GOVERNMENT OF THE DISTRICT OF COLUMBIA
EXECUTIVE OFFICE OF THE MAYOR
OFFICE OF VICTIM SERVICES AND JUSTICE GRANTS

Office of Victim Services
and Justice Grants

February 14, 2020

The Honorable Charles Allen

Chairperson

Committee on the Judiciary and Public Safety
Council of the District of Columbia

1350 Pennsylvania Ave. NW

Washington, DC 20004

Dear Chairperson Allen:

In response to the Committee’s letter dated December 23, 2019 please find the Office of
Victim Services and Justice Grants responses to your questions in relation to the agency’s
performance oversight hearing. Please do not hesitate to let me know if | can provide any
additional information or documentation.

Sincerely,

Michelle M. Garcia
Director
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General Questions

1. Please provide a current organizational chart for the agency, including the number
of vacant, frozen, and filled positions in each division or subdivision. Include the
names and titles of all senior personnel, and note the date that the information was
collected on the chart.
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Az of January 22, 2020
a.  Please provide an explanation of the roles and responsibilities of each division
and subdivision.

The mission of the Office of Victim Services and Justice Grants (OVSJG) is to
develop, fund, and coordinate programs that improve public safety; enhance the
administration of justice; and create systems of care for crime victims, youth, and
their families in the District.

OVSJG is comprised of two divisions: Victim Services and Justice Grants, which
includes our truancy reduction program. The Victim Services division coordinates
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efforts to ensure that victims of all crimes in the District have access to services to
assist with their healing and navigate District systems of response and care,
cultivates effective interventions in response to crime, and promotes programs
designed to prevent victimization. Additional responsibilities include
administering the Address Confidentiality Program, coordinating the Trauma
Response/Community Engagement Program, coordinating the District’s Hospital-
based Violence Intervention Program, serving as the State Administering Agency
for federal formula funds from the U.S. Department of Justice Office for Victims
of Crime and Office on Violence Against Women; and providing advice and
counsel to the Executive on best and emerging practices in victim services.

The Justice Grants division coordinates efforts to provide a continuum of care for
incarcerated and returning citizens, enhance the administration of justice for
adults and juveniles, prevent juvenile delinquency, and reduce truancy. Additional
responsibilities include serving as the State Administering Agency for federal
formula funds from the U.S. Department of Justice Bureau of Justice Assistance,
National Institute of Justice, and Office of Juvenile Justice and Delinquency
Prevention; and providing advice and counsel to the Executive. The truancy
reduction subdivision includes the Show Up, Stand Out truancy reduction
program for elementary and middle schools, and the high school truancy
reduction pilot project.

Additionally, OVSJG administers the Private Security Camera Incentive Program
and the Unjust Conviction and Imprisonment Compensation Program.

b. Please provide a narrative explanation of any changes to the organizational
chart made during the previous year.

Five new positions were added: the Deputy Director for Justice Grants, the
Trauma Response/Community Engagement Program Coordinator, the Trauma
Response/Community Engagement Program Clinical Coordinator, and two Grants
Management Specialists.

2. Please provide a current Schedule A for the agency which identifies each position by
program and activity, with the employee’s title/position, salary, fringe benefits, and
length of time with the agency. Please note the date that the information was collected.
The  Schedule A  should also indicate if the  position IS
continuing/term/temporary/contract or if it is vacant or frozen. Please separate salary
and fringe and indicate whether the position must be filled to comply with federal or
local law.
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Funding Agency: FOO
1/24/2020
Appropriation Year: 20

L Federal/Local
Program Activity Title Salary Fringe QVSJG Time in - Reg/Temp/ Law
Hire Date  Agency Term
Mandated

1090 1000  Director 150,468.51  33,704.95 12/21/2015 4 Years Reg
1090 1000  Administrative Officer 133537.00  29,912.29 4/3/2003 16 Years Reg
1090 1000  Staff Assistant 75,362.01  16,881.09 1/9/2017 2 Years Reg
VACANT 2010 2000  Program Analyst Reg
2010 2000  Deputy Director for Justice Grants 107,843.60  24,156.97 6/24/2019 6 mos Reg

2010 2000  Grants Management Specialist 104,569.00  23423.46 1/6/2019 1 Year Reg Local Mandate
2010 2000  Special Assistant 103,321.71 = 23144.06 2/2/2015 4 Years Reg
2010 2000  Grants Management Specialist 98,947.00  22,164.13  4/29/2019 8 mos Reg
2010 2000  Grants Financial Analyst 93,325.00  20,904.80  11/26/2018 1 Year Reg
VACANT 2010 2000  Grants Management Specialist Reg
4010 4000 Deputy Director for Victim Services =~ 129411.26  28,988.13  11/13/2018 1 Year Reg
4010 4000  Grants Management Specialist 116,937.00  26,193.89 2/20/2007 12 Years Reg
4010 4000  Grants Management Specialist 116,937.00  26,193.89 4/13/2009 10 years Reg
4010 4000  Grants Management Specialist 98,947.00  22,164.13 7/13/2015 4 Years Reg
4010 4000 TRCEP Clinical Care Coordinator 96,136.00  21,534.46 1/21/2020 0 mos Reg
4010 4000 TRCEP Program Coordinator 96,136.00  21534.46  1/21/2020 0 mos Reg
4010 4000 Grants Management Specialist 93,325.00  20,904.80 10/17/2016 3 Years Reg
4010 4000 Grants Management Specialist 90,514.00  20,275.14 9/4/2018 1 Year Reg
4010 4000 Grants Management Specialist 90,514.00  20,275.14 11/2/2014 5 Years Reg

4020 2000  ACP Program Coordinator 85570.00  19,167.68  7/15/2019 6 mos Reg Local Mandate
5010 5000 Grants Management Specialist 96,136.00  21,534.46 9/8/2015 4 Years Reg
5010 5000 Grants Management Specialist 87,703.00  19,645.47 6/10/2019 6 Mos Reg

3. Please list all employees detailed to or from your agency during FY19 and FY20, to
date. For each employee identified, please provide the name of the agency the
employee is detailed to or from, the reason for the detail, the date of the detail, and
the employee’s projected date of return.

Tholyn Twyman was detailed from the Department of Corrections to OVSJG from
6/24/2019 - 9/30/2019 until the position could be transferred to OVSJG. The employee
will remain at OVSJG.

4.  Please provide the Committee with:

a. A list of all vehicles owned, leased, or otherwise used by the agency and to
whom the vehicle is assigned, as well as a description of all vehicle collisions
involving the agency’s vehicles in FY19 and FY20, to date; and

OVSJG does not own or lease any vehicles.

b. A list of travel expenses, arranged by employee for FY19 and FY20, to date,
including the justification for travel.

FY2019

STAFF TITLE DATES OF TRAVEL PURPOSE TOTAL COST

Brenda Aleman Grants Management Specialist | 4/23/19 -4/25/19 NGMA's Annual Grants Training S 920.00
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Brenda Aleman Grants Management Specialist | 6/19/19 - 6/21/19 Coalition for Juvenile Justice Annual Conference S 495.00
Deputy Director for Victim Site Visit - Community Based Violence

Cheryl Bozarth Services 12/19/18 - 12/22/18 Intervention and Trauma Services S 963.34
Deputy Director for Victim

Cheryl Bozarth Services 2/27-19 - 2/28/19 SASP Administrators Regional Meeting S 823.96
Deputy Director for Victim The Emerging Science of Violence Prevention

Cheryl Bozarth Services 6/18/19 - 6/19/19 Conference S 769.63
Deputy Director for Victim

Cheryl Bozarth Services 8/20/19 - 8/23/19 National Sexual Assault Conference S 1,251.35

The Emerging Science of Violence Prevention
Daniel Rappaport Grants Management Specialist | 6/18/19 - 6/19/19 Conference S 934.68

Daniza Medina

Grants Management Specialist

12/14/18 - 12/15/18

National Association of VOCA Assistance
Administrators Peer to Peer Meeting

982.72

Daniza Medina

Grants Management Specialist

5/13/19 - 5/16/19

VOCA Administrator Peer-to-Peer Meeting

1,551.76

Daniza Medina

Grants Management Specialist

8/12/19 - 8/15/19

National VOCA Conference

1,428.06

Kelley Dillon

Grants Management Specialist

8/20/19 - 8/23/19

National Sexual Assault Conference

1,351.08

Lashonde Beasley

Grants Management Specialist

11/29/18 - 11/30/18

Grants Management Training

Lashonde Beasley

Grants Management Specialist

4/23/19 - 4/27/19

NGMA's Annual Grants Training & NBok Training

1,539.00

Mary Abraham

Grants Management Specialist

10/29/2018

Governor's Grants Training Conference

129.00

Melissa Milchman

Grants Management Specialist

6/19/19 - 6/21/19

Coalition for Juvenile Justice Annual Conference

495.00

Melissa Milchman

Grants Management Specialist

7/16/2019

Building the Ideal Juvenile Justice System

$
$
$
$
$  565.00
$
$
$
$  60.00

OJIDP Title Il Grantee National Training

Melissa Milchman | Grants Management Specialist | 9/24/19 - 9/26/19 Conference S 1,091.96
National Association of VOCA Assistance

Michelle Garcia Director 12/14/18 - 12/15/18 Administrators Peer to Peer Meeting S 1,224.53
Site Visit - Community Based Violence

Michelle Garcia Director 12/19/18 - 12/22/18 Intervention and Trauma Services S 770.71
No Health, No Justice: Dismantling Systemic

Michelle Garcia Director 4/2/19 - 4/3/19 Inequity in Criminal Justice & Health S 617.10
2019 Institute for State Criminal Justice and Public

Michelle Garcia Director 5/20/19 - 5/22/19 Safety Executives S 1,661.53

Michelle Garcia Director 9/15/19 - 9/18/19 2019 Forum on Criminal Justice S 481.62
National Address Confidentiality Program

Sarah Ohlsen ACP Coordinator 9/23/19-9/25/19 Conference S 1,704.04
NCJA Strategic Planning and Technical Assistance

Tawana Stewart Grants Management Specialist | 6/26/19 - 6/27/19 Training S 231.70

Tawana Stewart Grants Management Specialist | 9/15/19 - 9/18/19 2019 Forum on Criminal Justice S 435.00

Deputy Director for Victim

Tholyn Twyman Services 9/15/19 - 9/18/19 2019 Forum on Criminal Justice S 435.00

Tyanna Williams Grants Management Specialist | 4/23/19 -4/25/19 NGMA's Annual Grants Training S 920.00
Uniform Administrative Requirements for Federal

Zina Weems Grant Financial Analyst 1/7/19 - 1/10/19 Grants S 1,658.00

Zina Weems Grant Financial Analyst 4/23/19 - 4/25/19 NGMA's Annual Grants Training S 1,009.00

Zina Weems Grant Financial Analyst 9/15/19 - 9/18/19 2019 Forum on Criminal Justice S 435.00

FY2020 (as of 1/31/20)

STAFF TITLE DATES OF TRAVEL PURPOSE TOTAL COST

VOCA & VAWA Administrators Peer-to-Peer

Daniel Rappaport Grants Management Specialist | 10/9/19 - 10/10/19 Meeting S 759.75
VOCA & VAWA Administrators Peer-to-Peer

Daniza Medina Grants Management Specialist 10/9/19 - 10/10/19 Meeting S 861.67

Janelle Junior Grants Management Specialist 12/2/19 - 12/4/19 Pathways for Victims Services Conference S 725.27
DBH Training Institute - Behavioral Health

Verne Mattox Staff Assistant 11/22/2019 Disorders, Engagement, and Referral S 15.00
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Please list all memoranda of understanding (“MOU”) entered into by the agency
during FY19 and FY20, to date, as well as any MOU currently in force. For each,
indicate the date on which the MOU was entered and the termination date.

See Question 7 for a list of MOUs entered into with District agencies for funding awarded
in FY19 and FY20, to date.

Additionally, in FY20 OVSJG has entered into MOUs with the following agencies:
Agency Purpose Effective Termination
Date Date
Office of the State Superintendent of | Data sharing 12/2/19 1/31/25
Education
Office of the Chief Medical Examiner | Data sharing 1/29/20 Upon request
Department of General Services ACP mail services 2/5/20 9/30/20

6. Please list the ways, other than

MOU, in which the agency collaborated with

analogous agencies in other jurisdictions, with federal agencies, or with non-
governmental organizations in FY19 and FY20, to date.

OVSJG collaborates with numerous agencies and organizations. In FY19 and FY 20, to
date, OVSJG collaborated with the Department of Homeland Security on human
trafficking awareness efforts and the Department of Justice Office for Victims of Crime
on grant management. Additionally, OVSJG routinely collaborates with other District
agencies on activities and efforts that intersect, including:
e The Office of Neighborhood Safety and Engagement (ONSE) on violence

interruption, prevention, and response;
e The Department of Human Services on housing for domestic violence victims;
e The Department of Corrections and the Mayor’s Office on Returning Citizen Affairs
on services for returning citizens; and
e The Department of Behavioral Health on responding to mass violence victimization

incidents and enhancing trauma-informed responses across the District.

7.  For FY19 and FY20, to date, please list all intra-District transfers to or from the
agency, and include a narrative description of the purpose of each transfer.

FY 2019 Intra-District Summary - BUYER

SELLING AGENCY DESCRIPTION OF SERVICES PROVIDED AMOUNT
Criminal Justice Coordinating Council Title Il DMC/Compliance Monitor S 86,049
Department of Corrections Trauma Focused Crime Victims Program S 328,640
Department of Corrections READY Center Community Liaison S 62,500
Department of Corrections Residential Substance Abuse Treatment S 114,889
Department of Corrections PREA Database Development S 68,105
Department of Forensic Sciences DFS Paul Coverdell-Firearms S 161,898
Department of Forensic Sciences Physical Evidence Recovery Kit Initiative S 540,000
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Department of Youth Rehabilitation

i PREA S 41,046

Services

EOM Office of Latino Affairs Community Outreach and Support Services for $ 400,000
Immigrant Justice

Metropolitan Police Department STOP VIOLENCE AGAINST WOMEN PROGRAM S 187,632

) Core Contempt Prosecution and Protection Order

DC Office of the Attorney General Representation GLBTQ Survivors S 469,564

DC Courts Southeast Domestic Violence Intake Center S 40,108

Office of the Chief Medical Examiner OCME Paul Coverdell S 153,663

Office of the Chief Medical Examiner Vietim Report and N<-)n-Repo-rt- Drug Facilitated Sexual S 252,790
Assault Testing: Service Provision and Improvement

Office of Neighborhood Safety and .

Engagement (ONSE) CBCR Project S 409,268

Office of Finance Resource Management | Agency Purchase Cards S 50,000

Office of Finance Resource Management | RTS Cost S 2,125

TOTAL S 3,368,277

FY 2019 Intra-District Summary - SELLER

BUYING AGENCY DESCRIPTION OF SERVICES PROVIDED AMOUNT
Dep}Jty Mayor for Public Safety and parole Board Study S 75,000
Justice
Provide HOPWA funds to co-convene the
Department of Health Demonstration Coordinating Council (DCC) and S 6,561
essential accompanying activities.
TOTAL S 81,561

FY 2020 Intra-District Summary — BUYER (as of 1/31/20)

SELLER AGENCY DESCRIPTION OF SERVICES PROVIDED AMOUNT
Criminal Justice Coordinating Council Title Il Compliance Monitoring & RED Coordination S 99,000
Protection Order Enforcement and Representation
D.C. Office of the Attorney General with Specialized Focus on LGBTQ Survivors S 499,510
Department of Employment Services Private Security Camera Voucher Program Installation | S 5,000
Department of Corrections Ready Center CBO Liaison S 130,000
Department of Corrections Trauma Focused Crime Victims Program S 245,152
Department of Corrections Residential Substance Abuse Treatment S 121,847
Department of Corrections PREA Specialized Training & Symposium S 49,467
Department of Forensic Science Closing the Gap on Opioids with Digital Evidence S 136,138
Department of Forensic Science Physical Evidence Recovery Kit $ 553,912
Department of Youth Rehabilitation LGBTQ Competency & Secondary Trauma Training
Services (PREA) 31,100
Metropolitan Police Department FY20_STOP-Offender Accountability 193,185
Office of Neighborhood Safety and CBCR Project: Woodland Terrace & Buena Vista
Engagement (ONSE) Terrace S 898,543
Office of the Chief Medical Examiner OCME Quality and Timeliness Improvement Initiative S 136,138
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Office of the Chief Medical Examiner

Victim Report and Non-Report Drug Facilitated Sexual

Assault Testing > 261,291

EOM Support Services Support Services $ 10,000

TOTAL $ 3,370,282

BUYER AGENCY DESCRIPTION OF SERVICES PROVIDED Mou
Amount

Department of Corrections Deputy Director for Victim Services S 144,167

Deputy Mayor for Public Safety and ERPO Awareness Campaign S 85,000
Justice

TOTAL S 229,167

8. For FY19 and FY20, to date, please identify any special purpose revenue funds
maintained by, used by, or available for use by the agency. For each fund identified,

provide:

@rPa0 o

The revenue source name and code;

The source of funding;

A description of the program that generates the funds;

The amount of funds generated by each source or program;

Expenditures of funds, including the purpose of each expenditure;

Whether expenditures from the fund are regulated by statute or policy; and
The current fund balance.

Revenue Source Name

Crime Victims Assistance Fund

Revenue Fund Code

0620

Funding Source

Annual transfer from the DC Courts Crime Victim Compensation Fund

Program Description

The Crime Victims Assistance Fund is used for outreach activities
designed to: increase the number of crime victims who apply for direct
compensation payments, including victims of sexual assault, domestic
violence, or child abuse (abuse counseling, health and mental health
services, child advocacy centers, emergency housing, emergency child
care, transportation, hospital-based informational and referral
services, and family support); and improve the intake, assessment,
screening, and investigation of reports of child abuse and neglect, and
domestic violence.

FY 2019 Revenue at 9/30/19 S 4,062,612
FY 2019 Expenditures at9/30/19 | S 2,051,334
Expense Purpose of Expenditure

174,689 | salaries for personnel

32,445 | Fringe

FY 2020 Revenue at 1/31/20

FY 2020 Expenditures at 1/31/20

S
S
S 1,844,200 | Grants
$
$

332,259

Expense ‘ Purpose of Expenditure
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27,648 | Salaries for personnel

5,864 | Fringe

298,747 | Grants

Current Fund Balance 6,816,571
Revenue Source Name Shelter and Transitional Housing for Victims of Domestic Violence Fund
Revenue Fund Code 0621

Funding Source Initially funded by a transfer from the Crime Victims Assistance Fund;

other funds may be deposited from sources identified by District law.

Program Description The Shelter Housing Fund is for grants to organizations that serve
victims of domestic violence in emergency shelters and transitional
housing, for costs incurred in providing counseling and case
management to victims of domestic violence and their children, and
monthly rent, utilities, and building maintenance for the residential
facilities where victims of domestic violence and their families are

housed.
FY 2019 Revenue at 9/30/19 S -
FY 2019 Expenditures at 9/30/19 | S -
FY 2020 Revenue at 1/30/20 S -
FY 2020 Expenditures at 1/30/20 | S -
Current Fund Balance S 24,523

Expenditures from both funds are regulated by statute.

9. For FY19 and FY20, to date, please list all purchase card spending by the agency, the
employee making each expenditure, and the general purpose of each expenditure.

