8J 2 0 3 0 4 0 S 0 6 0 7 0 All (Statewide Project) 

2. Type of Organizations: 

Applicant Agency: D Law Enforcement D Prosecution 0 Court 181Non-Profit Organization 0 Tribal Government 

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

181 Community-Based Organization D Prosecution 

D Coun D Sexual Assault Program 

D Domestic Violence Program D Sexual Assault State Coalition 

D Domestic Violence State Coa1ition D Tribal Coalition 

D Dual Program (Sexual Assault and Domestic Violence) D Tribal Government 

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

D Government Agency (Department of Human Services, Bureau of Health) D Unit of Local Government 

D Law Enforcement D University/School 

D Probation, Parole, or Other Correctional Agency D Other (Specify): 

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

DYes 181No Is this a culturaJiy specific community-based organization? 

F. LOUISIANA AUTOMATED VICTIM NOTIFICATION SYSTEM CLA VNS! 

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

"""'" Rebecca Garside, LPC PHO,.: (504) 827-4006 E>wt.: rgarside@fsgno.com 

12?J Yes D No 2. Docs this individual also serve as agency's point of contact for LAVNS? If not. please provide name and contact infonnation: 

NAME: PHONE: ( EMAIL: 

181 Yes D No 3. Has this individuaJ attended trainings provided by LCLE to learn how victims are served by LAVNS?lfnO, agency will request LAVNS 
training from LCLE within 30 days of award. NOTE: More infonnation regarding the LAVNS program, including training infonnation, can 
be found at: http·l!lc!e Ia gov/nrogramsllavns asp. 

l'8l 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 lc!e Ia gov/lavns. 

G. CRIME VICTIMS REPARATIONS CCVR! 

12?J Yes D No 1. Is same individual responsible for assisting victims in regard to services available through the CVR program? If not, please provide name and 
contact infonnation: 

NAME: PHONE: ( EMAIL: 

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

181 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 225-925-6159. NOTE: More infonnation regarding 
the CVR program, including applications and other forms. can be found at: http·l!!c!e Ia gov/programs/cyr asp 

CVA-18 
Revised JULY 2010 



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

I. Based on the objectives of the previous application, what were: the measurable outcomes? {Refer to the previous project's pcrfonnance stated in the quarterly 
progress reports and other additional infonnation.) 

Based on the quarterly progress reports submitted in July and October, respectively, 64 clients were seen between April and June and 
61 were seen between July and September under the program. Our goal, since the tenn of the program is currently active, is to serve 
160 unduplicate clients throughout the span of the program. Based on our "Kareworks" database en by system and physical files, in 
the first 8 months of the program, we have served 125 unduplidated clients. We are raising our goal this tenn to 180 unduplicated 
clients. Our database of recorded client sessions reports 948.25 hours of therapy and intake sessions provided. We will be raising our 
previous goal from 1400 hours to 1600 hours of therapy provided to clients. As reported by the Mental Health Inventory Outcome 
Measure for the entire agency which is completed by the clients, overall functioning increased 10% during the frrst quarter ofthis 
fiscal year. Meeting minutes with recorded attendance are maintained for each of the community meetings attended by the VOCA 
coordinator. Business cards, printed infonnation, brochures, and meeting notes are maintained on file for each community contact 
made as well. 

2. Did the project work as expected? Explain. 

Yes, the project worked as expected. The demand for services was present and exceeded the expectations of the Program 
Coordinator, at the current rate, by double the clients that were expected based on previous grant cycles. Overall functioning, as 
recorded by Mental Health Inventory outcome measure results, increased throughout therapy for the clients served. 

3. Have the original goals and objectives been revised? I8J Yes 0No 

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

An increase in clients to be served and increase in community collaboration has been made a goal for this grant tenn. 
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I. EVi.._JATION AND DISSEMINATION OF REP~ .• TING 

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

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

The data will be collected from the clients of this program and recorded in the agency database, "'Kareworks." Client surveys and the 
completed Mental Health Inventory outcome measures are compiled in the quarterly Perfonnance and Quality Improvement (PQI) 
reports maintained for the agency. 