FY2019

Transaction

Post Date Amount Purchaser Merchant Name Merchant Type
10/01/2018 99.05 Traci Lewis | TOTAL OFFICE PRODUCTS Supplies
10/01/2018 1,291.00 Traci Lewis | SENODA INC Print and Duplicating Services - Camera Program
10/17/2018 25.99 Traci Lewis | AMZN MKTP US Supplies
10/22/2018 595.00 Traci Lewis | GRANTWRITIN Conference Registration
10/22/2018 800.00 Traci Lewis | INT*IN *ACSI TRANSLATI Interpreter Services
10/25/2018 154.00 Traci Lewis | AMZN MKTP US Supplies
10/26/2018 129.00 Traci Lewis | WPY*GOVERNORS GRANTS Conference Registration
10/30/2018 85.20 Traci Lewis | USPS.COM CLICKNSHIP Mailing for SUSO Program
10/31/2018 2.64 Traci Lewis | EXPEDIA 7388805627646 Travel for Conference
11/01/2018 164.80 Traci Lewis | AMERICAN AIRLINES Travel for Conference
11/01/2018 164.80 Traci Lewis | UNITED AIRLINES Travel for Conference
11/08/2018 112.20 Traci Lewis | USPS PO 1050140216 Mailing for SUSO Program
11/08/2018 112.20 Traci Lewis | USPS PO 1050140216 Mailing for SUSO Program
11/08/2018 121.55 Traci Lewis | USPS PO 1050140216 Mailing for SUSO Program
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11/09/2018 11.99 Traci Lewis | AMZN MKTP US Supplies

11/09/2018 249.30 Traci Lewis | TOTAL OFFICE PRODUCTS Supplies

11/13/2018 (14.20) Traci Lewis | USPS.COM CLICKNSHIP Credit

11/16/2018 26.99 Traci Lewis | VISTAPR*VISTAPRINT.COM Business Cards
11/19/2018 81.16 Traci Lewis | AMZN MKTP US Supplies

11/19/2018 351.59 Traci Lewis | KIMPTON ROWAN SPRNGS Travel for Conference
11/29/2018 209.84 Traci Lewis | GOTPRINT.COM Print and Duplicating Services - Camera Program
11/29/2018 407.01 Traci Lewis | GOTPRINT.COM Print and Duplicating Services - Camera Program
12/07/2018 39.99 Traci Lewis | VISTAPR*VISTAPRINT.COM Business Cards
12/10/2018 226.69 Traci Lewis | GOTPRINT.COM Print and Duplicating Services - Camera Program
12/10/2018 151.86 Traci Lewis | TOTAL OFFICE PRODUCTS Supplies

12/10/2018 613.27 Traci Lewis | TOTAL OFFICE PRODUCTS Supplies

12/12/2018 1,658.00 Traci Lewis | MGTCONO0092181210131826 Conference Registration
01/25/2019 26.99 Traci Lewis | VISTAPR*VISTAPRINT.COM Business Cards
02/01/2019 840.00 Traci Lewis | CLICKUP Computer Software
02/01/2019 1,539.00 Traci Lewis | NGMA Conference Registration
02/01/2019 360.00 Traci Lewis | SMK SurveyMonkey
02/01/2019 293.60 Traci Lewis | DELTA Travel for Conference
02/01/2019 335.00 Traci Lewis | PAYPAL Conference Registration
02/04/2019 920.00 Traci Lewis | NGMA Conference Registration
02/04/2019 920.00 Traci Lewis | NGMA Conference Registration
02/04/2019 335.00 Traci Lewis | PAYPAL Conference Registration
02/06/2019 650.57 Traci Lewis | TOTAL OFFICE PRODUCTS Supplies

02/08/2019 5,000.00 Traci Lewis | INT*IN *AXIS CLOUD SYN Computer Software
02/11/2019 26.99 Traci Lewis | AMZN MKTP US Supplies

02/14/2019 5,000.00 Traci Lewis | INT*IN *COALITION FOR CJJ Membership Fee
02/22/2019 1,647.14 Traci Lewis | CAPITOL OFFICE SOLUTIO Copier Maintenance
03/01/2019 365.36 Traci Lewis | HAMPTON INNS Travel for Conference
03/07/2019 880.00 Traci Lewis | INT*IN *AXIS CLOUD SYN Computer Software
03/08/2019 4,635.00 Traci Lewis | INTUIT *IN *ZOOMGRANTS Computer Software
03/08/2019 1,009.00 Traci Lewis | NGMA Conference Registration
03/19/2019 3,521.00 Traci Lewis | INT*IN *NATIONAL CRIMI Conference Registration
03/21/2019 35.61 Traci Lewis | VISTAPR*VISTAPRINT.COM Business Cards
03/22/2019 484.12 Traci Lewis | QUALITY LOGO PRODUCTS Supplies

03/28/2019 19.99 Traci Lewis | AMZN MKTP US Supplies

03/29/2019 125.98 Traci Lewis | AMZN MKTP US Supplies

04/09/2019 1,101.80 Traci Lewis | USPS.COM STAMP FLMNT S Postage Stamps for Camera Program Mailing
04/10/2019 678.99 Traci Lewis | AMERICAN AIRLINES Travel for Conference
04/15/2019 2,000.00 Traci Lewis | INTUIT *IN *ZOOMGRANTS Computer Software
04/18/2019 95.00 Traci Lewis | IDEALIST.ORG 2685270 Supplies

04/23/2019 1,732.22 Traci Lewis | CAPITOL OFFICE SOLUTIO Copier Maintenance
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04/29/2019 803.02 Traci Lewis | TOTAL OFFICE PRODUCTS Supplies

04/30/2019 67.10 Traci Lewis | AMZN MKTP US Supplies

04/30/2019 2,060.00 Traci Lewis | INTUIT *IN *ZOOMGRANTS Computer Software
05/03/2019 44.49 Traci Lewis | AMZN MKTP US Supplies

05/06/2019 360.74 Traci Lewis | TOTAL OFFICE PRODUCTS Supplies

05/09/2019 375.00 Traci Lewis | INT*IN *VITAC CORPORAT Closed Captioning
05/13/2019 411.03 Traci Lewis | GOTPRINT.COM Print and Duplicating Services - Camera Program
05/13/2019 565.69 Traci Lewis | GOTPRINT.COM Print and Duplicating Services - Camera Program
05/17/2019 485.00 Traci Lewis | PENNSYLVANIA COALITION Conference Registration
05/17/2019 118.00 Traci Lewis | AMTRAK .CO13 Travel for Conference
05/20/2019 449.22 Traci Lewis | HOTEL VERMONT Travel for Conference
05/23/2019 228.03 Traci Lewis | TOTAL OFFICE PRODUCTS Supplies

05/24/2019 425.61 Traci Lewis | AMERICAN AIRLINES Travel for Conference
06/03/2019 20.98 Traci Lewis | VISTAPR*VISTAPRINT.COM Business Cards

06/03/2019 505.00 Traci Lewis | PENNSYLVANIA COALITION Conference Registration
06/20/2019 60.00 Traci Lewis | EB 2019 JANET RENO FO Conference Registration
06/20/2019 300.00 Traci Lewis | INT*IN *VITAC CORPORAT Closed Captioning
06/21/2019 587.62 Traci Lewis | FAIRFIELD INN & SUITES Travel for Conference
06/21/2019 1,000.00 Traci Lewis | PAYPAL NAVAA Membership Dues
06/24/2019 118.00 Traci Lewis | AMTRAK .CO17 Travel for Conference
06/24/2019 30.69 Traci Lewis | AMZN MKTP US Supplies

06/26/2019 435.00 Traci Lewis | NATIONAL CRIMINAL JUST Conference Registration
06/27/2019 435.00 Traci Lewis | NATIONAL CRIMINAL JUST Conference Registration
07/01/2019 14.82 Traci Lewis | VISTAPR*VISTAPRINT.COM Business Cards

07/01/2019 14.82 Traci Lewis | VISTAPR*VISTAPRINT.COM Business Cards

07/03/2019 2,000.00 Traci Lewis | GUIDESTPRO ANNUAL SUB Grant Publications
07/08/2019 58.60 Traci Lewis | GOTPRINT.COM Print and Duplicating Services - Camera Program
07/10/2019 217.20 Traci Lewis | TOTAL OFFICE PRODUCTS Supplies

07/10/2019 896.37 Traci Lewis | TOTAL OFFICE PRODUCTS Supplies

07/16/2019 62.10 Traci Lewis | SP* INFOGRAPIA.COM Computer Software
07/16/2019 435.00 Traci Lewis | NATIONAL CRIMINAL JUST Conference Registration
07/17/2019 208.26 Traci Lewis | NATIONAL ASSOCIATION O NACAP Membership Dues
07/17/2019 3,237.00 Traci Lewis | DMI* DELL HLTHCR/REL Computer Software and Peripherals
07/18/2019 2,985.92 Traci Lewis | CAPITOL OFFICE SOLUTIO Copier Maintenance
07/22/2019 511.96 Traci Lewis | SOUTHWEST Travel for Conference
07/23/2019 24.35 Traci Lewis | VISTAPR*VISTAPRINT.COM Business Cards

07/26/2019 338.23 Traci Lewis | NATIONAL ASSOCIATION O Conference Registration
07/26/2019 3,600.00 Traci Lewis | PAYPAL Computer Software
07/29/2019 370.60 Traci Lewis | ALASKA A 02 Travel for Conference
08/06/2019 78.08 Traci Lewis | PRIME NOW*MAOQOJBIHAL Supplies

08/09/2019 3,960.00 Traci Lewis | SOFTCHOICE CORPORATION Computer Software
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08/15/2019 541.30 Traci Lewis | WESTIN (WESTIN HOTELS) Travel for Conference
08/19/2019 1,710.10 Traci Lewis | TOTAL OFFICE PRODUCTS Supplies
08/20/2019 2,060.00 Traci Lewis | INTUIT *IN *ZOOMGRANTS Computer Software
08/21/2019 240.33 Traci Lewis | VISTAPR*VISTAPRINT.CO Business Cards
08/22/2019 592.13 Traci Lewis | WWW.VISTAPRINT.COM Business Cards
08/23/2019 2,060.00 Traci Lewis | INTUIT *IN *ZOOMGRANTS Computer Software
08/23/2019 1,325.00 Traci Lewis | DRI*ADOBE Computer Software
08/26/2019 628.35 Traci Lewis | MARRIOTT PHILAD DTOWN Travel for Conference
08/27/2019 (592.13) Traci Lewis | WWW.VISTAPRINT.COM Credit
08/30/2019 4,020.02 Traci Lewis | DMI* DELL HLTHCR/REL Computer Software and Peripherals
09/02/2019 180.01 Traci Lewis | HILTON ADVPURCH8002367 Travel for Conference
09/02/2019 177.98 Traci Lewis | DMI* DELL HLTHCR/REL Computer Software and Peripherals
09/03/2019 (13.60) Traci Lewis | VISTAPR*VISTAPRINT.CO Credit
09/04/2019 2,490.07 Traci Lewis | CAPITOL OFFICE SOLUTIO Copier Maintenance
09/06/2019 290.00 Traci Lewis | PIKTOCHARTCO Computer Software
09/06/2019 216.59 Traci Lewis | FASTSIGNS OF DC Print and Duplicating Services - Camera Program
09/09/2019 (0.84) Traci Lewis | VISTAPR*VISTAPRINT.COM Credit
09/09/2019 (1.19) Traci Lewis | VISTAPR*VISTAPRINT.COM Credit
09/09/2019 (0.84) Traci Lewis | VISTAPR*VISTAPRINT.COM Credit
09/09/2019 (2.02) Traci Lewis | VISTAPR*VISTAPRINT.COM Credit
09/09/2019 (1.38) Traci Lewis | VISTAPR*VISTAPRINT.COM Credit
09/09/2019 197.96 Traci Lewis | SOUTHWEST Travel for Conference
09/09/2019 (13.60) Traci Lewis | VISTAPR*VISTAPRINT.CO Credit
09/10/2019 4,703.22 Traci Lewis | HP *HP.COM STORE Computer Software and Peripherals
09/12/2019 2,693.95 Traci Lewis | ID WHOLESALER ACP Program Equipment
09/13/2019 600.00 Traci Lewis | EVENTSDC SUSO Program
09/13/2019 1,596.52 Traci Lewis | TOTAL OFFICE PRODUCTS Supplies
09/13/2019 104.82 Traci Lewis | TOTAL OFFICE PRODUCTS Supplies
09/16/2019 179.95 Traci Lewis | CIVIC RESEARCH INSTITU JJAG Publication Update
09/16/2019 25.00 Traci Lewis | JFNA CONFERENCE Conference Registration
09/16/2019 2,013.45 Traci Lewis | TOTAL OFFICE PRODUCTS Supplies
09/18/2019 380.31 Traci Lewis | MARRIOTT INTERNATIONAL Travel for Conference
09/18/2019 (75.00) Traci Lewis | DRI*ADOBE Credit
09/23/2019 (266.22) Traci Lewis | HP *HP.COM STORE Credit
09/24/2019 487.50 Traci Lewis | SQ *SQ *EDWARD MCCURTY Conference Presenter
09/24/2019 853.13 Traci Lewis | PAYPAL Conference Presenter - Daniel Lieberman
09/24/2019 650.00 Traci Lewis | PAYPAL Conference Presenter - Leslie Weisman
09/25/2019 657.40 Traci Lewis | TOTAL OFFICE PRODUCTS Supplies
09/26/2019 464.08 Traci Lewis | COURTYARD BY MARRIOTT Travel for Conference
09/26/2019 1,716.23 Traci Lewis | CAPITOL OFFICE SOLUTIO Copier Maintenance
104,236.39
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FY2020

Transaction
Post Date Amount Purchaser Merchant Name Merchant Type

Traci Lewis

10/11/2019 367.08 L-ewl HYATT PLACE CHARLESTON Conference Attendance

10/23/2019 24752 Traci Lewis | GoTpRINT.COM Print and Duplicating Services - Camera Program
Traci Lewis

10/29/2019 500.00 "SI D WHOLESALER ACP Program Equipment
Traci Lewis . L .

11/01/2019 257.01 GOTPRINT.COM Print and Duplicating Services
Traci Lewis

11/04/2019 249.47 CCI*HOTEL RES Conference Attendance
Traci Lewis

11/04/2019 199.99 EB THE 2019 LAW ENFOR Conference Registration
Traci Lewis .

11/15/2019 15.00 TRILOGY INTEGRATED RES Training Fee
Traci Lewis

11/18/2019 189.98 '-eWIS | DMI* DELL HLTHCRI/REL Computer Software and Peripherals
Traci Lewis .

11/20/2019 40.98 TOTAL OFFICE PRODUCTS Supplies
Traci Lewis .

11/20/2019 80.00 TOTAL OFFICE PRODUCTS Supplies
Traci Lewis .

11/20/2019 531.35 TOTAL OFFICE PRODUCTS Supplies

11/21/2019 34.97 Traci Lewis | \y17N MKTP US Supplies
Traci Lewis .

11/21/2019 4,636.00 DMI* DELL HLTHCR/REL Computer Software and Peripherals
Traci Lewis

11/22/2019 1,101.80 USPS.COM POSTAL STORE Postage Stamps for Camera Program
Traci Lewis

12/05/2019 376.29 "W HILTON GARDEN INN Conference Attendance
Traci Lewis .

12/13/2019 589.00 INT*IN *BRIAR PATCH SH Shredding Svcs
Traci Lewis

12/17/2019 1,558.20 PEEWIS o) Ack Computer Software
Traci Lewis

12/20/2019 (88.20) SLACK Computer Software
Traci Lewis .

12/23/2019 119.00 DMI* DELL HLTHCR/REL Computer Software and Peripherals
Traci Lewis .

12/26/2019 4,198.00 DMI* DELL HLTHCR/REL Computer Software and Peripherals
Traci Lewis .

12/31/2019 908.41 TOTAL OFFICE PRODUCTS Supplies
Traci Lewis .

01/03/2020 202.50 PEEWIS T sp o« MYINTENT.ORG Supplies
Traci Lewis

01/09/2020 2,923.21 CAPITOL OFFICE SOLUTIO Copier Maintenance Repair Operation
Traci Lewis .

01/09/2020 141.24 AMZN MKTP US Supplies

19,378.80 | (approved as of 1/31/20)

10. Please listall capital projects in the financial plan for the agency or under the agency’s
purview in FY19 and FY 20, to date, and provide an update on each project, including
the amount budgeted, actual dollars spent, and any remaining balances. In addition,

please provide:

a.

An update on all capital projects begun, in progress, or concluded in FY18,
FY19, and FY20, to date, including the amount budgeted, actual dollars spent,
and any remaining balances;

An update on all capital projects planned for the four-year financial plan;

A description of whether the capital projects begun, in progress, or concluded
in FY18, FY19, and FY20, to date, had an impact on the operating budget of
the agency. If so, please provide an accounting of such impact; and
A description and the fund balance for each existing allotment in each capital
project under the agency’s purview.

OVSJG Performance Hearing Questions — Submitted February 14, 2020

12




OVSJG does not have any capital projects.

11. Please provide a list of all budget enhancement requests (including capital
improvement needs) for FY19 and FY20, to date. For each, include a description of
the need and the amount of funding requested.
OVSJG works with the Mayor’s Budget Office and the Deputy Mayor for Public Safety
and Justice to develop our annual budget. The FY19 and FY20 agency budgets submitted
as part of the Mayor’s budget submissions reflect those efforts.
12. Please list, in chronological order, each reprogramming in FY19 and FY20, to date,
that impacted the agency, including those that moved funds into the agency, out of
the agency, or within the agency. Include known, anticipated reprogrammings, as
well as the revised, final budget for your agency after the reprogrammings. For each
reprogramming, list the date, amount, rationale, and reprogramming number.
FY 2019 REPROGRAMMING LIST
LOCAL Starting Budget 34,016,978.73
FUND DATE SOAR DOC# | Program | Activity DESCRIPTION AMOUNT
0100 | 12/4/2018 | BJFO0122 5000 5010 | COMMUNITY-BASED VIOLENCE REDUC 2,808,623.01
0100 | 12/4/2018 | BIFO0123 6000 6010 | PRIVATE SECURITY CAMERA INCENT 45,081.70
0100 | 3/8/2019 BJFO0808 5000 5010 | REDUCING THE AVAILABLE BALANCE (2,808,623.01)
0100 | 3/11/2019 | BIJFO0919 5000 5010 | REVERSING BJFO0808 2,808,623.01
0100 | 7/8/2019 BJFXOFO0 6000 6010 | SECURITY CAMERA INCENTIVE 100,000.00
0100 | 8/12/2019 | BISUPP19 4000 4020 | FY 2019 SUPPLEMENTAL BUDGET (20,000.00)
0100 | 9/30/2019 | BIJFBDQ12 2000 2010 | TO SUPPORT FB AND DQ PS COSTS (147,000.00)
0100 | 9/30/2019 | BIJFBDQ12 4000 4010 | TO SUPPORT FB AND DQ PS COSTS (59,000.00)
0100 | 9/30/2019 | BIJFBDQ12 4000 4020 | TO SUPPORT FB AND DQ PS COSTS (80,000.00)
0100 | 9/30/2019 | BIJFOFY19 5000 5010 | FY19 LOCAL NL RESERVATION (2,747,389.20)
0100 | 9/30/2019 | BIJFOFY19 6000 6010 | FY19 LOCAL NL RESERVATION (1,602.16)
Final Budget 33,915,692.08
FY 2019 REPROGRAMMING LIST
FEDERAL GRANTS Starting Budget 11,861,580.85
FUND DATE SOARDOC # | Program | Activity DESCRIPTION AMOUNT
0200 | 12/3/2018 | BHF00250 2000 2010 | DECREASE TO CARRYOVER AMOUNT (4,291.97)
0200 | 12/4/2018 | BHFOO0425 4000 4010 | INCREASE TO CARRYOVER BALANCE 129,180.00
0200 | 12/14/2018 | BHFOO0615 2000 2010 | BUDGET INCREASE REQ. 197,917.46
0200 | 12/14/2018 | BHFO0616 4000 4010 | BUDGET INCREASE REQ. 605,391.28
0200 | 12/14/2018 | BHFO0617 2000 2010 | BUDGET INCREASE REQ. 1,891.00
0200 | 12/14/2018 | BHFOO0618 4000 4010 | BUDGET INCREASE REQ. 2,802,086.00
0200 | 12/14/2018 | BHFOO0619 2000 2010 | BUDGET INCREASE REQ. 56,908.69
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0200 | 1/9/2019 BHFO0901 2000 2010 | MODIFY BUDGET TO AWARD AMT 1,891.00
0200 | 2/21/2019 | BHF00484 2000 2010 | BUDGET ESTABLISHMENT 176,597.00
0200 | 2/28/2019 | BHF00220 4000 4010 | BUDGET DECREASE (50,733.57)
0200 | 2/28/2019 | BHF00221 2000 2010 | BUDGET INCREASE 2.00
0200 | 2/28/2019 | BHF00222 4000 4010 | BUDGET DECREASE (50,149.16)
0200 | 2/28/2019 | BHF00223 4000 4010 | BUDGET DECREASE (8,525.00)
0200 | 2/28/2019 | BHF00224 4000 4010 | BUDGET INCREASE 23,653.00
0200 | 2/28/2019 | BHF00225 2000 2010 | BUDGET INCREASE 211,960.00
0200 | 2/28/2019 | PAF0O0340 4000 4010 | REP REQ FROM CVA16 4010F 11 14 0.00
0200 | 2/28/2019 | PAF00341 4000 4010 | REP REQTO CVA17 4010F 0506 0.00
0200 | 2/28/2019 | PAF00342 2000 2010 | REP REQ FROM BMA17 2010F 0111 0.00
0200 | 3/6/2019 BHFO0306 4000 4010 | BUDGET DECREASE REQ. (239,430.99)
0200 | 3/6/2019 BHFO0307 2000 2010 | BUDGET INCREASE REQ. 3,156.01
0200 | 3/6/2019 BHFO0308 2000 2010 | BUDGET INCREASE REQ. 13,501.03
0200 | 3/19/2019 | BHFO00319 2000 2010 | BUDGET INCREASE 59,976.00
0200 | 4/3/2019 BHFO0403 4000 4010 | BUDGET DECREASE REQUEST (190,409.71)
0200 | 4/8/2019 PAFO0491 2000 2010 | REPROGRAM FROM 0506 0.00
0200 | 5/14/2019 | BHFO0514 4000 4010 | BUDGET DECREASE REQUEST (3,466.43)
0200 | 5/17/2019 | BHFO0517 2000 2010 | BUDGET INCREASE REQUEST 2,193.00
0200 | 5/31/2019 | BHFO0531 4000 4010 | BUDGET INCREASE REQUEST 24,905.21
0200 | 6/7/2019 BHFO0607 2000 2010 | BUDGET DECREASE REQUEST (154,967.12)
0200 | 7/11/2019 | PAF00711 4000 4010 | REP REQ FROM VOW18 4010F 0506 0.00
0200 | 7/15/2019 | BHFO0715 4000 4010 | BUDGET INCREASE REQUEST 4,214.98
0200 | 8/5/2019 PAF00519 2000 2010 | REPROGRAM FROM 0111 AND 0147 0.00
0200 | 8/9/2019 PAFO0809 4000 4010 | REP REQ FROM VLNCF 4010F 0402 0.00
0200 | 8/14/2019 | BHF00814 2000 2010 | BUDGET DECREASE REQUEST (1,444,081.00)
0200 | 9/19/2019 | BHFO0900 2000 2010 | ACTION CORRECTS APPROVED MOD (1,891.00)
0200 | 9/30/2019 | BHCVA500 4000 4010 | FY19 GRANT CVA17F/17 CLOSE-OUT (303,430.00)
0200 | 9/30/2019 | BHCVA501 4000 4010 | FY19 GRANT CVA18F/18 CLOSE-OUT (1,059,142.10)
0200 | 9/30/2019 | BHCVA502 2000 2010 | FY19 CLOSEOUT GRANT JJD17F/17 (73,390.67)
0200 | 9/30/2019 BHJID503 2000 2010 | FY19 CLOSE-OUT GRANT JJD18F/18 (232,066.76)
0200 | 9/30/2019 | BHPAU505 2000 2010 | FY19 CLOSEOUT GRANT PAU18F/18 (88,442.75)
0200 | 9/30/2019 | BHPSN506 2000 2010 | FY19 CLOSEOUT GRANT PSN18F/18 (176,597.00)
0200 | 9/30/2019 BHRST507 2000 2010 | FY19 CLOSEOUT GRANT RST18F/18 (33,631.29)
0200 | 9/30/2019 BHSAS508 4000 4010 | FY19 CLOSEOUT GRANT SAS18F/18 (30,687.90)
0200 | 9/30/2019 BHSB2510 4000 4010 | CLOSE OUT VOW18F (319,156.80)
0200 | 9/30/2019 BHSB2511 4000 4010 | CLOSE OUT MSF15F (489,409.22)
0200 | 9/30/2019 | BHSB2512 2000 2010 | FY 19 CLOSE OUT BMA17F-17 (1,202,667.69)

Final Budget

10,020,436.38
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FY 2019 REPROGRAMMING LIST
SPECIAL REVENUE Starting Budget 2,230,543.79
FUND DATE SOAR DOC # | Program | Activity DESCRIPTION AMOUNT
0600 | 12/20/2018 | BIFO0063 4000 4010 | SPRINCREASE 581,063.00
0600 | 9/30/2019 BJFO2219 4000 4010 | DECREASE 2019 SPR (24,523.00)
Final Budget 2,787,083.79
FY 2019 REPROGRAMMING LIST
INTRA-DISTRICT Starting Budget 6,560.89
FUND DATE SOAR DOC # | Program | Activity DESCRIPTION AMOUNT
0700 | 12/4/2018 | BHFQO410 2000 2010 | ID BETWEEN FQO & FOO PAROLE BO 75,000.00
0700 | 8/8/2019 BHKBDJUS 4000 4010 | FY19 BUDGET EST. FOR DOC 26,781.34
0700 | 9/30/2019 BH403001 4000 4010 | FYID CLOSEOUT REQEUST DOH (6,560.89)
0700 | 9/30/2019 | BHFO0401 2000 2010 | FYID CLOSEOUT REQUEST FOO (0.02)
0700 | 9/30/2019 | BHFO0402 2000 2010 | FY19 ID CLOSEOUT REQUEST (26,781.34)
Final Budget 74,999.99
FY 2020 REPROGRAMMING LIST (as of 1/31/20)
LOCAL Starting Budget 38,051,766.00
FUND DATE SOARDOC# | Program | Activity DESCRIPTION AMOUNT
0100 | 10/1/2019 BJFO0122 5000 5010 | FY20 LOCAL NL CARRYOVER 2,747,389.20
0100 | 12/4/2019 BJFO0123 6000 6010 | FY20 LOCAL NL CARRYOVER 1,602.16
Final Budget 40,800,757.36
FY 2020 REPROGRAMMING LIST
FEDERAL GRANTS Starting Budget 13,300,325.70
FUND DATE SOARDOC# | Program | Activity DESCRIPTION AMOUNT
0200 | 10/9/2019 BHKB0200 4000 4010 | FY20 SAS19 BUDGET MOD.1 40,744.00
0200 | 10/18/2019 | BHSB0201 4000 4010 | BUDGET MOD. #1-VOW19F-19 85,488.00
0200 | 10/18/2019 | BHSB0202 2000 2010 | BUDGET MOD. #1-PAU19F-19 68,305.00
0200 | 10/18/2019 | BHSB0203 4000 4010 | BUDGET MOD. #1-CVA19F-19 (773,154.00)
0200 | 12/4/2019 BHSB2002 4000 4010 | FY20 GRANT MOD. CVA18F/18 459,142.10
0200 | 12/4/2019 BHSB2003 2000 2010 | FY20 BUDGET MOD. JJD19F/19 (1,000.00)
0200 | 12/4/2019 BHSB2005 4000 4010 | FY20 BUDGET MOD. VOW18F/18 288,784.53
0200 | 12/4/2019 BHSB2006 2000 2010 | FY20 GRANT MOD. PAU18F/18 20,452.75
0200 | 12/4/2019 BHSB2007 2000 2010 | FY20 BUDGET MOD JJD18F/18 162,066.76
0200 | 12/4/2019 BHSB2008 4000 4010 | FY20 BUDGET MOD. CVA17F/17 150,387.19
0200 | 12/4/2019 BHSB2009 2000 2010 | FY20 BUDGET MOD. BMA19F/19 (54,991.00)
0200 | 12/4/2019 BHSB2010 4000 4010 | FY20 BUDGET MOD. SAS18F/18 23,187.90
0200 | 12/6/2019 BHSB2011 2000 2010 | FY20 BUDGET MOD. BMA18F/18 (13,030.16)
0200 | 12/10/2019 | BHSB2012 2000 2010 | FY2 BUDGET MOD. BCJ15F/15 448,542.18
0200 | 12/10/2019 | BHSB2013 2000 2010 | FY20 BUDGET MOD. PSN18F/18 116,597.00
0200 | 12/10/2019 | BHSB2014 4000 4010 | FY20 BUDGET MOD. SASPOF/18 (6,948.10)
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0200 | 12/10/2019 BHSB2015 2000 2010 FY20 BUDGET MOD. BMA17F/17 502,667.69
0200 | 12/10/2019 BHSB2016 2000 2010 FY20 BUDGET MOD. RST19F/19 (11,348.49)
0200 | 12/10/2019 BHSB2017 4000 4010 FY20 BUDGET MOD. MSF15F/15 110,914.96
0200 | 12/10/2019 BHSB2018 2000 2010 FY20 BUDGET MOD. PRE19F/19 (4,338.00)

Final Budget 14,912,796.01

13. Please list each grant or sub-grant received by your agency in FY19 and FY20, to
date. List the date, amount, source, purpose of the grant or sub-grant received, and
amount expended.

AMOUNT
START AWARD EXPENDED
SOURCE DATE END DATE AMOUNT o
12/31/19
DOJ Bureau
FY2015 B iminal Justi
015 Byrne Criminal Justice of Justice | 10/1/2016 | 9/30/2019 | $ 1,000,000 | $ 101,458
Innovation (BCJl) Program Assistance

The goal of BCJI is to reduce crime and improve community safety; target neighborhoods with hot spots of
violent and serious crime; and employ data-driven, cross-sector strategies to reduce crime and violence.

10/1/2016 | 9/30/2020 | $ 1,444,081 | S 295073

DOJ Bureau $

Byrne Justice Assistance Grant (JAG)
of Justice 10/1/2017 | 9/30/2021 | $ 1,444,126

Assistance | 10/1/2018 | 9/30/2022 | $ 1,370,685 | $ -

PREA Reallocation (Byrne) 10/1/2019 | 9/30/2020 | S 80,567 | S -

Byrne funds support all components of the criminal justice system from multijurisdictional drug and gang task
forces to crime prevention and domestic violence programs, courts, corrections, treatment, and justice
information sharing initiatives. JAG funded projects may address crime through the provision of services
directly to individuals and/or communities and by improving the effectiveness and efficiency of criminal justice
systems, processes, and procedures. Ten percent of the funds support DC’s compliance efforts with the Prison
Rape Elimination Act (PREA).

DOJ Office | 10/1/2016 | 9/30/2020 | $ 4,291,005 | $ 3,993,185

VOCA Victim Assistance Formula for Victims | 10/1/2017 | 9/30/2021 | $ 7,453,336 | S 6,523,976

of Crime 10/1/2018 | 9/30/2022 | $ 5,226,846 | $ 248,961

The Crime Victim Assistance Fund was established by the Victims of Crime Act of 1984 (VOCA) and serves as a
major funding source for victim services throughout the country. Victim assistance includes, but is not limited
to: crisis intervention, counseling, emergency shelter, criminal justice advocacy, and emergency
transportation.

DOJ Office | 10/1/2016 | 9/30/2019 | $ 381,118 | $§ 337,134
: 10/1/2017 | 9/30/2020 381,222 241,365
Title Il Formula Grant ofJL‘JvemIe il a0 > >
Justiceand | 10/1/2018 | 9/30/2022 | $ 382,891 | $ 150,824
Delinquency | 10/1/2019 | 9/30/2023 | $ 381,000 | $ -
0JIDP PREA Allocation to States Prevention 44/1/7019 | 9/30/2020 | ¢ 19,187 | $ -
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This program supports state and local efforts in planning, establishing, operating, coordinating, and evaluating
projects directly or through grants and contracts with public and private agencies for the development of more
effective education, training, research, prevention, diversion, treatment, and rehabilitation programs in the
area of juvenile delinquency and programs to improve the juvenile justice system.

Supporting Male Survivors of
Violence

DOJ Office
for Victims
of Crime

10/1/2015

9/30/2020

$ 1,659,924

$ 1,177,894

of services for male victims of violence.

The purpose of this grant is to provide funding for communities to develop a response system and continuum

Paul Coverdell Forensic Science
Improvement Grants Program

DOJ
National
Institute of
Justice

1/1/2019

12/31/2019

S 271,960

$ 183,517

1/1/2020

12/31/2020

S 272,275

S -

The Coverdell program awards grants to states and units of local government to help improve the quality and
timeliness of forensic science and medical examiner services.

Project Safe Neighborhood

DOJ Bureau
of Justice
Assistance

10/1/2018

9/30/2021

$ 176,597

S 1,200

10/1/2009

9/30/2022

$ 107,056

S -

Project Safe Neighborhoods (PSN) is a nationwide commitment to reduce gun and gang crime in America by
networking existing local programs that target gun and gun crime and providing these programs with
additional tools necessary to be successful.

Residential Substance Abuse
Treatment for State Prisoners (RSAT)
Program

DOJ Bureau
of Justice
Assistance

10/1/2016 | 9/30/2020 | $ 48,340 | $ 48,340
10/1/2017 | 9/30/2021 | $ 104976 | S 70,178
10/1/2019 | 9/30/2023 | $ 105,031 | S -

residential, jail-based, and aftercare.

RSAT supports state, local, and tribal efforts to break the cycle of drugs and violence by reducing the demand
for, use, and trafficking of illegal drugs. RSAT funds may be used to implement three types of programs:

Sexual Assault Services Formula
Grant Program (SASP)

DOJ Office
on Violence
Against
Women

8/1/2018

7/31/2020

S 348,275

S 318,061

8/1/2019

7/31/2029

S 373,244

S 93,049

The purpose of SASP is to provide intervention, advocacy, accompaniment, support services, and related
assistance for adult, youth, and child victims of sexual assault; family and household members of victims; and
those collaterally affected by the sexual assault.

DOJ Office | 7/1/2018 | 6/30/2020 | $ 852,853 | $ 540,233
STOP Violence Against Women on Violence
Grant Program Against S 37,176
Women 7/1/2019 | 6/30/2021 | S 854,988
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against women.

The STOP Program promotes a coordinated, multidisciplinary approach to enhancing advocacy and improving
the criminal justice system’s response to violent crimes against women. It encourages the development and
improvement of effective law enforcement and prosecution strategies to address violent crimes against
women and the development and improvement of advocacy and services in cases involving violent crimes

a. How many FTEs are dependent on grant funding? What are the terms of this
funding? If it is set to expire, what plans, if any, are in place to continue
funding the FTEs?

In FY20, 2.2 FTEs are dependent on grant funding. Of these, 2.0 FTEs are funded
by federal formula grants, which, historically, have been received annually. The
remaining 0.2 FTEs are funded by a discretionary grant which will expire on
9/30/20. At that time, funding for the 0.2 FTE will be assumed by other federal
funding or local funding.

14. Please list each grant or sub-grant granted by your agency in FY19 and FY 20, to date.
List the date, amount, source, and purpose of the grant or sub-grant granted.

FY19 Victim Services

Grantee Description Award Source Award Period
Allmendinger, LLC Performance Management |« 53 (36| | ocal | 10/01/18-09/30/19
Initiatives Project
Legal Services and
Amara Legal Center, Inc. Advocacy Program for $ 150,000 | Local | 10/01/18-09/30/19
Survivors of Human
Trafficking
Asian Pacific American Legal | Crime V|ct'|m Assistance $ 50,000 Local | 10/01/18-09/30/19
Resource Center Partnership
Asian/Pacific Islander Empowering A/PI
Domestic Violence Resource | communities through a S 105,000 Local | 10/01/18-09/30/19
Project trauma informed lens
Ayuda Holistic DC Crime Victims | ¢ 500,000 | VOCA | 10/01/18-09/30/19
Program
Domestic Violence, Sexual VAWA
Ayuda Assault and Stalking S 550,000 Local 10/01/18-09/30/19
Program
Victim Services Interpreter VOCA
Ayuda Bank S 317,470 Local 10/01/18-09/30/19
Break the Cycle Legal Medical Partnership S 150,000 Local | 10/01/18-09/30/19
Break the Cycle Youth Legal Services $ 100,000 Local | 10/01/18-09/30/19
Calvary Women's Services, Reach Up Transitional $ 292,000 Local | 01/01/19-09/30/19
Inc. Housing Program
Casa Ruby, Inc. Victim Services S 75,000 Local | 10/01/18-09/30/19
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FY19 Victim Services

Violence

Refugees Initiative (RNAII)

Grantee Description Award Source Award Period
Central American Resource CARECEN Immigrant Crime S 112 000 Local | 10/01/18-09/30/19
Center Victim Services Project !
Change Agents Credible Messenger Project S 20,000 Local 11/01/18-9/30/19
Children's National Medical | Response to Child and
Center Adolescent Victimization » 500,000 VAF | 10/01/18-05/30/13
Community Family Life Women's Reentry
. ¥ ¥ Transitional Housing and S 482,000 | VOCA | 10/01/18-09/30/19
Services - . L
Victims Services Initiative
Community Family Life Women's
. ¥ ¥ Reentry/Domestic Violence S 220,429 Local | 01/01/19-09/30/19
Services . .
Housing Initiative
. Project CHANGE
Courtney Fisher Coordination S 21,587 | SMSV | 10/01/18-09/30/19
Improving Access to
. Culturally Competent
Courtney's House, Inc. Services for Trafficked S 150,000 Local | 10/01/18-09/30/19
Youth
DC Department of Trauma Focused Crime
Corrections Victims Program > 200,000 Local | 10/01/18-09/30/19
DC Forensic Nurse DC Medical Forensic Care $ 774,999 VAWA 10/01/18-09/30/19
Examiners Project ! Local
Protection Order
. Enforcement and
DC Office of the Attorney | o o centation with s aposea | VAWAL 10/01/18-09/30/19
General . Local
Specialized Focus on
LGBTQ Survivors
DC Rape Crisis Center LZ:; 'g‘c‘ NoStraightPathto |« 220 500 | sasp | 10/01/18-09/30/19
DC Volunteer Lawyers Domestic Violence Legal $ 475,000 VOCA | 10/01/18-09/30/19
Project Services+ !
Deaf Abused Women's Survivor Support Services
Network and Outreach Education > 275,000 Local | 10/01/18-09/30/19
Department of Forensic Physical Evidence Recovery $ 540,000 Local | 10/01/18-09/30/19
Sciences Kit Initiative !
_ . Cornerstone Safe Housing
DISt”.Ct Alliance for Safe Program and Housing S 2,006,180 Local | 10/01/18-09/30/19
Housing (DASH), Inc.
Resource Center Program
District of Columbia Enhancing the Response to
Coalition Against Domestic Survivors of Domestic S 650,000 Local | 10/01/18-09/30/19
Violence Violence in DC
District of Columbia Responding to the Needs of
Coalition Against Domestic African Immigrants and S 130,304 Local | 10/01/18-09/30/19
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FY19 Victim Services

District of Columbia

Representation Project

Grantee Description Award Source Award Period
Dynamic Strategies:
Innovations for Social SAVRAA Independent S 64,675 Local | 09/13/19-09/30/19
Expert Consultant
Change, LLC
Enhancing Trauma
EMDR Support Network Informed Responses S 39,114 Local | 09/01/19-09/30/19
Comprehensive Survivor-
Focused Services for Young
FAIR Fund Inc. Victims of Sexual Assault, S 330,000 | VOCA | 10/01/18-09/30/19
Domestic Violence, and
Human Trafficking
Far Southeast Family Momma's Safe Haven
Strengthening Collaborative | Services ? 72,128 Local | 07/01/19-09/30/19
Far Southeast Family GWUH-FSFSC Anti-Violence VAF
Strengthening Collaborative | Program » 205,000 Local 10/01/18-09/30/13
Far Southeast Family
Strengthening Collaborative Trauma Recovery S 300,000 Local | 10/01/18-09/30/19
Give an Hour Nonprofit Enhancing the District’s $ 350000 Local | 10/01/18-09/30/19
Corporation Response to Trauma !
Global Emergency Response | Application Hosting S 31,000 Local | 10/01/18-09/30/19
Government of the District Southeast Domestic
of Columbia/D.C. Courts Violence Intake Center > 40,108 | VAWA | 10/01/18-09/30/19
Greater Washington Jewish '(IE:aTnFi)rrlehg:j\;’er;iaﬂr:Lcisz
Coalition Against Domestic & S 79,000 Local | 10/01/18-09/30/19
for Underserved
Abuse .
Populations
HER Resiliency Center HER Roadmap to Success S 150,000 Local | 10/01/18-09/30/19
House of Ruth Service Enriched Housing $ 1,200,000 | Local | 10/01/18-09/30/19
and Counseling
House of Ruth A New start Transitional $ 338410 | Local | 01/01/19-09/30/19
Housing Program
Trauma Recovery Initiative:
Howard University Utilizing Multiple Paths to S 245,000 VAF | 10/01/18-09/30/19
Healing (TRIUMPH)
ICF Macro, Inc VLNDC S 62,690 L:)/L-al:ll 10/01/18-09/30/19
S Enhancing Trauma
Kevin O’Brien Informed Responses S 12,000 Local | 11/01/18-09/30/19
Krisit Rocap Project Change S 24,436 Local | 02/15/19-09/30/19
La Clinica del Pueblo Latino Community $ 50,000 | Local| 10/01/18-09/30/19
Engagement Project
Legal Aid Society of the Domestic Violence Victims $ 496,605 VOCA | 10/01/18-09/30/19
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FY19 Victim Services

Empowerment, Inc.