2. When will the data be collected? 

Throughout the duration of the grant as clients register for services, complete mental health inventories, and annually complete 
surveys. Quarterly Performance and Quality Improvement (PQI) reports are completed by the PQI Coordinator. 

3. Who will collect and ana1yze the data? 

The PQI Coordinator for the organization and Project Director, David Haynik. 

4. Who will be responsible for submitting the data for the Quarterly Progress Reports: State name and contact info~ation. 

N=o: Rebecca Garside Phooo' (504) 827-4006 EnWI' rgarside@fsgilo.org 

S. Following eva1uation, who and how will updating or revising of the project's strategy be accomplished? 

The VOCA coordinator will update/revise the project's strategy based on the number of clients presenting for services and the 
effectiveness of interventions used in therapy as reflected by mental health inventory outcome results. 

6. Name ~e 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 Ouarterly Progress Reports and expenditure reports quarterly/monthly as specified at award time. Recipients 
should also include, if applicable, board of directors, applicant agency (if different from implementing age~cy), courts with jurisdiction, etc. 

Quarterly reports will be given to the Lousiana Commission on Law Enforcement and the agency's board of directors. Media shall 
get results as requested. · 
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\. 
J. CONTINUATION 

[8] Yes 0 No Do you plan to continue this project at the conclusion of federal suppon? 
Since continued VOCA funding is limited and not assured, allemate funding sources should be sought. Name the sources and 
potential sources of continued funding for thi~ project at the conclusion of Federal support. 

Continued funding will be secured through private donations, grants, corporate sponsorships, collaborations, and foundation funding. 

K. RESOURCES 

Describe the facilities and additional rc:sourcc:s available to this project. Include lhc physical fac ility where services arc provided. If applicable, list other resources 
available to this project, i.e. equipment. supplies, staff, etc. 

The physical facility provided consists of office space at Family Service of Greater New Orleans which is a crucial component of the 
project due to the fact that it offers a safe and private space for victims to be seen. Also, additional staff and student interns at Family 
Service are additional.resources that the project can utilize as .needed. The well-trained staff at Family. Service of Greater New· · 
Orleans is essential to the process that makes the project effective due to their expertise and experience. A computer, internet, 
additional phone line, printing capacities, and numerous resources books serve as some of the physical resources supplied by the 
agency. 

L. AUDIT REQUIREMENTS 

AU applications must check one: 

0 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 TilE FOLLOWING INFORMATION: 

1. Date oflast audit 

2. Dates covered by last audit: 

3. Date of next audit: 

4. Dates to be covered by next audit: 

5. Date next au~ it will be forwarded to LCLE: 

[8J . This organization/agency expends less than $500,000 in federal funds from all sources during the fiscal year of the organization/agency. 

M. VOLUNTEERS 
12J Yes 0 No Arc you using volunteers as match? 

If yes. describe the duties and functions performed by the volunteers. Indicate the number ofvoluntecr hours per duty-function for this 
application (this can be an estimate). Volunteers' duties must directly relate to the focus of this project and information stated in Section 
100 Personnel. 

18J Yes 0 No Are volunteers screened in compliMce with the Louisiana Child Protection Act (LRS 15:587.1) as appropriate? 

Volunteer working within the VOCA program fit three essential job function categories: 
I. Intake workers: Volunteers assess the need for victim services for potential clients and will make appropriate referrals to 
community resources. 
2. Therapists: Volunteers will assist clinicians in the provision of therapeutic services. 
3. Educators: Volunteers will provide information and psychoeducation for crime victims in the extent of community presentations 
and in treatment. 
All volunteers utilized by this program are Master's level student interns. 
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N. REQUIRED COMPONENTS 

I. Subgrantces are required to help victims apply for victim compensation. Describe a specific plan on how applicant has or will interface with the Louisiana 
Crime Victims Reparations Program. 

All students are trained and required to inform all appropriate clients about the CVR program and to facilitate/assist in the application 
process. Referral logs will be reviewd to ensure compliance and follow·up with clients referred to CVR program will be recorded in 
the individuals' files. 