Intervention Services

Grantee Description Award Source Award Period
Mary's Center for Maternal | Domestic Violence
and Child Care, Inc. Advocacy Program > 100,000 Local | 10/01/18-09/30/19
MedStar Washington
Hospital Center DC SANE Program $ 500,000 VAF | 10/01/18-09/30/19
MedStar Washington Community Violence $ 322676 | SMSV| 10/01/18-09/30/19
Hospital Center Intervention Program !
Men Can Stop Rape ASK DC/UASK DC S 81,050 Local | 10/01/18-09/30/19
Men Can Stop Rape OC Coalition to End Sexual | ¢ 545,000 | Local | 10/01/18-09/30/19
Violence
Men Can Stop Rape MOST and WISE S 400,000 Local | 10/01/18-09/30/19
Metropolitan Police STOP Violence Against $ 161,820 | VAWA | 10/01/18-09/30/19
Department Women !
Comprehensive
My Sister's Place Opportunities for Recovery S 645,695 Local | 10/01/18-09/30/19
& Empowerment
RISE - Reaching
My Sister's Place Independence through S 244,518 Local | 01/01/19-09/30/19
Survivor Empowerment
National Center for VICtims | ¢ yictim Hotline s 720000 | “"N| 10/01/18-09/30/19
of Crime Local
National Council for Enhancing Trauma
Behavioral Health Informed Responses > >711 Local | 05/01/19-09/30/19
Network for Victim VOCA
Recovery of DC DCALS $ 1,275,000 Local 10/01/18-09/30/19
Network for Victim
Recovery of DC DCTROV S 147,819 | VOCA | 10/01/18-09/30/19
Network for Victim
Recovery of DC VLNDC S 163,187 VLN | 10/01/18-09/30/19
. . . Victim Report and Non-
Off|cg of the Chief Medical Report Drug Facilitated S 247,790 Local | 10/01/18-09/30/19
Examiner .
Sexual Assault Testing
Orchid VLNDC Portal S 23,000 VLN | 10/01/18-09/30/19
Paving the Way MSI- " "
Behavioral Health Clinic Empower Me S 80,113 Local | 10/01/18-09/30/19
Rebecca Dreke Consulting, Domestic Violence Fatality
LLC Review Board S 107,100 Local | 10/01/18-09/30/19
Safe Shores - The DC Family Advocacy and
Children's Advocacy Center | Forensic Services Program > 671756 | VOCA 10/01/18-09/30/19
Survivors and Advocates for | Domestic Violence Crisis $ 1,400,000 Local | 10/01/18-09/30/19
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FY19 Victim Services

Grantee Description Award Source Award Period
Comprehensive Services for
Tahirih Justice Center Immigrant Survivors of $ 256,000 | Local | 10/01/18-09/30/19
Domestic and Sexual
Violence, and Other Crimes
The DC Center for the LGBT | DC Anti-Violence Project
Community (DC AVP) S 154,450 Local | 10/01/18-09/30/19
The Magi Group Grantee Capacity Building S 3,087 Local | 04/09/19-05/30/19
The Research Foundation
for the State University of Project CHANGE S 51,084 | SMSV | 10/01/18-09/30/19
New York
RESTORE: Coordinated
Counseling Services for VOCA
The Women's Center Sexual Assault, Domestic S 252,000 10/01/18-09/30/19
. . Local
Violence, and Stalking
Victims
Thrive DC Resources and Care for $ 77,494 | Local | 10/01/18-09/30/19
Homeless Victims of Crime !
Tzedek DC, Inc. Economic Exploitationand |« 14 76 | yoca | 10/01/18-09/30/19
Fraud Prevention Project
University Legal Services E::O;:'C't& Prison Advocacy $ 125,000 | VOCA | 10/01/18-09/30/19
University of Maryland . . .
Prince George's Hospital Capital Region Violence $ 150,000 | SMSV | 10/01/18-09/30/19
Intervention Program
Center
Wendt Center for Loss and HOPES Program for Crime-
Healing Related Trauma and Loss 5 1,702,657 | VOCA | 10/01/18-09/30/19
\HNe‘Z'I‘i‘:ltgce”ter forlossand | o oct CHANGE $ 103,538 | SMSV | 10/01/18-09/30/19
Wen.dt Center for Loss and Wehdt Center Training $ 194,000 Local | 10/01/18-09/30/19
Healing Institute
. Trauma-Informed Youth
Whitman-Walker Health Mental Health Program S 300,000 Local | 10/01/18-09/30/19

FY19 Justice Grants

Grantee Description Award Source Award Period
Access Inc. / Access Youth Restorative Justice S 100,000 Local 10/1/18 - 9/30/19
Choice Research Reentry Data Collectionand |« ¢/ 25 | gyme | 10/1/18 -9/30/19
Analysis

Collaborative Solutions for Reentry Services $ 125,000 | Local | 10/1/18-9/30/19
Communities

CoIIabora.tlive Solutions for Juvenlle.Dellnquency $ 50,000 | Titlel! 10/1/18 - 9/30/19
Communities Prevention
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FY19 Justice Grants

Grantee Description Award Source Award Period
Communities In Schools of the | CIS Integrated Student
Nation's Capital Supports for DCPS students » 100,000 Local 10/1/18 - 9/30/19
Community Connections, Inc. Re-entry: Doing it Right! S 125,000 Local 10/1/18 -9/30/19
Community Family Life Women's Reentry Housing $ 125,000 Local 10/1/18 - 9/30/19
Services Initiative !
Com.mumty Family Life Women's Reentry Initiative S 125,000 Byrne 10/1/18 -9/30/19
Services
. DC Correctional Facility
Council for Court Excellence Stakeholder Engagement S 150,000 Local 10/1/18 -9/30/19
. RAN Support Services,
Council for Court Excellence Training, and Education S 85,893 Local 10/1/18 -9/30/19
g)':::::' lustice Coordinating | - ty19 cm/DMC $ 86,049 | Titlell | 10/1/18-9/30/19
Department of Corrections PREA Byrne Software S 68,105 Byrne 10/1/18 -9/30/19
. Residential Substance Abuse
Department of Corrections Treatment (RSAT) S 114,889 RSAT 10/1/18 -9/30/19
Department of Corrections READY Center S 62,500 Byrne 10/1/18 -9/30/19
Department of Forensic Coverdell Forensic Sciences $ 135980 | Coverdell | 10/1/18 - 9/30/19
Sciences Improvement !
Department of Youth Prison Rape Elimination Act Title ll
Rehabilitation Services Compliance and Training > 41,046 Byrne 10/1/18 - 9/30/19
Free Minds Book Club & Incarcerated Youth Book
Writing Workshop Club S 100,000 Local 10/1/18 - 9/30/19
Free Minds Book Club & Reentry Book Club and Job
Writing Workshop Readiness Program » 125,000 Local 10/1/18 - 9/30/19
Free Minds Book Club &
Writing Workshop YRA Grant S 21,670 Local 10/1/18 - 9/30/19
House of Ruth Women's Re-entry Program S 126,376 Local 10/1/18 -9/30/19
Institute for African Man IAMD Re Entry Services S 125,000 Local 10/1/18 - 9/30/19
Development
Jubilee Housing Re-entry Housing Initiative S 129,320 Local 10/1/18 -9/30/19
Justice Policy Institute DC Parole Board Study S 75,000 Local 10/1/18 -9/30/19
Lorton Art Program DOC Art Classes S 149,989 Local 10/1/18 -9/30/19
Multicultural Career Intern Delinquency Prevention at .
Program CHEC S 100,000 Title Il 10/1/18 - 9/30/19
Office of Neighborhood Safety | g o ot $ 409,268 | BCI 10/1/18 - 9/30/19
and Engagement
Off|ce. of the Chief Medical Training for Forensic Staff S 135,980 | Coverdell | 10/1/18-9/30/19
Examiner
Open City Advocates JF)L:\C/)?:;Le Reentry Support S 100,000 Local 10/1/18 -9/30/19
Social Solutions DC Reentry Coalition ETO $ 73,494 | Local | 10/1/18-9/30/19

Database
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FY19 Justice Grants

Grantee Description Award Source Award Period
The National Reentry Network

for Returning Citizens Peer 2 Peer Mentoring S 53,520 Local 10/1/18 - 9/30/19
Thrive DC Women in New Directions S 105,287 Local 10/1/18 -9/30/19
University Legal Services Ercojzlclt& Prison Advocacy S 125,000 Local 10/1/18 -9/30/19
Urban Ed, Inc. 'F)Tr:;‘étth Empowerment $ 85713 | Local 10/1/18 - 9/30/19

First Responder and Trauma
Informed Reentry Services

Voices for a Second Chance for Justice Involved S 130,000 Local 10/1/18 -9/30/19
Individuals
FY19 Truancy Reduction ‘ ‘
Grantee Description Award Source Award Period
High School Truancy
Access Inc. / Access Youth Reduction Pilot Program S 250,000 | Local | 10/1/18-9/30/19
Boys Town Show Up, Stand Out S 497,194 | Llocal | 10/1/18-9/30/19
Catholic Charities of the
Archdiocese of Washington Show Up, Stand Out S 610,000 | Local | 10/1/18-9/30/19
Choice Research Truancy ETO Consultant S 100,000 | Local | 10/1/18-9/30/19
Collaborative Solutions for Show Up, Stand Out $ 610,000 | Local | 10/1/18-9/30/19

Communities
East River Family Strengthening

Collaborative, Inc. Show Up, Stand Out S 622,161 | Llocal | 10/1/18-9/30/19
Edgewood/Brookland Family

Support Collaborative Show Up, Stand Out S 610,000 | Local 10/1/18 -9/30/19
Far Southeast Family Show Up, Stand Out $ 661,622 | Local | 10/1/18 -9/30/19

Strengthening Collaborative
Finn Partners Program Support S 130,000 | Local 10/1/19 -9/30/20
Georgia Avenue Family Support

Collaborative Show Up, Stand Out S 705,410 | Local | 10/1/18-9/30/19
Hillcrest Children and Family High School Truancy

Center Reduction Pilot Program > 100,010 | Local 10/1/18 - 9/30/19
ICF Macro Evaluation S 149,989 | Local 10/1/18 -9/30/19

High School Truancy

Reduction Pilot Program S 149,989 | Local | 10/1/18-9/30/19

Latin American Youth Center

FY19 Access to Justice

Grantee Description Award Source Award Period
District of Columbia Bar Foundation | Access to Justice $10,057,256 | Local | 10/01/18-09/30/19
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FY20 Victim Services (as of 1/31/20)

Project

Grantee Description Award Source Award Period

Allmendinger LLC Performance Management $30,300 | Local | 10/01/19-9/30/20
Initiatives Project
Legal Services and Advocacy

Amara Legal Center, Inc. Program for Victims of $150,000 | Local | 10/01/19-9/30/20
Commercial Sex

Asian Pacific American Legal Crime VICt.Im Assistance $50,000 | VAF 10/01/19-9/30/20

Resource Center Partnership

Asian/Pacific Islander Domestic Raising A/PI Voices Through

Violence Resource Project Trauma Informed Care »105,000 | Local | 10/01/19-9/30/20
Ayuda's Holistic DC Crime

Ayuda Victims Program $225,000 | VOCA | 10/01/19-9/30/20
Domestic Violence, Sexual VAWA

Ayuda Assault, and Stalking $550,000 Local 10/01/19-9/30/20
Program
Victim Services Interpreter

Ayuda Bank $300,000 | Local | 10/01/19-9/30/20
Youth Legal Services and

Break the Cycle Legal/Medical Partnership $300,000 | Local | 10/01/19-9/30/20

Calvary Women's Services, Inc. Reach Up Transitional $368,935 | Local | 10/01/19-9/30/20
Housing Program

CARECEN-Central American CARI:ZCENIImml.grant (;rlme 112,000 | Local | 10/01/19-9/30/20

Resource Center Survivors' Service Project

Casa Ruby Inc Casa Ruby Victims Services $75,000 | Local | 10/01/19-9/30/20

Children's National Medical Response to Child and

Center Adolescent Victimization »500,000 | VAF 10/01/19-5/30/20

Community Family Life Services | | "ancial Literacy Housing $224,430 | Local | 10/01/19-9/30/20
Program

. - . Reentry & Domestic

Community Family Life Services . . $530,368 | Local | 10/01/19-9/30/20

Violence Housing
. Project CHANGE

Cortney Fisher Coordination $20,861 | Local | 10/01/19-9/30/20

Continuation of Protection
. Order Enforcement and

gécr;ec::?ce of the Attorney Representation with $472,003 | VAWA | 10/01/19-9/30/20
Specialized Focus on LGBTQ
Survivors
Southeast Domestic

DC Courts Violence Intake Center: $25,805 | VAWA | 10/01/19-9/30/20
Victim Services

. Trauma Focused Crime
DC Department of Corrections Victims Program $45,152 | Local | 10/01/19-9/30/20
DC Forensic Nurse Examiners DC Medical Forensic Care $781,126 | Local | 10/01/19-9/30/20
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FY20 Victim Services (as of 1/31/20)

Grantee Description Award Source Award Period
DC Rape Crisis Center It’s All Hands on Deck $654,997 | SASP | 10/01/19-9/30/20
Child Advocacy: Court-
DC Volunteer Lawyers Project Appointed Attorneys for $102,414 | VOCA | 10/01/19-9/30/20
Child Victims
DC Volunteer Lawyers Project SD:rr\:iZZI: Violence Legal $484,500 | VOCA | 10/01/19-9/30/20

Deaf Survivor Support
. Services and
Deaf Abused Women's Network Outreach,/Prevention $312,236 | Local | 10/01/19-9/30/20

Education

Physical Evidence Recovery
Kit Initiative FY20

District Alliance for Safe Housing | DASH Safe Housing

Department of Forensic Sciences $553,192 | Local | 10/01/19-9/30/20

$1,910,880 | Local | 10/01/19-9/30/20

(DASH), Inc. Programs
I()I:;Z[;E; AlLllcance for Safe Housing Empowerment Project $146,700 | Local | 10/01/19-9/30/20

Enhancing the Response to
Survivors of Domestic $603,805 | Local | 10/01/19-9/30/20
Violence in Washington, DC
Responding to the Needs of
African Immigrants $182,690 | Local | 10/01/19-9/30/20
Initiative (RNAII)
SAVRAA Independent
Expert Consultant

District of Columbia Coalition
Against Domestic Violence

District of Columbia Coalition
Against Domestic Violence

Dynamic Strategies $70,000 | Local | 10/01/19-9/30/20

Empowerment Justice Center FY20 Crime Victims EJC $70,000 | Local | 10/01/19-9/30/20
Ethiopian Community Center, African Community

Inc. Outreach and Education 290,218 | Local 10/01/19-9/30/20
Exodus Treatment Center, Inc. Exodus Center For $200,000 | Local | 10/01/19-9/30/20

Community Engagement
Stop and SERVE (Stop
trafficking through
Outreach and Prevention
FAIR Fund Inc. . $63,000 | VOCA | 10/01/19-9/30/20
and Support Empowering

and Restoring Victims

Everyday)
Far Southeast Family FY2020 GWUH-FSFSC Anti-
Strengthening Collaborative Violence Program »275,000 | VAF 10/01/19-5/30/20
Far Southeast Family FY2020 Trauma Recovery
Strengthening Collaborative Center »300,000 | Local | 10/01/19-5/30/20
Give an I-!our Nonprofit Enhancing the District’s $328.821 | Local | 10/01/19-9/30/20
Corporation Response to Trauma
Global Emergency Resources PERK Tracking $31,000 | Local | 10/01/19-9/30/20
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FY20 Victim Services (as of 1/31/20)

DC

Grantee Description Award Source Award Period
Greater Washington Jewish Comprehensive Services,
Coalition Against Domestic Training, and Prevention for $79,000 | Local | 10/01/19-9/30/20
Abuse Underserved Populations
HER Resiliency Center ;'g;(ORoadmap to Success $150,000 | Local | 10/01/19-9/30/20
House of Ruth Service
House of Ruth Enriched Housing and $1,200,000 | Local | 10/01/19-9/30/20
Counseling
House of Ruth's A New Start DVHE
House of Ruth Transitional Housing $469,345 Local 10/01/19-9/30/20
Program
. . Project CHANGE - HUH -
Howard University TRIUMPH Program $245,000 | VAF 10/01/19-9/30/20
Latino Community
La Clinica del Pueblo Engagement: Supporting $55,000 | Local | 10/01/19-9/30/20
Survivors and Educating
Communities
Legal Aid Society of the District Domestic Violence Victims $497.000 | VOCA | 10/01/19-9/30/20
of Columbia Representation Project ’
Mary's Center for Maternal and | Mary's Center Domestic
Child Care, Inc. Violence Survivor Services »100,000 | Local | 10/01/19-9/30/20
MedStar Washington
MedStar Health Research Hospital Center-Community $322,675 | SMSV | 10/01/19-9/30/20
Institute, Inc. Violence Intervention !
Program
gi‘:ztrar Washington Hospital | .y, oys)G - saNE $500,000 | VAF | 10/01/19-9/30/20
Men Can Stop Rape ASKDC/UASKDC $55,000 | Local 10/01/19-9/30/20
Men Can Stop Rape DCCESV $200,000 | Local | 10/01/19-9/30/20
Men Can Stop Rape MOST/WISE Club $317,076 | Local | 10/01/19-9/30/20
Metro DC Community Center DC Anti-Violence Project
Inc, (DC AVP) $184,000 | Local 10/01/19-9/30/20
. . FY20_STOP-Offender
Metropolitan Police Department Accountability $193,185 | VAWA | 10/01/19-9/30/20
My Sister's Place Shelter and Supportive $645,695 | Local | 10/01/19-9/30/20
Services
My Sister's Place Transitional Housing - RISE $484,652 | Local | 10/01/19-9/30/20
2;:;”3' Center for Victims of | 5 \ictim Hotline FY20 $714,844 | VAF | 10/01/19-9/30/20
ggtwork for Victim Recovery of | 5 g $1,275,000 | VOCA | 10/01/19-9/30/20
Network for Victim Recovery of | reqy $143,589 | VOCA | 10/01/19-9/30/20
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FY20 Victim Services (as of 1/31/20)

Project

Grantee Description Award Source Award Period
ggtwork for Victim Recovery of |/ \ ¢ $187,187 | Local | 10/01/19-9/30/20
Victim Report and Non-
Office of the Chief Medical Report Drug Facilitated
Examiner Sexual Assault Testing: °61,297 | Local | 10/01/19-9/30/20
Provision and Improvement
Paving the Way MSI-Behavioral " "
Health Clinic Empower Me $80,113 | Local | 10/01/19-9/30/20
Rebecca Dreke Consulting, LLC | Domestic Violence Fatality $107,100 | Local | 10/01/19-9/30/20
Review Board
Enhancing the District's
Rebecca Dreke Consulting, LLC Response to Trauma - Focus $17,325 | Local | 10/01/19-9/30/20
Group Design & Facilitation
. Material Design and
Rocap Design Production $24,935 | Local 1/30/20-9/30/20
. \ Safe Shores Family
afe Shores - The DC Children's | ) 4yocacy and Forensic $701,637 | VOCA | 10/01/19-9/30/20
Advocacy Center .
Services
Survivors and Advocates for Domestlc'VloIenc? Crisis $1.550,000 VAF 10/01/19-9/30/20
Empowerment, Inc. Intervention Services Local
Comprehensive Services for
Tahirih Justice Center Immigrant Survivors of $256,000 | Local | 10/01/19-9/30/20
Domestic and Sexual
Violence, and Other Crimes
The Community Partnership Elz:’;;tg'c Violence Strategic | ¢4 000 | Local | 1/01/20-9/30/20
The Research Foundation forthe | . ;o cianGE $59,739 | SMSV | 10/01/19-9/30/20
State University of New York J ’
East of the River Women's
The Safe Sisters Circle Legal Services and Healing $100,000 | Local | 10/01/19-9/30/20
Project
RESTORE: Coordinated
Counseling Services for
The Women's Center Sexual Assault, Domestic $252,000 | VOCA | 10/01/19-9/30/20
Violence, and Stalking
Victims
Thrive DC Resources and Care for $71,189 | Local | 10/01/19-9/30/20
Homeless Victims of Crime ’
Economic Exploitation and
Tzedek DC, Inc. Fraud Prevention Project $107,998 | VOCA | 10/01/19-9/30/20
University Legal Services DC Jail & Prison Advocacy $190,000 | VAF | 10/01/19-9/30/20
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FY20 Victim Services (as of 1/31/20)

Grantee Description Award Source Award Period
University of Maryland
Prince George's Hospital
Center, Capital Region $75,000 | VAF 10/01/19-9/30/20
Violence Intervention
Program (CAP-VIP)

University of Maryland Prince
George's Hospital Center

Wendt Center for Loss and HOPES Program for Crime-

Healing Related Trauma and Loss 21,669,284 | VOCA | 10/01/19-9/30/20
Wen.dt Center for Loss and Werildt Center Training $188,669 | Local | 10/01/19-9/30/20
Healing Institute

Whitman-Walker Clinic, Inc. DBA | Trauma-Informed Youth

Whitman-Walker Health Mental Health Program »300,000 | Local | 10/01/19-9/30/20

FY20 - Justice Grants (as of 1/31/20)

Grantee Description Award Source Award Period

Restorative Justice in Schools .

Access Inc. / Access Youth Program - Ballou HS S 125,000 | Titlell 10/1/19-9/30/20

Catholic Charities of the Welcome Home Reentry

Archdiocese of Washington Program > 125,000 Local 10/1/19 -9/30/20

. Reentry Data Collection and

Choice Research . S 54,120 Byrne 10/1/19-9/30/20
Analysis

Collaborative Solutions for Success in Reentry Program

Communities (SIR Program) S 125,000 Local 10/1/19 - 9/30/20

Community Connections, Inc. | Re-Entry Doing It Right! S 125,000 Local 10/1/19 -9/30/20

Com.mumty Family Life Reentry Housing S 125,000 Byrne 10/1/19 -9/30/20

Services

Com.munlty Family Life Women's Reentry Case $ 125,000 Byrne 10/1/19 - 9/30/20

Services Management

Com.munlty Family Life Women's Reentry Speakers $ 44971 Byrne 10/1/19 - 9/30/20

Services Bureau

Expanding Re-entry Mediation
at CDF and CTF

RAN Support Services,
Training, and Education
Council for Court Excellence Jails and Justice Task Force S 150,000 Local 10/1/19 -9/30/20
Improving Access to Culturally
Competent Services for
Trafficked Youth in HOPE
Court

CJCC FY20 Compliance
Monitoring/Disproportionate S 99,000 | Titlell 10/1/19 -9/30/20
Minority Contact

Residential Substance Abuse
Treatment (RSAT) Program

Community Mediation DC S 45,731 Local 10/1/19-9/30/20

Council for Court Excellence S 84,725 Local 10/1/19-9/30/20

Courtney's House, Inc. S 100,000 Local 10/1/19-9/30/20

Criminal Justice Coordinating
Council

DC Department of Corrections S 121,847 RSAT 10/1/19 -9/30/20
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FY20 - Justice Grants (as of 1/31/20)

Project

Grantee Description Award Source Award Period
DC Department of Corrections | READY Center CBO Liaison S 125,000 Byrne 10/1/19 -9/30/20
. DOC Specialized Training &
DC Department of Corrections Symposium (PREA) S 49,467 Byrne 10/1/19 - 9/30/20
DC Department of Forensic Closing the Gap on Opioids
Sciences with Digital Evidence > 136,138 | Coverdell | /) /15 15/31/20
LGBTQ Competency &
bc De|.o§rtr.nent of YOUth Secondary Trauma Training $ 31,100 Byrne 10/1/19 - 9/30/20
Rehabilitation Services
(PREA)
DC Offlce of the Chief Medical | OCME Quality ar_@ T!mellness $ 136,138 | Coverdell | 1/1/20 - 12/31/20
Examiner Improvement Initiative
DC Office of Neighborhood
Safety and Engagement Byrne CBCR Grant FY 20 S 898,543 Byrne 10/1/19 -9/30/20
DC Witness Homicide Tracking and $ 100,000 | Local | 10/1/19-9/30/20
Reporting
The HOPE, Empowerment,
FAIR Fund, Inc. and Education Project $ 100,000 Local 10/1/19 - 9/30/20
Free Minds Book Club & Free Minds FY 20 YRA
Writing Workshop Education and Motivation > 100,000 Local 10/1/19 - 9/30/20
Free Minds Book Club &
Writing Workshop Incarcerated Youth Book Club $ 100,000 Local 10/1/19 - 9/30/20
Free Minds Book Club & Reentry Book Club and Job
Writing Workshop Readiness Program > 125,000 Local 10/1/19 - 9/30/20
Gallaudet University IRAA Peer Mentorship S 200,000 Local 10/1/19 -9/30/20
Georgetown Criminal Justice IRAA Support Funding for
Clinic Y2020 $ 100,000 Local 10/1/19 - 9/30/20
House of Ruth House of Ruth's Women's - $ 125,000 | Byme | 10/1/19-9/30/20
Re-entry Program
Jubilee Housing Re-Entry Housing Initiative S 125,000 Byrne 10/1/19 -9/30/20
Justice Policy Institute IRAA Implementation Support S 150,000 Local 10/1/19 -9/30/20
Lorton Art Program DOC Visual Arts Classes S 58,000 Local 10/1/19 -9/30/20
Multicultural Career Intern MCIP at'CHEC Delinquency $ 125,000 | Title ! 10/1/19 - 9/30/20
Program Prevention Program
The National Reentry Network | ) b0or Mentoring 2020 $ 100,000 | Local | 10/1/19-9/30/20
for Returning Citizens
The National Reentry Network | Ready4Work - Project Safe
for Returning Citizens Neighborhoods > 130,682 PSN 1/1/20-9/3/20
Open City Advocates Reentry Support Project S 125,000 Local 10/1/19 - 9/30/20
. . DC Reentry Coalition ETO
Social Solutions Database S 84,754 Byrne 10/1/19 - 9/30/20
. Women in New Directions
Thrive DC (WIND) Reentry Program S 96,760 Local 10/1/19 - 9/30/20
University Legal Services DC Jail & Prison Advocacy S 125,000 Byrne 10/1/19 - 9/30/20
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FY20 - Justice Grants (as of 1/31/20)

Grantee Description Award Source Award Period
First Responder Inmate &
Voices for a Second Chance Reentry Supportive Services > 125,000 Local 10/1/19 - 9/30/20

FY20 - Truancy Reduction (as of 1/31/20)

Grantee Description Award Source Award Period

High School Truancy

Access Inc. / Access Youth Reduction Pilot $325,000 Local 10/1/19 -9/30/20
Program

Boys Town Show Up, Stand Out $554,980 Local 10/1/19 -9/30/20

Catholic Charities of the

Archdiocese of Washington, Show Up, Stand Out $615,000 Local 10/1/19 -9/30/20

Inc.

Choice Research Truancy ETO Support $46,200 Local 10/1/19 -9/30/20

Collaborative Solutions for Show Up, Stand Out $615,000 | Local 10/1/19 - 9/30/20

Communities

Communities In Schools of the | Integrated supports for

Nation's Capital DCPS students »125,000 Local 10/1/19 - 5/30/20

East River Family Strengthening

Collaborative, Inc. Show Up, Stand Out $615,000 Local 10/1/19 -9/30/20

Edgewood/Brookland Family

Support Collaborative Show Up, Stand Out $615,000 Local 10/1/19 -9/30/20

Far Southeast Family Show Up, Stand Out $661,622 | Local 10/1/19 - 9/30/20

Strengthening Collaborative P ’

Finn Partners Show Up, Stand Out $75,000 Local 10/1/19 -9/30/20

Georgia Avenue Family Support

Collaborative Show Up, Stand Out $767,219 Local 10/1/19 -9/30/20

. . . High School Truancy

Hillcrest Children and Family | ¢ 4 ction Pilot $100,010 | Local 10/1/19 - 9/30/20

Center
Program

ICF Macro Evaluation $150,000 Local 10/1/19 -9/30/20
High School Truancy

Latin American Youth Center Reduction Pilot $168,365 Local 10/1/19 -9/30/20
Program

FY20 - Access to Justice (as of 1/31/20)

Grantee Description Award Source Award Period
District c?f Columbia Bar Ac.c.es_f, to Justice $11,057,000 Local 10/01/19-9/30/20
Foundation Initiative

15. Please list each contract, procurement, and lease, entered into or extended and option
years exercised by your agency during FY19 and FY20, to date. For each contract,
procurement, or lease, please provide the following information, where applicable:
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The name of the party;

The nature of the contract, procurement, or lease, including the end product

or service;

c.  The dollar amount of the contract, procurement, or lease, including amount
budgeted and amount actually spent;

d. The term of the contract, procurement, or lease;

e.  Whether it was competitively bid;

f.  The name of the agency’s contract monitor(s) and the results of any
monitoring activity; and

g. The funding source.

oo

OVSJG did not enter into any contracts, procurements, or leases in FY19 or in FY20, to
date.

16. Please list all pending lawsuits that name the agency as a party. Identify which cases
on the list are lawsuits that potentially expose the District to significant financial
liability or will result in a change in agency practices, and describe the current status
of the litigation. Please provide the extent of each claim, regardless of its likelihood of
success. For those identified, please include an explanation about the issues involved
in each case.

There are no pending lawsuits that name OVSJG as a party.

17. Please list all settlements entered into by the agency or by the District on behalf of the
agency in FY19 or FY20, to date, and provide the parties’ names, the date the
settlement was entered into, the amount of the settlement, and if related to litigation,
the case name, docket number, and a brief description of the case. If unrelated to
litigation, please describe the underlying issue or reason for the settlement (e.g.
administrative complaint, excessive use of force, etc.).

See response to Question 18.

18. Please list the administrative complaints or grievances that the agency received in
FY19 and FY20, to date, broken down by source. Please describe the process utilized
to respond to any complaints and grievances received and any changes to agency
policies or procedures that have resulted from complaints or grievances received. For
any complaints or grievances that were resolved in FY19 or FY20, to date, describe
the resolution.

OVSJG received one grievance/administrative complaint in FY19 and none in FY20, to
date. In FY'19, a term employee who was not converted to career service and was
separated at the end of the term filed a grievance with DCHR and complaints with the
Office of Human Rights (OHR) and the EEOC. DCHR dismissed the grievance after a
separation agreement was reached and cases are pending with OHR and the EEOC.

19. Please describe the agency’s procedures for investigating allegations of sexual
harassment, sexual misconduct, or discrimination committed by or against agency
employees. List and describe any allegations relating to the agency or its employees
in FY19 and FY 20, to date, and whether and how those allegations were resolved (e.g.
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20.

21.

22.

23.

a specific disciplinary action, such as re-training, employee transfer, suspension, or
termination).

OVSJG adheres to the procedures detailed in Mayor’s Order 2017-313, Sexual
Harassment Policy, Guidance and Procedures issued December 18, 2017. The agency had
no allegations of sexual misconduct, sexual harassment, or discrimination on the basis of
sex to date in FY19 or in FY20, to date.

a.  Please also identify whether the agency became aware of any similar matters
in FY19 or FY20, to date, through means other than an allegation, and if so,
how the matter was resolved (e.g. sexual harassment was reported to the
agency, but not by the victim).

OVSJG did not become aware of any similar matter in FY19 or FY20, to date,
through any means.

Please provide the Committee with a list of the total workers’ compensation payments
paid by the agency or on the agency’s behalf in FY19 and FY 20, to date, including the
number of employees who received workers’ compensation payments, in what
amounts, and for what reasons.

OVSJG did not pay any workers’ compensation payments in FY19 nor in FY20, to date.

Please list and describe any ongoing investigations, audits, or reports on the agency
or any employee of the agency, or any investigations, studies, audits, or reports on the
agency or any employee of the agency that were completed during FY19 and FY20,
to date.

In FY19, the Office of the DC Auditor (ODCA) issued the audit report of the Domestic
Violence Fatality Review Board titled, “Panel Meets Most Requirements for Domestic
Violence Fatality Review.”

Please describe any spending pressures the agency experienced in FY19 and any
anticipated spending pressures for the remainder of FY20. Include a description of
the pressure and the estimated amount. If the spending pressure was in FY19,
describe how it was resolved, and if the spending pressure is in FY20, describe any
proposed solutions.

OVSJG did not experience any spending pressures in FY19, nor anticipates any for the
remainder of FY20.

Please provide a copy of the agency’s FY19 performance plan. Please explain which
performance plan objectives were completed in FY19, and whether they were
completed on time and within budget. If they were not, please provide an explanation.

Please see Attachment 1. All of OVSJG’s objectives were met on time and within budget,
except for:
e Percent of victims of attempted homicide who accept hospital based violence
intervention project services. Several of the HVIP grantees experienced internal
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challenges, including staff turnover. Staff shortages resulted in programs not
consistently able to make first contact and offer services to patients bedside, as is
best practice. At times, services were offered to patients by phone after discharge,
which reduces the likelihood of acceptance.

24. Please provide a copy of your agency’s FY20 performance plan as submitted to the
Office of the City Administrator.

Please see Attachment 2.

25. Please describe any regulations promulgated by the agency in FY19 or FY20, to date,
and the status of each.

OVSJG promulgated regulations for the Address Confidentiality Program. The Notice of
Proposed Rulemaking was published on August 30, 2019 and The Notice of Final
Rulemaking was published January 10, 2020.

26. Please provide the number of FOIA requests for FY19 and FY20, to date, that were
submitted to your agency. Include the number granted, partially granted, denied, and
pending. In addition, please provide the average response time, the estimated number
of FTEs required to process requests, the estimated number of hours spent
responding to these requests, and the cost of compliance.

Number of requests in FY19: 4

Number of requests in FY20, to date (1/31/20): 1

Granted: 5

Denied: 0

Pending: 0

Average response time: 5 hours

Estimated FTEs required: 0.01

Estimated number of hours spent responding to these requests: 24
Cost of compliance: $1,349.27

27. Please provide a list of all studies, research papers, reports, and analyses that the
agency prepared or contracted for during FY19 and FY20, to date. Please state the
status and purpose of each. Please submit a hard copy to the Committee if the study,
research paper, report, or analysis is complete.

OVSJG contracted for or participated in the development of numerous reports and analyses
during FY19 and FY 20, to date:
e Domestic Violence Fatality Review Board
0 2019 Report on Domestic Violence Fatalities in 2015 (completed)
0 Domestic Violence Homicide 5-Year Trends: 2014-2018 (completed)
0 2020 Report on Domestic Violence Fatalities in 2016 (in progress)
e Options for a District of Columbia District-wide Trauma Assessment (completed)
e ETO Support Project: District of Columbia Reentry Coalition (DCRC) Fiscal Year
2017 and 2018 Summary Report (completed)
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e Jails & Justice: A Framework for Change, Phase | Findings and Recommendations of
the District Task Force on Jails & Justice (complete)

e Restoring Local Control of Parole to the District of Columbia (complete)

e Analysis of the Incarceration Reduction Amendment Act of 2016 (in progress)

e Show Up, Stand Out and High School Truancy Reduction Pilot Program Evaluation
Annual Report Fiscal Year 2019 (in progress)

e Private Security Camera Program FY19 Annual Report (complete)

Please see Attachment 3 for completed reports.

28. Please list in descending order the top 25 overtime earners in your agency in FY19
and FY20, to date, if applicable. For each, state the employee’s name, position
number, position title, program, activity, salary, fringe, and the aggregate amount of
overtime pay earned. Please describe the process the agency uses to determine which
employees are granted overtime.

OVSJG did not have any overtime earners in FY19, nor to date in FY20.

29. For FY19 and FY20, to date, please provide a list of employee bonuses or special pay
granted that identifies the employee receiving the bonus or special pay, the amount
received, and the reason for the bonus or special pay.

No OVSJG employees received bonuses or special pay in FY19, nor to date in FY20.

30. For FY19 and FY20, to date, please list each employee separated from the agency
with separation pay. State the amount and number of weeks of pay. Also, for each,
state the reason for the separation.

OVSJG finds that personnel records and related information are exempt from public
disclosure because such disclosure may unnecessarily invade employee privacy interests.
Notwithstanding those concerns, as referenced in Question 18, one employee was
separated from the agency and received four weeks of separation pay equaling
approximately $8,019 gross. The employee was a term employee who was not converted
to career service.

31. Please provide the name of each employee who was or is on administrative leave in
FY19 and FY20, to date. In addition, for each employee identified, please provide: (1)
their position; (2) a brief description of the reason they were placed on leave; (3) the
dates they were/are on administrative leave; (4) whether the leave was/is paid or
unpaid; and (5) their current status.

OVSJG finds that personnel records and related information are exempt from public
disclosure because such disclosure may unnecessarily invade employee privacy interests.
Notwithstanding those concerns, one employee was placed on paid administrative leave
12/14/2018 through 07/05/2019 pending the resolution of a grievance filed with DCHR.
The employee’s status is separated. See Question 18.
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32.

33.

First Name

Please provide each collective bargaining agreement that is currently in effect for
agency employees. Please include the bargaining unit and the duration of each
agreement. Please note if the agency is currently in bargaining and its anticipated
completion.

OVSJG has no collective bargaining agreements.

If there are any boards, commissions, or task forces associated with your agency,
please provide a chart listing the names, number of years served, agency affiliation,
and attendance of each member. Include any vacancies. Please also attach agendas
and minutes of each board, commission, or task force meeting in FY19 or FY20, to
date, if minutes were prepared. Please inform the Committee if the board,
commission, or task force did not convene during any month.

JUVENILE JUSTICE ADVISORY GROUP (JJAG)

Appointment  Years

Last Name Agency Affiliation oy L/4/2018 2/5/2019 3/5/2019 4/2/2019 5/7/2019 6/4/2019 7/2/2019 9/3/2019 10/4/2019 14/5/2019 12/3/2019 1/7/2020 2442020

Date Serve

Terri Odom Court Social Services 3/4/2003 16 |Absent |Absent |[Absent |Present [Absent |Absent |Absent |Absent |[Absent [Absent [Present |Absent | Present

David Rosenthal Office of the Attorney General | 10/27/2017 2 |Present |Absent |[Present |Present [Absent |Present |Present |Present [Absent [Present [Present |Present [ Present

Dominique [Burton Community Member 5/16/2017 2 |Present |Absent |[Present |Present [Absent |Present |Present |Absent [Absent [Present [Absent |Absent | Absent
Community Member- Youth

Penelope  [Spain . y. 6/14/2014 5 Present |Present |Present [Absent |Present [Present |Present [Present |Present |Present |Present [Present | Present
Service provider

Shyra Gregory - Dowling [DC Public Schools 6/20/2014 5 |Present |Present [Present |Present |Present |Absent [Absent |Present |Present |[Present |Present [Absent | Present

Jenise Patterson Community Member 5/16/2017 2 |Absent |Absent |[Absent |Present [Present |Absent |Present |Present [Present [Absent [Present |Absent [ Present
Department of Youth

Bruce Wright Ip,,‘, on Services 9/28/2017 2 Present |Present |Present [Absent |Present [Present |Absent [Present |Present |Present |Present [Present | Present

i

Community Member -

Laura Furr Youth/Adult Partnership 5/16/2017 2 Present [Present |[Present |[Present |Present |Present |Present |Present [Present |Present |Present |Present | Present
Consultant and Chair of JJAG

Miracle Johns Youth Member 6/23/2017 2 |Absent |Absent |[Absent |Present [Present |Absent |[Present |Present [Present [Absent [Present |Absent

Mara Weinstein Community Member 5/16/2017 2 Present [Present [Present NA - resigned
Public Defender Services NG NG NG NG

Brittany  [Mobley 11/21/2019 <1 Present |Present |[Present |Present [Absent |Present |Present |Present | Present
(formerly Nancy Glass) Present |Present |Present [Present
NA - Community Member -

Lisette Burton X y. 9/28/2017 2 |Absent |Absent |Present |Present |Absent |Absent |[Present |Absent |Present [Absent |Present [Present | Present
Youth Service provider
Department of Behavioral 1B

Patrina Anderson P 3/18/2019 <1 Present |Present [Absent |Present [Present |Present [Present |Present |Present |Present [Absent | Present
Health (formerly James Ballard) Present

§ Community Member - Public

Audrey Eisemann ) 3/22/2019 <1 |Present [Present |Present [Present |Absent [Present |Present [Present |Present |Present |Absent [Absent | Present
Policy Advocate
Community Member- Youth

LaShelle  |Richmond K y' 3/22/2019 <1 [NA Present |Present [Present |Present [Present |Present [Present |Present |Absent |Present [Absent | Present
Service provider

Peter Krauthamer DC Chief Family Court Judge 3/18/2019 <l |NA Present |Present |Present |Present |Present [Absent [Present [Present |Present [Present [Present [ Present

Ramey Kyle MPD Youth Division 3/18/2019 <1 [NA Present |Present |Present |Present [Present |Present [Present |Present [Present |Present |Present | Present
Department of Human Services -

Sheila Clark p' . 4/29/2019 <1 Present | Present | Present | Present | Present | Present | Present | Present | Present |Present |Present |Present | Present
ACE Diversion Manager

Jonah Goodman ANC Member 10/6/2019 <l [NA NA NA NA NA NA NA NA NA Present |Present [Absent | Present

The JJAG did not meet in January and August 2019. There are currently four Youth
Member vacancies. Individuals to fill these seats have been identified and they are
moving through the appointment process. See Attachment 4 for the agenda and minutes
of the JJAG meetings.
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DOMESTIC VIOLENCE FATALITY REVIEW BOARD (DVFRB

Name Board Seat

Years Served Attendance

Governmental Entities (10) 11/28/2018 1/16/2019 3/20/2019 5/15/2019 7/17/2019 9/18/2019  11/20/2019 1/15/2020
Agency Rep Agency Rep
Lt. Angela Cousins Metropolitan Police Department 2016 - present Present Present Present Present  AgencyRep Present = Nomeeting Present
Dr. Sasha Breland Office of the Chief Medical Examiner 2016 - present Present Present Present Present Present Present =~ Nomeeting  Absent
Janese Bechtol Office of the Attorney General 2005 - present Present Present Present Present Absent Absent  Nomeeting  Present
Maria Amato/Sarah Brooks** Department of Corrections 2015 - present Present Present Absent Present Absent N/A No meeting  Present
Fire and Emergency Medical Services
Sherrod Thomas Department 2019 - present Present Present Present Present Present Present = Nomeeting Present
Shermain Bowden Department of Behavioral Health 2017 - present Absent Present Present Present Absent Absent  Nomeeting  Present
Kafui Doe DC Health 2019 - present Present Present Present Present Present Present ~ Nomeeting  Present
Sarita Spinks Child and Family Services Agency 2018 - present Present Absent Present Present Present Present = Nomeeting Present
Cheryl Bozarth? Office of Victim Services and Justice Grants 2019 - present Present N/A N/A N/A N/A Present = Nomeeting Present
Jennifer Porter* Mayor's Office of Women's Policy Initiatives 2019 - present Absent Absent = VACANT = VACANT = VACANT Present  Nomeeting  Present
Entities with Domestic Violence Expertise (7) 11/28/2018 1/16/2019 3/20/2019 5/15/2019  7/17/2019 9/18/2019 11/20/2019 1/15/2020
Nelly Montenegro Superior Court of the District of Columbia 2017 - present Present Present Present Present Present Present = Nomeeting Present
Office of the United States Attorney District
Marcia Rinker of Columbia 2005 - present Present Present Absent Present Present Present = Nomeeting Present
Dr. Lenore Jarvis District of Columbia Hospitals 2019 - present VACANT VACANT ~ VACANT = VACANT VACANT VACANT = Nomeeting  Present
Rachel Camp University legal clinics 2019 - present VACANT VACANT = VACANT = VACANT VACANT Present = Nomeeting Present
Crystal Jacobs Domestic violence housing organizations 2019 - present VACANT VACANT = VACANT = VACANT VACANT Present = Nomeeting  Present
Federally recognized state coalition for
Dawn Dalton” domestic violence 2019 - present N/A N/A N/A N/A N/A Present  Nomeeting  Present
Jennifer Wesberry Domestic violence advocacy organizations 2014 - present Present Present present Present Present Present ~ Nomeeting Present
Community Representatives (8) 11/28/2018 1/16/2019 3/20/2019 5/15/2019  7/17/2019 9/18/2019  11/20/2019 1/15/2020
Ashley Joyner Chavez Community Representative 2018 - present N/A Present Present Present Absent Present ~ Nomeeting Present
Sharlene Kranz Community Representative 2014 - 2018 Absent Absent Present Present N/A N/A N/A N/A
Varina Winder Community Representative 2014 - present Present Present Present Present Absent Present ~ Nomeeting  Present
Laila Leigh Community Representative 2016 - present Present Present Present Absent Present Present ~ Nomeeting  Present
lan Harris Community Representative 2017 - present Absent Present Present Absent Absent Present ~ Nomeeting  Absent
Laurie Kohn Community Representative 2006 - 2019 Present Absent Absent Absent N/A N/A Nomeeting  Present
Karen Barker Marcou Community Representative 2019 - present N/A N/A N/A N/A N/A N/A No meeting  Present
Shannon Sigamoni Community Representative 2019 - present N/A N/A N/A N/A N/A N/A No meeting ~ Present
Beverly Jackson Community Representative 2019 - present N/A N/A N/A N/A N/A N/A N/A Present
Erin Larkin Community Representative 2014 - 2018 Present N/A N/A N/A N/A N/A N/A N/A

ACheryl Bozarth and Dawn Dalton began serving on the board in September 2019, as OVSJG and DCCADV were added to the list of agencies per statute change.
*Jennifer Porter's term began September 2019. The previous MOWPI representative was Shanna Armstrong.
**Sarah Brooks's term began January 2020

The DVFRB meets bimonthly. The materials of the DVFRB, including meeting agenda
and minutes, are confidential per statute.