2. Describe how applicant has/will coordinate activities with other criminal justice system/private service providers in the community. If you have obtained 
cooperative agreements, a copy may be attached to the application in addition to the brief description. 

The Project coordinator attends meetings in order to maintain contact with other providers serving the community which include the 
Domestic Violence Advisory Counsel, the Tulane University· Domestic Violence Law Clinic Lunch and Learn Series, and regular 
meetings with U.S. Department of Justice Victim Specialists Division. The Project Coordinator is also actively involved in a local 
event for the National Crime Victim's Rights Week. 

3. Indicate how the applicant will address the issue ofeneouraging the victims to report to law enforcement Policies and procedures may be attached to the 
application in addition to the brief description. 

In order to reduce chances ofre-victimization of clients and further victimization of others, clinicians and counselors encourage and 
empower victims to report crimes and utilize community resources through demystifYing the process for clients by explaining the 
necessary steps in reporting, allowing the clients space to make the initial call from the agency, and through connecting clients with 
direct points of contact with the law enforcement and district attorney's office to smoothly facilitate the reporting process. 

4. State that the applicant will comply with the Louisiana Child Protection Act (LRS 15:587.1) as appropriate. The Louisiana Child Protection Ac:t refers to 
screening prospective employees, NOT reponing instances of child abuse. 

The Domestic Violence Program will comply with the Louisiana Child Protection Act (LARS 15:587.1) as appropriate. 
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Kathy Guidry 

From: 
Sent: 
To: 
Cc: 

( 

Kathy Guidry 
Wednesday, December 28, 2011 5:40 PM 
George Lawrence; Maria-Kay Chetta 
James Carter 

c 

Subject: C11 -9-008, Family Services of Greater New Orleans, Domestic Violence Counseling 

Mr. David Haynik, LCSW 
Family Services of Greater New Orleans 
c/o City of New Orleans, Office of Criminal Coordination 
1300 Perdido St., Room 8E15 
New Orleans, LA 70112-2125 

RE: Cll-9-008, Domestic Violence Counseling 

Dear Mr. Haynik: 

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 this project 
and is over $20,000, you will be required to attend both meetings. 

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. 3, Section 100 Personnel- The job descriptions for the Clinician, Clinical Director/Performance Quality 
Improvement Coordinator, VOCA Coordinator, Hate Crimes Community Educator/Clinician and Clinician/Pretrial 
Contract Manager needs to include the salary range. 

2. Pg. 5, Section 200 Fringe Benefits- Fringe Benefits are requested; however, the box stating that all fringe benefits 
will be paid by the applicant agency. If the applicant agency is paying other benefits that are not listed, then you 
should check the box stating additional fringe benefits will be paid by applicant agency. Please clarify. 

3. Pg. 6, Section 300 Travel- Reimbursement is requested for marketing. Although this was allowed in the previous 
subgrant, this is an unallowable cost per VOCA guidelines. 

4. Pg. 14, A. Problem Definition #1- Please remove the statement referring to the collaboration with LCLE as this 
collaboration is contingent upon Federal funding and not the problem causing the crime rates. 

5. Pg. 15, B. Goals- The first statement of your goal is an objective. The second statement appears to be your overall 
goal. 

6. Pg. 15, C. Objectives - The objectives need a baseline. Did you achieve the objectives in the previous subgrant? The 
statement on page 19 #3 states an increased in clients for this project. This previous number of clients would be 
your baseline. For example: To increase the number of clients from 160 to 180 unduplicated ... Objective 2 needs to 
be stated in measurable terms. 

7. Pg. 16, D. Activities/Methods- You must state the timeframe these activities will occur. Need to remove reference 
on marketing. 

( - c 
8. Pg. 20, I. Evaluation and Dissemination of Reporting #6- Need to include that LCLE will receive expenditure reports 

monthly/quarterly as 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 to the District Office. 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 the District Office if you have any questions 
pertaining to this letter. 

Sincerely, 

'l(fltfierine C. (}uitfry 
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 