34. Please list all reports or reporting currently required of the agency in the District of
Columbia Code or Municipal Regulations. Provide a description of whether the
agency is in compliance with these requirements, and if not, why not (e.g. the purpose
behind the requirement is moot, etc.).

The Domestic Violence Fatality Review Board (DVFRB) is required to prepare an annual
report of findings, recommendations, and steps taken to implement recommendations to be
submitted to the public, the Mayor, and the Council on July 1 of each year. The 2019 Report
on District of Columbia Domestic Violence Fatality Review Board Domestic Violence
Fatalities in 2015 was submitted to Council on July 1, 2019.

OVSJG is required to submit an annual report on the Private Security Camera Incentive
Program to the Council by January 15 of each year and a monthly update on our website.
The FY19 Annual Report was submitted to Council on December 16, 2019 and the
monthly update on the OVSJG website is current through December 31, 2019.
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35. Please provide a list of any additional training or continuing education opportunities
made available to agency employees. For each additional training or continuing
education program, please provide the subject of the training, the names of the
trainers, and the number of agency employees that were trained.

See response to Question 4b for paid training and continuing education opportunities made
available to staff. Additionally, staff participated in training courses offered by DCHR,
including:

e Business Etiquette;

Ethics for DC Employees-Online;

Unpacking Bias;

Communicating Non-Defensively;

Tableau Server;

Intro to DC Gov't Contracting;

Microsoft Excel 2010-Level 2;

Advanced Project Management;

Project Management Essentials;

and all staff completed training on sexual harassment prevention and cybersecurity
awareness.

36. Please describe any initiatives that the agency implemented in FY19 or FY20, to date,
to improve the internal operations of the agency or the interaction of the agency with
outside parties. Please describe the results, or expected results, of each initiative.

OVSJG’s primary function is as a grant-making entity, and each year the agency assesses
if there are opportunities to enhance the grant making and management processes.
OVSJG is committed to ensuring that funding reaches organizations in communities that
are meeting the needs of the populations the agency touches and building capacity among
organizations to secure and effectively manage government funding.

In FY19 and FY 20, to date, OVSJG developed and provided several resources to

applicants for funding to attempt to strengthen applications submitted, streamline the

grantmaking process, and decrease the burden on grant managers, including:

e Recording a webinar on “Building a Budget for OVSJG Grant Applications” that
provides a budget framework and a detailed walkthrough of the grant application
budget template;

e Providing training and in-depth technical assistance to potential funding applicants on
applying for OVSJG funding; and

e Updating the Grant Management Policies and Procedures Manual to provide detailed
information on the reimbursement/invoicing process and the Language Access
Reporting process.

In FY19, OVSJG was able to create the position of Deputy Director for Justice Grants,
creating organizational symmetry across programs and allowing for more efficient internal
operations.
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37. What are the agency’s top five priorities? Please explain how the agency expects to
address these priorities in FY20. How did the agency address its top priorities listed
for this question last year?

Last year, OVSJG’s top priorities, one through five, were enhancing the District’s
response to trauma. FY19 activities towards enhancing the District’s response to trauma
included:

e Training 19 clinicians on Eye Movement Desensitization and Reprocessing (EMDR)

e Recruiting approximately 300 hours of pro-bono mental health services for the
trauma-specific mental health bank;

e Providing a two-day Trauma Training Institute for professionals working with victims
of crime, justice-involved individuals, and youth; and

e Providing a one-day training on compassion fatigue.

The platform for connecting grantees and clients to trauma-specific therapy through the
pro-bono mental health bank has been developed and is in beta-testing. Work on
assessing the District’s trauma-informed responses continues with one-on-one interviews
being conducted with identified subject matter experts to flesh out survey results
collected in FY19. As assessment of options for conducting a District-wide trauma
assessment was completed.

In FY 20, enhancing the District’s response to trauma remains a priority along with
several new or expanded initiatives, including:

1) Developing and establishing three sites for place-based community engagement and
trauma services with locations in Wards 7 and 8.
OVSJG will partner with community-based organizations to establish the three sites
in neighborhoods currently served by the Office of Neighborhood Safety and
Engagement. We are working in collaboration with other District place-based efforts
including Families First, Connected Schools, and Financial Empowerment Centers to
ensure services are coordinated.

2) Implementing SAVRAA 20109.
On November 29, 2019, Mayor Bowser signed the Sexual Assault Victims’ Rights
Amendment Act of 2019. OVSJG has begun working on implementing provisions of
SAVRAA 2019 with an immediate focus on developing standards and providing
training for sexual assault counselors, advocates, and youth advocates to expand the
advocacy pool.

3) Coordinating reentry services.
OVSJG continues to support the work of the Reentry Action Network, including
providing funding to the Council for Court Excellence to coordinate efforts among
community-based reentry providers. Additionally, we are working with the READY
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Center and MORCA to enhance coordination and ensure there is “no wrong door” for
returning citizens seeking services in the District.

4) Providing access to trauma-specific mental health services.
As noted above, we are beta-testing the platform for the trauma-specific mental health
bank and anticipate official launch in the second quarter of FY20.

5) Providing trauma training.
OVSJG is planning several trauma specific trainings for FY20 including foundational
training, somatic experiencing, and another EMDR training.

38. Please list each new program implemented by the agency during FY19 and FY20, to
date. For each initiative, please provide:

a.  Adescription of the initiative;
b.  The funding required to implement the initiative; and
c.  Any documented results of the initiative.

Initiative Description Budget Documented
Results
Address Allows a victim of a covgreo_l offense or a
Confidentiality cove_red e_mployee to maintain the FY19 $138,038 In progress
P confidentiality of her or his actual address by | FY20 $138,038
rogram . .
providing a substitute address.
Community engagement and trauma-specific
Place-based ser_vices in high crime/violt_ancg DC
Community nelghborhoods to -enhance individual gnd FY19 N/A
Engagement and community capacity to respond_ effectively to | FY20 In progress
Trauma Services past and contemporary traumatic events, $1,401,948
address problems that arise from those events,
and plan for the future.

39. How does the agency measure programmatic success? Please discuss any changes to
outcomes measurement in FY19 and FY20, to date.

OVSJG uses numerous metrics to measure programmatic success. Quarterly, staff review
the progress on all agency performance plan elements (i.e., KPIs, workload measures,
etc.) to evaluate if progress is in line to meet the target, and drill down on any activities
where there appears to be the possibility that the target won’t be met, in order to assess
for challenges and corrections needed.

In terms of grantees, OVSJG measures success in several ways. Funding applicants are
required to submit measurable goals and objectives as part of their application. Those
awarded funding are required to report on their progress toward meeting those goals and
objectives on a quarterly basis. Second, each division has additional measures on which
the grantees must report throughout the fiscal year, and those grantees that receive federal
sub-grants have an additional set of performance measures they are required to report. In
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addition to the quantitative data grantees must report, grantees are strongly encouraged to
submit qualitative data to more fully tell the story of their outcomes.

Victim Services

Victim services grantees report on measures developed under the Performance

Management Initiative (PMI), which standardized data measures across grantees to better

assess services provided and identify strengths, gaps, and opportunities for

enhancements. The PMIs (designed in partnership with grantees) measure outcomes

based on the type of service provided, e.g., legal services, mental health services, case

management and advocacy, training, etc. PMI data is submitted and reviewed quarterly.

OVSJG reviewed the PMI’s in FY19 and made the following modifications to improve

data integrity.

e Revised the Victim Services RFA service categories to align with PMI service
categories.

e Redefined the training data collected to differentiate between training provided to
professionals and training provided to the public.

e Added a "Check Data" feature to the reporting template to display errors in the
reports prior to final submission.

e Removed the "Copy" button to prevent the possibility of creating duplicate reports for
the same timeframe and/or provider.

e Increased the capacity of the PMI training and technical assistance provider to
provide one on one support for grantees.

e Updated the PMI tutorial video to include new features as well as common errors.

Justice Grants

Grantees receiving funding to provide reentry services report performance measures via
the Efforts to Outcomes (ETO) system. In addition to reporting information on clients
and services provided, grantees report referrals between organizations, needs met, and a
self-sufficiency measure for clients to assess the outcome of services provided.

Truancy Reduction

The SUSO Program also uses the ETO system to collect performance data from grantees.
We routinely review the data collection and reporting process and make adjustments to
measures to streamline the data collection process, as needed. The High School Truancy
Reduction Pilot Program grantees administer surveys to the students in their programs to
assess pre- and post-program knowledge, attitudes, and behavior related to attendance
and truancy, and our evaluator is collecting attendance data on students to measure effect
on absences.

40. What are the top metrics and KPIs regularly used by the agency to evaluate its
operations? Please be specific about which data points are monitored by the agency.

As noted in the response to question 39, OVSJG uses numerous metrics to evaluate both
its operations and the operations of the programs it funds through grant awards. As
detailed in the agency’s Performance Plan (Attachment 2), many of the agency’s KPIs are
focused on activities of and services provided by grantees.
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Metrics specific to agency operations, include:
Provide leadership in developing the capacity of and improving the performance of
grantees.

e Percent of sub-grantees that are in full compliance with federal and local

requirements;
e Percent of budgeted federal grant funds lapsed at end of fiscal year;
e Percent of budgeted local grant funds lapsed at end of fiscal year; and
e Percent of training participants who reported learning.

41. Please identify whether, and if so, in what way, the agency engaged The Lab @ DC in
FY19 or FY20, to date.

In 2017, OVSJG engaged with The Lab @ DC to assess if direct mail increases service
uptake and school attendance with the Show Up, Stand Out Program. In 2019, The Lab
updated the pre-analysis plan to include additional research questions. The initial pre-
analysis focused on the intervention’s effect on family engagement with CBOs. If OSSE
approves a request for attendance data, The Lab will assess the impact of the intervention
on attendance rates.

42. Please list the task forces and organizations of which the agency is a member.

e National Association of Victim Assistance Administrators (NAVAA)
e Association of VAWA Administrators (AVA)

e National Criminal Justice Association (NCJA)

e Coalition on Juvenile Justice (CJJ)

e Juvenile Justice Advisory Group (JJAG)

e DC Sexual Assault Response Team (SART)

e Domestic Violence Fatality Review Board

e Violence Fatality Review Committee

e Everyday Counts! Task Force

e Advisory Committee on Street Harassment

e Violence Prevention and Response Team (VPART)

e Criminal Justice Coordinating Council (CJCC) committees

While not members, OVSJG also attends the Victim Assistance Network (VAN) and
Reentry Action Network (RAN) meetings.

43. Please explain the impact on your agency of any legislation passed at the federal level
during FY19 and FY20, to date, which significantly affected agency operations.

In FY19 and FY 20, to date, no legislation has been passed at the federal level that
significantly affected agency operations.
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44. Please describe any steps the agency took in FY19 and FY20, to date, to improve the
transparency of agency operations, including any website upgrades or major
revisions.

The agency uses multiple platforms to share information and provide insight to agency
operations including our website, social media, participation at the VAN and RAN
meetings, presenting at community forums such as ANC meetings, and individual
meetings.

Since FY16, OVSJG has been posting grantee information on its website. In FY19, the
agency expanded the information published on award recipients from grantee name and
award amount to add the program/project title and an abstract. We were able to do this by
revising our funding application to require applicants to provide a brief abstract. In FY20,
we have added the funding source (i.e., local or federal) to the information published on
grant recipients.

45. Please identify all electronic databases maintained by your agency, including the
following:

a. A detailed description of the information tracked within each system;

b. The age of the system and any discussion of substantial upgrades that have
been made or are planned to the system; and

c.  Whether the public can be granted access to all or part of each system.

ZoomGrants™

Since FY15, OVSJG has used a cloud-based grants management system to administer the
grant application and monitoring processes. Applicants for funding complete an
application via ZoomGrants, including uploading any necessary documents. Peer
reviewers and staff reviewers post their scores in the database and grant managers use
ZoomGrants to track progress of projects and account for grant funds. Technical
upgrades are maintained by the vendor. ZoomGrants is also used for applications to the
Private Security Camera Rebate Program. The general public does not have access to the
majority of the system; however, anyone is able to submit a funding application via
ZoomGrants in response to a Request for Applications (RFA).

Efforts To Outcomes (ETO)®

Since FY15, OVSJG has used ETO as a case and performance management system for
the truancy reduction program, Show Up, Stand Out (SUSO). SUSO grantees input
individual program participant and performance data. In FY16, the agency began using
ETO to collect performance data from the reentry service providers. Technical upgrades
are maintained by the vendor. The general public does not have access to the system.

SpreadsheetWeb

A cloud-based spreadsheet application, SpreadsheetWeb is used by the Victim Services
program to collect PMI and project data from grantees. Technical upgrades are
maintained by the vendor. The general public does not have access to the system.
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46.

Please provide a detailed description of any new technology acquired in FY19 and
FY20, to date, including the cost, where it is used, and what it does. Please explain if
there have there been any issues with implementation.

OVSJG did not acquire any new technology in FY19 nor FY20, to date.

Agency Operations

47.

48.

Please discuss the agency’s work on, funding for, and outcomes for Show Up, Stand
Out (“SUSO”) in FY19 and FY20, to date.

In FY19, for SY18-19, OVSJG awarded nearly $4.3 million to seven community-based

organizations to provide SUSO programming:

e 90 programs at 58 DC Public Schools and 17 Charter Schools in Wards 1, 2, 4, 5, 6,
7,and 8

e 62 elementary school programs and 28 middle school programs

e 3,103 students referred

The primary outcome measure is re-referral in the following school year. Of students
referred in Year 6 (SY17-18), 85.9% percent were not re-referred to the program in
Year 7 (SY18-19) for attendance issues.

In FY20, to date, for SY19-20, OVSJG has awarded nearly $4.5 million to seven

community-based organizations to provide SUSO programming as follows:

e 88 programs at 58 DC Public Schools and 17 Charter Schools in Ward 1, 2, 4, 5, 6, 7,
and 8.

e 60 elementary school programs and 28 middle school programs.

e 1,151 students referred as of December 31, 2019.

The primary outcome measure has been re-referral in the following school
year. Additional outcomes will include monitoring SUSO program fidelity and
engagement rates.

Please describe any other initiatives the agency has supported aimed at reducing
truancy among District youth.

In FY20, OVSJG is funding the third year of a three-year high school truancy reduction
pilot program. Three community-based organizations received grants beginning in FY17:
Access Youth, Latin American Youth Center (LAYC), and Hillcrest Children and Family
Center. The CBOs provide high school truancy reduction programming in six District
Schools: Anacostia High School, Ballou High School, Eastern High School, Roosevelt
High School, Phelps ACE High School, and Maya Angelou Public Charter High School.
Upon completion of SY19-20, the agency will evaluate the results and outcomes of the
pilot and determine whether to continue funding high school programming in future
years.

Additionally, OVSJG participates in the District’s Everyday Counts! Taskforce working
collaboratively with other District agencies and community partners to reduce truancy.
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49. Please provide a detailed description of the programs, recommendations, and
initiatives of the Juvenile Justice Advisory Group (“JJAG”) during FY19 and FY20,
to date.

a. What is the JJAG’s membership?

During FY 19, the JJAG was comprised: 12 community members; six District of
Columbia agency members (OAG, DBH, DYRS, DHS, MPD, and DCPS); and
three Federal agency members (DCSC, CSSD, and PDS). JJAG is also facilitated
and staffed by a Juvenile Justice Specialist (OVSJG) and a Compliance
Monitor/DMC Coordinator (CJCC). See Question 33 for JJAG membership
detail.

b. How many youth members participate in JJAG?

There are five youth members actively participating in JJAG, however, four are
awaiting official appointment. The four have completed the application process
and we are working with MOTA to complete their processing and appointment to
the JJAG.

c. JJAG advises several executive agencies on juvenile justice matters. Please
share the feedback from those agencies and improvements in juvenile justice
outcomes as a result of JJAG’s efforts during FY19 and FY20, to date.

In FY19, the JJAG began exploring opportunities for the District to more
effectively respond to status offenses, i.e., offenses that are committable only by
children. Children charged with these offenses are locally known as “Persons In
Need of Supervision” (PINS), or status offenders. The District and many states
around the nation are moving away from punitive responses and toward a
respectful and healing response, reflecting the current understanding of adolescent
brain development, trauma, cultural humility, and what works to change the
behavior of youth. The JJAG dedicated its efforts in 2019 and 2020, to date, to
understanding local current law and practice, identifying best practices, gathering
youth and family input, and exploring possible alternative responses through the
lenses of respect, cultural humility, and restorative practices. With the
implementation of the Comprehensive Youth Justice Amendment Act (CYJAA),
a key change removed secure detention as an option for youth accused of PINS
offenses. JJAG members expressed a resulting concern about the safety and
provision of services to youth who habitually run away from home and non-
secure facilities. This led to the JJAG undertaking a full review of best practices
for responding to status offenses with community-based supports and services.
The results of the review and resulting recommendations will be submitted to the
Mayor later this year.

50. Please discuss the agency’s participation and coordination with the Criminal Justice
Coordinating Council’s Grants Planning Committee. Specifically describe the
District-wide approach to improve grant-related processes and procedures that
impact public safety agencies.
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The CJCC Grants Planning Committee has not convened since FY18. However, OVSJG
continues to work collaboratively with public safety agencies to identify and pursue grant
funding opportunities.

51. Please provide an update on the activities of the D.C. Victim Hotline.

The DC Victim Hotline continues to provide 24/7 support to crime victims in the District
of Columbia seeking resources and referrals through phone, text, and online chat. In
FY19, the DC Victim Hotline provided crisis intervention, information, and referrals for
3,259 primary and secondary victims. Hotline staff participated in 18 community events
throughout the District interacting and engaging with community partners and residents
and distributing outreach materials at each event. Events included the National Night Out
in the 6th District, a Beat the Streets event, and the DC Dream Center's Second
Anniversary Block Party. The Hotline also attended an event hosted by Howard
University, reaching students at the beginning of the 2019-2020 school year.

52. Please provide a list of projects, programs, and initiatives funded by OVSJG in FY19
and FY20, to date, along with the grantee, a brief description, and the applicable
dates, funding sources, and amounts funded.

Please see the response to Question 14.

a. How many victims did these projects/programs serve (if known or estimated)?

In FY'19, these projects served 30,461 victims. As of the first quarter of FY 20, these
projects have served 7,280 victims.

b. s this information up to date on the agency’s website?
Yes. See the response to question 44.

53. Please explain in detail the process by which grantees are notified that they will or
will not receive funding from the agency, including the timeline. Please include in
your response any changes to this process in FY19 and FY20, to date.

The annual OVSJG grant making process follows a similar timeline each year:

e March/April — Notice of Fund Availability (NOFA) and Request for Funding
Applications (RFA) published;

e April/May — Application submission deadline;

e June-July — Application review panels and internal review;

e August — funding decisions finalized; and

e August/September — Notification to awardees and non-awardees.

Letters of intent to fund or declination letters are uploaded into ZoomGrants for each

applicant. This process remains the same as in previous years.

a. Ifagrantee receives reduced funding for the next fiscal year, how much notice
are they given?
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Per the timeline above, grantees are provided with one to two months of notice,
depending on when the letters are distributed. Note that all OVSJG awards are one-
year awards and grantees are not guaranteed funding in subsequent years.

b. If a grantee receives reduced funding for the next fiscal year, what is the
process by which they can dispute the reduction in funds?

An applicant has 10 calendar days from the date the notification letter is sent to
request in writing a detailed explanation of OVSJG's decision, including a summary
of the peer reviews of the grant application in question.

c. Ifagrantee is placed on a probationary status, please describe what steps the
agency takes to support the grantee in reaching compliance.

All grantees are assigned a risk assessment classification to assist in determining
the level of grantee monitoring to be performed and the frequency thereof.
Depending on the risk level assessed, OVSJG may require award recipients or
applicants selected for funding to comply with one or more special conditions in
order to receive funding. In the event that an award recipient is designated as a
high-risk grantee, the grant manager and OVSJG director or her/his designee will
meet with the recipient's programmatic point of contact, fiscal point of contact,
and executive director to discuss the findings and develop a Corrective Action
Plan with concrete deliverables and a timeline. OVSJG staff provides identified
technical assistance to assist a grantee in meeting the Corrective Action Plan.

54. How does OVSJG work with current grantees to assess their ongoing needs
throughout the year following initial grant awards? Please include in your response
any changes to this process in FY19 and FY20, to date.

Each year at grantee orientation, the agency engages in discussions and surveys grantees
on their training and technical assistance need. OVSJG grant managers maintain a close
working relationship with all grantees during the course of the grants. All grantees are
encouraged to meet with their grant manager periodically to review their needs and to
receive technical assistance where it is warranted. Grant managers routinely meet and
discuss grantee needs and if a recurring need arises, staff will coordinate training or
technical assistance sessions available to all grantees. When a grantee receives a site-visit
from OVSJG, the grant manager will identify any issues, areas in need of improvement,
and opportunities for additional training or technical assistance. Additionally, the OVSJG
deputy directors attend the VAN and RAN meetings and provide additional opportunity
for grantees to discuss ongoing needs during the year.

While the process remains the same as in previous years, one new activity that occurred
in response to assessed grantee needs was the implementation of a peer-to-peer training
specifically for VOCA sub-grantees. This enhanced technical assistance session for 14
sub-grantees provided an opportunity to share best practices for managing awards, ask
specific program questions, and receive guidance from OVSJG staff.
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55. Does the agency conduct training sessions for grantees to explain the categories of
grant performance and how to improve performance if a grantee is categorized as
“high risk? Please include in your response any changes to this process in FY19 and
FY20, to date.

During the annual grantee orientation, grantees are provided training on risk assessment,
including factors used to assess risk. If a grantee is designated as high-risk, the grant
manager and OVSJG director or her/his designee will meet with the recipient's
programmatic point of contact, fiscal point of contact, and executive director to discuss
the findings and develop a Corrective Action Plan with concrete deliverables and a
timeline. OVSJG staff will provide identified technical assistance to assist a grantee in
meeting the Corrective Action Plan. The process remains the same as in previous years.

56. Many OVSJG grantees have noted challenges with the Performance Measures
Initiative (“PMI”). In response, OVSJG conducted technical assistance and other
training to reduce the burden on service providers. What feedback have you received
from grantees on this programming?

Since the PMIs were first developed in partnership with grantees, OVSJG has

continuously reviewed the process to identify opportunities to make the data collection

process more efficient and decrease the burden on grantees. OVSJG has a dedicated

consultant to work with grantees on their specific data and outcome reports who has

developed written and video resource materials and provides one-on-one assistance.

Based on feedback from grantees, changes made to the PMls include:

e Revising the Victim Services RFA service categories to align with PMI service
categories;

e Redefining the training data collected to differentiate between training provided to
professionals and training provided to the public;

e Adding a "Check Data" feature to the reporting template to display errors in the
reports prior to final submission;

e Removing the "Copy" button to prevent the possibility of creating duplicate reports
for the same timeframe and/or provider;

e Increasing the capacity of the PMI training and technical assistance provider to
provide one on one support for grantees; and

e Updating the PMI tutorial video to include new features as well as common errors.

Agencies have expressed appreciation for help in resolving reporting issues provided by

the PMI consultant. Smaller organizations have expressed challenges in completing

reporting requirements by the quarterly deadlines and grant managers and the PMI

consultant continue to work with these organizations to build their capacity.

a. How does OVSJG utilize PMI data in your role as a funder?

The Performance Management Initiative (PMI), which standardized data
measures across grantees, allows OVSJG to better assess services provided and
identify strengths, gaps, and opportunities for enhancements.

b. Please describe how PMI data is being used to inform funding decisions.
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57,

58.

59.

60.

61.

PMI data is being used to determine overall need for services and to assess
whether an existing grantee’s application statements of proposed need and service
delivery are reasonable and consistent with previously reported data.

How does the agency measure grantee success? Please discuss any changes to this
process in FY19 and FY20, to date.

See response to question 39.

Has the agency revoked any grants in FY19 or FY20, to date? If so, please provide
the name of the grantee(s) and the reason(s) for revocation.

OVSJG has not revoked any grants in FY19 or FY20, to date. In FY19, one grantee failed
to submit any progress reports or complete reimbursement requests despite numerous
requests by phone, email, and certified mail, resulting in the funding being deobligated.

Please explain in detail the agency’s auditing process for grantees. Please list all audits
conducted in FY19 and FY20, to date. Include the grantee that was audited, the
reason for the audit, and the results of the audit.

OVSJG does not conduct audits of grantees, unless there is an extenuating circumstance.
However, OVSJG routinely conducts desk reviews and site visits of its grantees. There
were no audits conducted in FY19 or FY20, to date.

How are funding priorities set by the agency between various victim services
constituencies/sub-populations (e.g. domestic violence, sexual assault, other crime
victims)?

Funding priorities are informed by statutory requirements (e.g., VOCA requires a percent
of funds be awarded specifically to address domestic violence, sexual assault, child
abuse, and underserved victims), the Mayor’s identified priorities, and collaboration with
victim service providers via the Victim Assistance Network to identify victim needs and
gaps in services.

How has the agency worked to meet the needs of victims specifically from historically-
underserved and/or marginalized communities (e.g. immigrants, low-English-
proficiency, LGBTQ, etc.) in FY19 and FY20, to date? What efforts or initiatives are
planned to engage these communities?

OVSJG is committed to meeting the needs of victims from historically-underserved and
marginalized communities. In FY19 and FY 20, to date, OVSJG funded victim services
for: men of color who have experienced life-threatening intentional trauma; victims of
elder abuse; victims who are Deaf, hard of hearing, and Deaf-Blind; immigrant victims;
incarcerated and returning citizens who are victims; and LGBTQ victims. Funding was
also granted to ensure access to NEP/LEP victims of crime through the Victim Services
Interpreter Bank. See question 78 for further discussion of funding for culturally specific
services.
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Additionally, the three place-based community engagement and trauma services sites will
be established in Wards 7 and 8 in neighborhoods that have high rates of violence and are
also under-resourced and underserved.

62. Please describe the Crime Victims Assistance Fund (“CVAF”), and for FY19 and
FY20, to date, provide an itemization by category of how funds were awarded from
the CVAF. Please also include the fund balance.

CVAF funds support services for victims of crime, including assistance in applying for
Crime Victim Compensation. In FY19, $2,128,634 was awarded from the Crime Victims
Assistance Fund (CVAF), including $1,016,490 for domestic violence services, $598,816
for sexual assault/abuse related services, $513,328 for hospital-based violence
intervention services. In FY20, to date, $3,845,239 has been awarded. The fund balance
for the Crime Victims Assistance Fund at the end of FY19 was $7,148,830.

a. What is the amount of the last transfer from the Courts into the CVAF? On
what date was that transfer made?

The last transfer from the Court into the CVAF was $4,062,612.30 on February
25, 2019.
63. What was the balance of the Shelter Fund at the end of FY19?
The balance of the Shelter Fund at the end of FY19 was $24,523.

64. What was spent from the Shelter Fund in FY19 and FY 20, to date? What spending is
planned for the remainder of FY20?

No funds were spent from the Shelter Fund in FY19. In FY 20, the balance has been
awarded to support domestic violence transitional housing.

65. What is the amount of Victims of Crime Act (“VOCA”) funding received by the
District to be administered by OVSJG in FY20? What is anticipated for FY21?
The current VOCA formula awards are:

FY17 VOCA Victim Assistance 10/1/2016 - 9/30/2020 $4,291,005
FY18 VOCA Victim Assistance 10/1/2017 - 9/30/2021 $7,453,336
FY19 VOCA Victim Assistance 10/1/2018 - 9/30/2022 $5,226,346

OVSJG anticipates a decrease in the FY20 VOCA award based upon a decrease in federal
Victims of Crime Act funding to $2.1 billion, down from $2.7 billion in FY19.

a. What plans does OVSJG have to use these funds to assist crime victims?
In FY20, VOCA funds have been awarded to provide advocacy, case management,

mental health, and legal services for victims of domestic violence, child abuse, and
elder abuse.

OVSJG Performance Hearing Questions — Submitted February 14, 2020 50



66. Please provide an update on the work of the Sexual Assault Response Team
(“SART”).

a.  Who are the current representatives from each agency?

Agency Representative

DC Forensic Nurse Examiners Erin Pollit

DC Rape Crisis Center Indira Henard

Department of Forensic Sciences Kristy Hopkinson

MPD Sexual Assault Unit Commander Leslie Parsons
MPD Victims Service Branch Tyria Fields

Network for Victim Recovery of DC Lindsey Silverberg

Office of the Chief Medical Examiner Samantha Tolliver
OVSJG Cheryl Bozarth

U.S. Attorney’s Office for DC Sharon Marcus Kurn

U.S. Attorney’s Office Victims Witness Branch | Sarah McClellan

U.S. Park Police Detective Monique Pettett
University Representative Akosoa McFadgion
Wendt Center for Loss and Healing Michelle Palmer

Kelley Dillon from OVSJG serves as the SART Coordinator.

b.  When did the SART meeting in FY19 and FY20, to date?
The SART met on the following dates in FY19 and FY20 to date:

10/18/18 4/18/19 10/17/19
11/15/18 5/16/19 11/21/19
12/20/18 6/20/19 12/19/19
1/17/19 7/18/19 1/16/20
2/21/19 8/15/19

3/21/19 9/19/19

c. Has the SART developed a protocol to ensure that feedback from its Case
Review Subcommittee is integrated into SART member agencies’ policies and
procedures?

The current protocol is for the SART Case Review Subcommittee to provide a
report out at the full SART meetings and inform the entire team of barriers/issues
that are being addressed. Each issue that comes up is recorded and revisited at
each case review meeting for the specific agencies to report back on changes
they've made as a result.

d. Who are the current representatives for the SART Case Review
Subcommittee?

e SART Coordinator, Kelley Dillon
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Kristy Hopkinson
Samantha Tolliver
Sharon Marcus Kurn
Sarah McClellan
Indira Henard

Erin Pollitt

Lindsey Silverberg
Leslie Parsons

e. Has the SART Case Review Subcommittee identified any trends in sexual
assault complaints it has reviewed?

The SART Case Review Subcommittee has identified several trends among cases
review:

In campus sexual assault cases involving alcohol consumption, victims rarely
report to law enforcement. If assault happened on campus, victims are more
likely to contact campus PD. If the assault happened off campus, they are
more likely to contact MPD. Acetone (i.e., alcohol) was found in toxicology
results in a handful of cases.

There has been an increase in victims 65 years and older requesting services.
We are looking to provide outreach to nursing homes as the reports from this
age group are disproportionately from nursing homes and from patients with
dementia.

In cases of intimate partner sexual assault, victims who are also experiencing
intimate partner violence, follow up has been more difficult than in other
cases. Because the focus has been on the sexual assault, safety concerns may
not have been adequately addressed. Further, the siloed nature of domestic
violence and sexual assault services may result in those victims accessing
follow-up services by domestic violence providers, limiting follow-up with
sexual assault providers.

Issues have been arising related to consent for services and legal proxies for
victims with developmental disabilities and older victims with dementia.

With male victims, we have observed two primary categories of reporting: 1)
victims with pronounced severe and persistent mental illness; and 2) victims
who report and/or seek an exam immediately after being assaulted. However, it
should be noted that the number of reports by male victims is very low.

67. The Council passed the Sexual Assault Victim’s Rights Amendment Act of 2019 (D.C.
Law 23-174) (“SAVRAA 2.0”) on November 5, 2019. Please provide an update on the
implementation of the legislation before and after it takes effect.

Though SAVRAA 2019 has not yet taken effect, OVSJG is already working on
implementing the provisions of the Act. Initial efforts are focused on developing training
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standards and providing training for sexual assault counselors, advocates, and youth
advocates to expand the pool of advocates available.

a.  What role will the SAVRAA independent expert consultant play in
implementation?

The SAVRAA independent expert consultant, Elisabeth Olds, will play a key role
in SAVRAA implementation. Ms. Olds has already drafted implementation
memos detailing activities and deliverables and OVSJG staff are working in
partnership with her to develop and implement elements of SAVRAA 20109.

68. SAVRAA 2.0 requires that sexual assault counselors, sexual assault victim advocates,
and sexual assault youth victim advocates undergo training approved by OVSJG.
How will OVSJG determine which trainings will qualify an individual to serve as a
sexual assault counselor, sexual assault victim advocate, and sexual assault youth
victim advocate?

OVSJG is in the process of developing standards for the training that will be required for
an individual to serve as a sexual assault counselor, sexual assault victim advocate, and
sexual assault youth victim advocate. The agency is receiving technical assistance from
the Resource Sharing Project (RSP), a national movement of sexual violence-related
services and resources working to end sexual violence and support survivors at the local,
state, and national level in the United States, funded by the U.S. Department of Justice
Office on Violence Against Women. RSP has provided numerous resources, including
counselor/advocate training standards, curricula, and materials from other states and a
newly developed standards of advocacy training manual. Once the District standards are
developed, agencies seeking to provide training will submit proposed training curricula to
be assessed for compliance with the standards.

a. Does OVSJG plan to retroactively approve trainings attended by individuals
currently serving as a sexual assault victim advocate as defined under current
law?

Yes. For individuals currently serving as advocates, they or their agencies will
submit documentation of their training to be assessed for conformity with the
training standards. If an individual’s training is found to be missing any required
element, they will need only complete that specific training element, rather than
complete the entire 40 — 80 hours of training.

69. Please describe the activities of the Domestic Violence Fatality Review Board in FY19
and FY20, to date.

The DVFRB convened six in-person meetings in FY19 and one in FY20, to date, to
review cases of intimate partner homicides. The Board held conference calls as necessary
to review proposed recommendations to District agencies and organizations to enhance
responses to domestic violence cases and prevent future homicides. Additional Board
activities included:

*  Submitting the 2019 annual report to the Mayor and Council,
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» Publishing the 2019 Report on 5 Years of Trend Data Regarding Domestic Violence
Homicides for 2014-2018; and

» Electing a new chairperson.

The Board chair and board coordinator attended the National Summit on Domestic

Violence Fatality Review Committees in Flagstaff, AZ in June 20109.

a.  What staff support does the agency provide for the Board?

OVSJG contracts with a consultant to coordinate the work of the DVFRB. In
addition to compiling case summary data, researching records, and writing case
summaries, the Coordinator tracks all domestic violence homicides and monitors
trends in domestic violence cases. The Coordinator also monitors Board
membership and works with MOTA to fill open and vacant seats on the Board.

70. Please describe the work of the High-Risk Domestic Violence Initiative Team.

The work of the High-Risk Domestic Violence Initiative (HRDVI) Team is to provide a
risk-based collaborative intervention in domestic violence cases. The Case Review
Committee of the HRDVI reviews current serious intimate partner violence cases
identified by the Lethality Assessment Project (LAP).

a. Who are the members?

The current members of the HRDVI Team are DC SAFE, OVSJG, DBH, CFSA,
MPD, CSOSA, DCSC, PSA, OAG, NVRDC, DCENE, DCHA, DHS, and DCPS.

1. How are members chosen?

Members are either members of the Lethality Assessment Project (LAP),
those named in the original City Administrator’s Order establishing the
High-Risk Domestic Violence Initiative, or are sponsored by a current
member and reviewed for scope, role, and relevance.

2. How long do they serve on the Team?
Currently, there are no term limits.

3. Are there any community members?

Currently, there are no community members, however, the Memorandum
of Agreement provides for up to three additional community members as
voted upon by the Team.

b.  Will the Team evaluate the response of the community and government to
domestic violence survivors in specific cases?

Yes, the Team will review three cases beginning in February.

1. If so, what type of cases will it review?
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The Team will review intimate partner violence cases that are either
closed, or the cases that have come to the attention of multiple
participating agencies/organizations.

2. How will it choose which cases to review?

As per the 2019 case review protocol, Team members propose cases for
review. Final selection is made by the Team as a whole.

3. How will it ensure the confidentiality of victims' personally-identifying
information during the review?

A release of information is signed by each survivor whose case is being
reviewed that includes information about who will have access to the
information and what the implications of that information sharing might
be. Team members sign a certification of confidentiality before each
meeting that includes confidential survivor or offender information.
Recommendations made as a result of the review do not contain any
personally identifying information.

C. How will it communicate its recommendations to the Council and domestic
violence stakeholders?

The Team is currently developing and compiling recommendations and intends to
issue a report before the end of 2020.

d. How often does it meet, and how often has it met to date?

The Team meets bi-monthly and met 6 times in 2019 and two times in FY 20, to
date.

71. Please provide an wupdate on the Hospital-Based Violence Intervention
Program/Crisis Continuum Project.

Hospital-based violence intervention services continue to be provided by hospital staff at
Medstar Washington Hospital Center (MWHC), Howard University Hospital (HUH), and
UMD Prince George’s Hospital Center. The program at George Washington University
Hospital, where services are provided in partnership with Far Southeast Family
Strengthening Collaborative (FSFSC), expanded their staffing by an additional FTE in
FY20 to respond to violently injured individuals at the hospital. FSFSC has also started
staffing intervention specialists and case managers at United Medical Center in FY19.
During FY19, new HVIP staff from HUH and MWHC completed Violence Prevention
Professional Certification facilitated by The Health Alliance for Violence Intervention
(formerly the National Network of Hospital-based Violence Intervention Programs).

HVIP staff from each hospital continues to meet monthly to enhance program
coordination and conduct case conferencing. ONSE and OAG’s Cure the Streets have at
least one staff member attend each monthly meeting to expand coordination among our
violence prevention efforts. Children’s National Hospital also expressed interest in our
program and has attended one monthly meeting, thus far. Regarding evaluation, MWHC
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received IRB approval to evaluate the effectiveness of the project in FY19 and has since
enrolled 62 participants. HUH also received IRB approval late FY19 and has enrolled 30
participants.

a. How much funding was allocated for the Program in FY19 and FY 20, to date?

FY19: $1,015,347
FY20: $1,062,414

b. How many victims were served on a monthly basis, including the services

provided?
Data is collected quarterly for this program.
Quarter Number of Victims Engaged Number of Victims Served
FY19 Q1 107 75
FY19 Q2 182 129
FY19 Q3 332 215
FY19 Q4 189 116
FY20 Q1 193 111

Victims receive an array of services based on the individual needs of the victim.
Services included crisis intervention services, case management, and referrals and
linkages to other supportive services, including mental health services, employment
and training, and pro-social activities and support.

c.  Are there any plans for expansion of the Program in FY21?

There are no current plans for expansion of the program, however, OVSJG and
Children's Hospital have met to explore developing an HVIP at Children's.
Hospital staff have attended HVIP advisory meetings to learn more about the
program and network with the existing providers.

72. Does the agency plan to expand the Private Security Camera Incentive Program in
the remainder of FY20 or FY21, to date?

There are no current plans to further expand the Private Security Camera Incentive
Program.

a. How has the agency communicated the availability of vouchers in addition to
rebates?

The agency has communicated the availability of vouchers in a variety of ways,
including pushing information out via social media, presenting at ANC and other
community meetings, and having information available on the agency website.
Meetings and events at which OVSJG staff promoted the availability of vouchers
and rebates included:

FY19
ANC1B meeting
2D Citizen’s Advisory Committee meeting
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7th District Citizens Advisory Committee meeting
ANC 1A meeting

ANC 2A meeting

ANC 7D meeting

ANC Commissioner Fair

Cleveland Park Citizens Association meeting
DC Housing Expo

DC365 Civic Association meeting

First Time Homeowners Expo

North Michigan Park Civic Association meeting
Park View Civic Association meeting

Senior Wellness Barbeque

UPO Block Beautification Day

Ward 4 Business Owner Summit

Ward 5 and Ward 6 Community Resource Fair

FY20, to date
Glover Park Citizens Association meeting
Sterling Fall Festival

Additionally, Mayor Bowser has promoted the Program at numerous public
events and the MOCRs routinely distribute information on the Program in the
communities they serve.

b. How many vouchers and rebates have been awarded, for how many cameras,
and in which PSAs?

As of December 31, 2019, 17,358 cameras were funded in the following PSAs:

Rebates/ Rebates/ Rebates/ Rebates/
PSA Vouchers | PSA Vouchers | PSA Vouchers | PSA Vouchers
Issued Issued Issued Issued
101 1 208 55 405 202 603 104
102 2 209 0 406 131 604 146
103 24 301 70 407 383 605 95
104 361 302 206 408 103 606 62
105 63 303 65 409 178 e07 58
106 161 304 68 501 292 608 88
107 309 305 88 502 305 701 111
108 427 306 72 503 306 702 39
201 115 307 54 504 221 703 45
202 177 308 122 505 b2 704 20
203 54 401 131 506 188 705 49
204 87 402 151 507 270 706 19
205 139 403 238 601 b4 707 40
206 114 404 252 602 91 708 44
207 18

73. How does the agency ensure that the victims’ services mission, programs, and funding
of the agency does not eclipse that of the justice grants side? Relatedly, how does the
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agency’s mission include serving individuals who have committed crimes, and
particularly victims who are or have committed crimes (or vice versa)?

While Victim Services and Justice Grants are organizationally distinct programs,
addressing the intersections of victimization and perpetration, and breaking down the
victim/perpetrator false dichotomy, has been a focus of the agency for several years. This
includes building relationships among the victim services and reentry providers via the
VAN and RAN meetings. Additionally, since FY18, the victim services funding process
has emphasized that victim services dollars can support the provision of services to
justice-involved individuals who have victimization histories or are victimized while
incarcerated. In FY18, this resulted in one award that was partnership between a
community reentry provider and several victim service providers to provide wrap-around
services and transitional housing to formerly incarcerated women who have experienced
domestic/sexual violence. In FY19, two additional grants were awarded to historical
reentry providers to focus on addressing the victimization needs of the individuals they
serve.

OVSJG also provides funding to DOC and DYRS to support their work in response to the
Prison Rape Elimination Act (PREA) to ensure that individuals who experience sexual
victimization while incarcerated have access to appropriate responses and services. And
in FY19 and FY20, OVSJG funded DOC’s Trauma-Focused Crime Victims Program to
address the underlying and untreated trauma needs of crime victims who are also justice-
involved individuals detained within the DOC.

74. How does the agency support returning citizens and the reentry process?

As a grant-making agency, OVSJG’s primary support of returning citizens and the
reentry process is through grant funding to District agencies and community-based
organizations that work directly with incarcerated individuals and returning citizens.
OVSJG also works to increase collaboration among reentry providers and enhance the
capacity to provide services through support of the Reentry Action Network (RAN).

In FY19, OVSJG continued working with DOC and other partners to coordinate services
for returning citizens at the READY Center. In order to facilitate connection between
community-based reentry providers and staff and clients of the READY Center, OVSJG
awarded funding to DOC for a Community Liaison position. This partnership and support
continue in FY20.

For FY20, OVSJG was appropriated funding for services related to the Incarceration
Reduction Amendment Act (IRAA). OVSJG released a targeted RFA for IRAA services,
including reentry services for those receiving reduced sentencing. Three providers were
awarded grants and they have begun coordinating.

Lastly, OVSJG continues to emphasize the intersections of the populations it touches,
specifically attempting to dismantle the victim/offender false dichotomy. For several
years, OVSJG has been encouraging reentry providers to identify the victimization
histories and needs of the returning citizens they serve. Beginning in FY17, and
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continuing through FY 20, the agency has been able to award victim services funding to
address the victimization needs of returning citizens.

75. Please provide an update on the agency’s evaluation of the District’s Victim-Specific
Housing Programs.

The Justice Research and Statistics Association (JRSA) completed an evaluation of the
District of Columbia Victim-Specific Housing Programs; a copy of the report was
provided with OVSJG’s 2018 Performance Oversight Pre-Hearing Questions.

76. Inthe FY20 budget, the Committee allocated an additional $200,000 in one-time local
funds for a grant to develop a domestic violence housing strategic plan. Please identify
which entity was awarded this grant and the status of the domestic violence housing
strategic plan.

The award was made to The Community Partnership for the Prevention of Homelessness
(TCP) as lead agency of a multi-agency project in partnership with Calvary Women’s
Services, Community Family Life Services, DC Coalition Against Domestic Violence
(DCCADV), DC Survivors and Advocates for Empowerment (SAFE), District Alliance
for Safe Housing (DASH), House of Ruth, and My Sister’s Place. The Raben Group, a
consulting firm with deep and wide experience in strategic planning, homelessness, and
domestic violence, will provide guidance and support in the development of the strategic
plan. To date, the award has been executed and recruitment for the project steering
committee has begun. The steering committee plans to meet for the first time in February.

77. For emergency shelter expenses, in what amount per unit does OVSJG provide
funding? Please provide responses to the same question for transitional housing
expenses and permanent supportive housing expenses.

OVSJG does not calculate a per-unit cost for housing services. OVSJG has awarded
funding to DC SAFE and My Sister’s Place for emergency housing and to Calvary
Women’s Services, Community Family Life Services, DASH, House of Ruth, and My
Sister’s Place for transitional housing. In addition to housing expenses, the funding
covers support services such as intensive case management, mental health services, and
other needed supportive services critical to achieving stable housing.

78. In the FY19 budget, the Council allocated an additional $500,000 for culturally
specific domestic violence services. Please share how those funds have been invested
in culturally specific organizations.

Awards were made to grantees providing culturally specific services, including the
Greater Washington Jewish Coalition Against Domestic Violence, Tahirih Justice Center,
Courtney’s House, the Asian/Pacific Islander Domestic Violence Resource Project, the
Central American Resource Center (CARECEN), and DAWN, as well as to the DC
Coalition Against Domestic Violence for services specifically for the African immigrant
community.

a. How does the agency support capacity-building for administrative operations
for such organizations?
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OVSJG provides technical assistance and training to all grantees that need support
in capacity-building for administrative operations. Specifically, OVSJG develops
collaborative relationships with new grantees and with grantees that need support
in administrative capacity-building. Grant managers provide in-person and over-
the-phone technical assistance and assist grantees with work plan and budget
development as needed. In FY19, OVSJG added additional training on
reimbursement and invoicing to the annual post-decision orientation to further
assist these grantees.

79. Please provide an update on the activities of the Victim Assistance Network in FY19
and FY20, to date.

In FY19, the Victim Assistance Network (VAN) met six times and VAN committees

accomplished the following:

e The Mental Health Committee held a series of three resiliency trainings for the VAN;

e The Standards and Accountability Committee created a new membership application
for non-OVSJG grantees that was approved by the VAN;

e The Diversity and Access committee developed language to an amend the VAN
charter to clarify its commitment to diversity within the VAN that was approved by
the VAN; and

e The Youth Committee is in the process of mapping resources in the District for youth
that age out of foster care.

The elected VAN Leadership Council held regular conference calls to set meeting
agendas, led VAN meetings, coordinated voting for committees, and held small group
discussions with VAN members on how the VAN can be most beneficial to its members.

In FY20 the VAN has met twice, to date. Activities and accomplishments include:

e A new Leadership Council was elected for FY20;

e The Outreach Committee is seeking feedback from VAN member organizations on
trainings that could be beneficial;

e The Diversity and Access Committee is finalizing a proposed training on racial
justice/anti-oppression for the VAN membership; and

e The Youth Committee is continuing its efforts from FY19 of mapping for resources
in the District for youth who age out of care.

80. Please provide an update on the activities of the Reentry Action Network in FY19 and
FY20, to date.

In FY19, the Reentry Action Network (RAN) approved four new organizations for
membership: Legal Aid DC, Criminon New Life DC, So Others May Eat, and DC
Project Connect. RAN members also delivered a public statement to the Federal Bureau
of Prisons in support of CORE DC becoming the new halfway house provider for the
District. RAN also held two communications trainings for members and will hold another
one in 2020. On behalf of the RAN, the Council for Court Excellence (CCE) was
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awarded by the Substance Abuse and Mental Health Services Administration (SAMHSA)
a two-day train the trainer program on Trauma-Informed Care for Justice-Involved
People. RAN members who participated in the training are now certified trainers on
“How Being Trauma-Informed Improves Criminal Justice System Responses.”

In FY20, on behalf of RAN, CCE applied for SAMHSA’S GAINS Center’s Criminal
Justice Communities of Practice, Improving Recovery Support Services for People with
Substance Use Disorders Returning from Jail or Prison grant. The application is currently
pending determination. RAN is currently preparing a survey on the rates of homelessness
among RAN member organization’s returning citizen clients.

81. Please provide an update on the development of the place-based trauma and
community outreach services funded in the FY20 budget.

The OVSJG staff who will coordinate the development and implementation of the place-
based community engagement and trauma service sites started in January. We are
working in collaboration with other District place-based efforts including Families First,
Connected Schools, and Financial Empowerment Centers to ensure services are
coordinated. Key activities over the next few months will include identifying the three
neighborhood sites, releasing the RFA to identify the community-based organization
partner(s), and selecting the grantee(s).

a. Has OVSJG determined where the three physical offices will be located?

No. The sites will be among the neighborhoods in which the Office of
Neighborhood Engagement and Safety is already providing services.

82. Last year, OVSJG awarded grants to new housing providers who are not primary
purpose domestic violence service providers. How does OVSJG ensure these
providers adhere to confidentiality requirements?

Consistent with (34 U.S.C. § 12291(b)(2)) OVSJG monitors all covered agencies
providing victim services via scheduled site visits. OVSJG site visits include verification
of program and administrative policies and procedures, inspection of redacted files, and
interviews with agency leadership and program staff.

83. Please provide an update on the status of the Language Access Interpreter Bank.
In FY19, the Victim Services Interpreter Bank provided 1,335 interpretation and
translation services to 962 victims and victim serving organizations.

a.  What feedback have you received from the community about the Bank?
Feedback from grantees continues to be positive with multiple grantees

commenting on the ease of securing interpretation services via the Bank.

b. Does the Bank meet the requirements of the Language Access Act of 2004
(D.C. Law 15-414)? If not, what additional resources are needed to be fully
compliant with the law?
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Yes, the Bank meets the requirements of Language Access Act of 2004 (D.C.
Law 15-414) and is monitored during routine grant monitoring to ensure ongoing
compliance. Additionally, all grantees are required to report quarterly on
NEP/LEP encounters per the Language Access Act.

84. What steps has OVSJG taken to ensure that victim service organizations that
communicate primarily in languages other than English are able to connect,
collaborate, and work with English speaking organizations to fully serve the needs of
victims?

OVSJG ensures connection and collaboration across organizations by providing
interpreters at the all OVSJG meetings and trainings including the VAN meetings,
encouraging organizations to include interpretation costs in their program budgets, and
providing additional resources when needed for organizational interpretation services via
the Victim Services Interpreter Bank.
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Office of Victim Services and Justice Grants FY2019 Q23 - Attachment 1

Agency Office of Victim Services and Justice Grants Agency Code FOO Fiscal Year 2019

Mission The mission of OVS|G is to develop, fund, and coordinate programs that improve public safety; enhance the administration of justice; and
create systems of care for crime victims, youth, and their families in the District.

OVSJG coordinates and funds community-based and District agency services for victims of crime and justice involved individuals.
Additionally, OVS]G manages efforts that aim to reduce truancy in the District's public and charter schools, and supports juvenile
delinquency prevention, juvenile justice diversion, mentoring, and gang intervention efforts. OVS)G is the State-Administering Agency
(SAA) responsible for the direction of systemic criminal justice planning, coordination, management, research, training, and technical
assistance. OVS)G also provides policy making expertise, advice, and counsel to the Executive on the role of victims and offenders in the
criminal justice system, and evidence-based practices to respond to, intervene in, and prevent violence.

Summary of
Services

2019 Accomplishments

Accomplishment Impact on Agency Impact on Residents

Trained professionals and
clinicians are better
equipped to identify and
effectively respond to the
trauma needs of residents.

OVSJG engaged in several activities to increase the District’s response to trauma. This included
providing funding to grantees specifically to increase their knowledge and skills related to
trauma and trauma-informed responses; hosting a two-day trauma training institute for
professionals working with victims of crime, justice-involved individuals, and youth at risk for
truancy and juvenile delinquency; hosting a 6-day training on EMDR; and developing the
platform for the implementation of the pro-bono trauma specific mental health bank.

Enhancing the District’s
response to trauma

Ensures that there is a
standard response and
resources available for
residents employed by
District agencies who are
victims/survivors.

Furthers OVS)G’s work to reduce incidents of domestic violence, sexual assault, and stalking in
the District and ensure that victims/survivors have access to resources. Anticipate
implementation of the policy could increase demand for services among grantees, particularly
the DC Victim Hotline which is included as a specific resource in the policy.

Development, in
partnership with DCHR,
of the District’s policy on
Supporting Victims and
Survivors of Domestic
Violence, Sexual Assault,
and Stalking

SAVRAA will enhance the
rights and resources
available to
victims/survivors of sexual
assault in the District and
promote a comprehensive,
victim-centered response.

Introduction of the
Sexual Assault Victims’
Rights Amendment Act
(SAVRAA) of 2019

As introduced, SAVRAA 2019 will require OVSJG to provide training, develop resources, and
partner with community-based organizations to expand advocacy services for sexual assault
victims/survivors.

2019 Key Performance Indicators

Measure Frequency FY FY FY FY FY FY FY FY KPI Explanation
2017 2018 2019 2019 2019 2019 2019 2019 Status
Actual Actual Target Ql Q2 Q3 Q4 Actual

1 - Ensure that all victims of crime have access to coordinated, professional, trauma-informed, and victim-centered services. (4 Measures)

Percent of 100% 100% 95% 100% 100% 100% 100% 100% Met
victims who

received

information,

supportora

referral from

the DC Victim

Hotline to

address their

needs.

Quarterly

Percent of Quarterly 48% 76.8% 70% 70.1% 70.9% 68.9%  61.4% 67.7% Several of the

victims of
attempted
homicide who
accept hospital
based violence
intervention
project services

HVIP grantees
experienced
internal
challenges,
including staff
turnover. Staff
shortages
resulted in
programs not
consistently
able to make
first contact and
offer services to
patients
bedside, asis
best practice.
Attimes,
services were
offered to
patients by
phone after
discharge,
which reduces
the likelihood
of acceptance.
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Measure Frequency FY FY FY FY FY FY FY Explanation

2017 2018 2019 2019 2019 2019 2019 2019 Status
Actual Actual Target Q1 Q2 Q3 Q4 Actual

Percent of Quarterly 99.3% 97.4% 90% 99% 97.1% 97.5% 100% 98.2% Met
victims who

received

language

interpretation

services

Percent of Quarterly 99.1% 100% 95% 98.3% 95.7% 96.2% 96.7%  96.8% Met
sexual assault

victims who

received on-call

advocacy

services

2 - Create opportunities and access for primary prevention and intervention programming towards the goal of reducing truancy,
delinquency, and violence. (2 Measures)

Percent of Annually New in 91.8% 70% Annual  Annual  Annual  Annual  85.4% Met
students in 2018 Measure Measure Measure Measure

agency

sponsored

truancy

reduction

programs who

are not

rereferred

Percent of Quarterly 69% Not 87% Nodata Nodata Nodata Nodata Nodata
violence Available available available available available available
prevention

program

participants

who

demonstrate a

changein

knowledge,

skills, or

behaviorsas a

result of their

participation

3 - Create and sustain a coordinated community response that improves the administration of and access to justice and enhances outcomes
for low-income citizens, returning citizens and members of marginalized communities within the District of Columbia. (1 Measure)

Percent of Annually 100% 100% 80% Annual  Annual  Annual Annual No
participants Measure Measure Measure Measure applicable
screened for incidents
eligibility for

entry into the
re-entry service
programs

4 - Provide leadership in developing the capacity of and improving the performance of grantees. (4 Measures)

Percent of sub-  Annually 100% 100% 95% Annual  Annual  Annual  Annual  100% Met
grantees that Measure Measure Measure Measure

arein full

compliance of

federal and

local

requirements

Percent of Annually 1.9% 1.18% 5% Annual  Annual  Annual Annual 0.75% Met
budgeted Measure Measure Measure Measure

federal grant

funds lapsed at

end of fiscal

year

Percent of Annually 1.4% 0.3% 5% Annual  Annual  Annual  Annual 3% Met
budgeted local Measure Measure Measure Measure

grant funds

lapsed at end of

fiscal year

Percent of Annually 98.9% 90.2% 90% Annual  Annual  Annual  Annual 96.5% Met
training Measure Measure Measure Measure

participants

who reported

learning

5 - Create and maintain a highly efficient, transparent and responsive District government. (8 Measures)



Measure

HR Annually
MANAGEMENT
- Percent of
eligible
employees
completing and
finalizing a
performance
planin
PeopleSoft
(Updated by
OCA)

HR Annually
MANAGEMENT
- Percent of
eligible
employee
performance
evaluations
completed and
finalized in
PeopleSoft
(Updated by
OCA)

FINANCIAL
MANAGEMENT
- Quick Payment
Act Compliance
- Percent of QPA
eligible invoices
paid within 30
days (Updated
by OCA)

Annually

FINANCIAL
MANAGEMENT
- Percent of
local budget
de-obligated to
the general
fund at the end
of year
(Updated by
OCA)

Annually

CONTRACTS
AND
PROCUREMENT
- Percent of
Small Business
Enterprise (SBE)
annual goal
spent (Updated
by OCA)

Annually

IT POLICY AND
FOIA
COMPLIANCE -
Percent of
"open" data
sets identified
by the annual
Enterprise
Dataset
Inventory
published on
the Open Data
Portal

- (Updated by
OCA)

Annually

ITPOLICY AND  Annually
FOIA
COMPLIANCE -
Percent of FOIA
Requests
Processed in
more than 25
business days -
statute
requirements
allow 15
business days
and a 10 day
extension

- (Updated by
OCA)

Frequency

FY FY FY FY

2017 2018 2019 2019

Actual Actual Target Ql
New in New in Not Annual
2019 2019 Available Measure

New in New in Not Annual
2019 2019 Available Measure
New in New in Not Annual
2019 2019 Available Measure
New in New in Not Annual
2019 2019 Available Measure
New in New in 100% Annual
2019 2019 Measure
New in New in Not Annual
2019 2019 Available Measure
New in New in Not Annual
2019 2019 Available Measure

FY
2019
Q2

Annual
Measure

Annual
Measure

Annual
Measure

Annual
Measure

Annual
Measure

Annual
Measure

Annual
Measure

FY
2019
Q3

Annual
Measure

Annual
Measure

Annual
Measure

Annual
Measure

Annual
Measure

Annual
Measure

Annual
Measure

FY

2019 2019

Q4 Actual
Annual  86.7%
Measure
Annual  Waiting

Measure on Data

Annual  100%
Measure
Annual  Waiting

Measure on Data

Annual  Waiting
Measure on Data

Annual 0%
Measure
Annual  Waiting

Measure on Data

FYQ23 é(glaCh

Status

No Target
Set

No Target
Set

No Target
Set

No Target
Set

No Target
Set

No Target
Set

ent1
Explanation
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Measure Frequency FY FY FY FY FY FY FY Explanation
2017 2018 2019 2019 2019 2019 2019 2019 Status
Actual Actual Target Ql Q2 Q3 Q4 Actual
HR Annually New in New in New in Annual  Annual  Annual  Annual  Waiting No Target
MANAGEMENT 2019 2019 2019 Measure Measure Measure Measure on Data Set
- Average
number of days

to fill vacancy
from post to
offer
acceptance
(Updated by
OCA)

*Mayoral agencies include agencies under the Health and Human Services, Education, Public Safety and Justice, Operations and Infrastructure, Economic
Development, and Internal Services clusters. It excludes all independent agencies and select EOM agencies.

*The HR management, Financial Management, IT Policy and FOIA Compliance, and Contracts and Procurement measures were collected for all mayoral
agencies in FY 2019. OCA calculates these measures based on summary-level data from various agencies, and cannot verify the accuracy of any calculations.
*The 2019 DC Enterprise Data Inventory (EDI) contains datasets published on DC's Open Data Portal, which is current as of March 9, 2019, and any datasets
published to the portal after the above date were not included in the measure's calculation.

*Due to data lags, FY 2019 data for the following core business measures will be published in March 2020: Contracts and Procurement - Percent of Small
Business Enterprise (SBE) annual goal spent; Financial Management - Percent of local budget de-obligated to the general fund at the end of year; Human
Resource Management - Average number of days to fill vacancy from post to offer acceptance; Human Resource Management - Percent of eligible employee
performance evaluations completed and finalized in PeopleSoft; and IT Policy and Freedom of Information Act (FOIA) Compliance - Percent of FOIA
Requests Processed in more than 25 business days - statute requirements allow 15 business days and a 10 day extension.

2019 Workload Measures

-

Measure FY FY FY FY FY FY FY 2019
2017 2018 2019 2019 2019 2019 Actual
Actual Actual Ql Q2 Q3 Q4

1- Build a coordinated community response for all victims of crime that improves outcomes for survivors. (5 Measures)

Number of victims receiving mental health services 1679 2300 272 421 447 471 1611
Number of victims served by the DC crime victim services hotline 1092 3533 751 786 873 849 3259
Number of victims provided housing services 815 1334 271 299 286 307 1163
Number of victims receiving medical forensic care 1149 938 89 80 130 128 427
Number of victims receiving legal services through coordinated 1236 1016 351 417 328 303 1399
continuums

1- Deliver a comprehensive response to underserved and marginalized victims in the District. (1 Measure)
Number of victims who received interpretation services 1841 1055 307 366 465 306 1444

2 - Reduce truancy in the District (3 Measures)

Number of schools participating in truancy reduction programs 70 70 81 0 0 (] 81
Number of community-based providers that work with schoolsto 7 10 Annual Annual Annual Annual 10
reduce truancy Measure Measure Measure Measure
Number of students participating in agency sponsored truancy New in New in 81 168 63 44 356
reduction programs 2019 2019

3 - Build and expand the network of community-based providers that serve returning citizens. (2 Measures)

Number of providers offering funded mental health and 2 3 Annual Annual Annual Annual 3
substance abuse programs for returning citizens Measure Measure Measure Measure
Total number of participants in funded re-entry programs 843 552 455 289 417 538 1699

4 - Provide training and technical assistance to grantees to help enhance their capacity and improve outcomes. (2 Measures)

Number of participants in training programs 163 371 0 0 95 239 334
Number of trainings and technical assistance sessions provided =~ 22 26 6 7 12 7 32
for grantees

2019 Operations

Operations Operations Title Operations Description Type of
Header Operations

1 - Ensure that all victims of crime have access to coordinated, professional, trauma-informed, and victim-centered services. (4 Activities)
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Operations Operations Title Operations Description
Header Operations
VICTIMS Provide a comprehensive = OVS]G continues to improve outcomes for victims of sexual assault by organizing and Daily Service
SERVICES response to sexual assault = funding a continuum of care that increases the coordination and delivery of sexual
GRANTS victims in the District. assault services in the District.
VICTIMS Provide a comprehensive = OVS]G will improve outcomes for victims of intimate partner violence by organizingand  Daily Service
SERVICES response to intimate funding a continuum of care that increases the coordination and delivery of intimate
GRANTS partner violence victims in partner violence services in the District.
the District.
VICTIMS Deliver a comprehensive  OVS]G provides funding for a variety of groups and programs that work with historically  Daily Service
SERVICES response to underserved  marginalized communities
GRANTS and marginalized victims
in the District.
VICTIMS Build a coordinated QOVSJG is responsible for building and sustaining direct core victim services in the District Daily Service
SERVICES community response for  that especially focus on victims of crime by funding a variety of community based
GRANTS all victims of crime that providers.
improves outcomes for
survivors.

2 - Create opportunities and access for primary prevention and intervention programming towards the goal of reducing truancy,
delinquency, and violence. (3 Activities)

INTERVENTION  Reduce truancy in the OVSJG will accomplish the goal of reducing truancy rates among young people Daily Service
GRANT District throughout the District, by developing programs and collaborations among community-

based organizations and schools that reduce truancy by working with families to provide

resources to help students attend school regularly and improving the capacity of schools

to address truancy.

INTERVENTION Provide evidence-based  OVS]G funds programs that help prevent sexual and intimate partner violence through Daily Service
GRANT violence prevention in- programs that provide participants a structured and supportive space to build

school programming individualized definitions of masculinity and healthy femininity.

throughout the District.

INTERVENTION Develop and coordinate  OVSJG will work to reduce juvenile delinquency by funding programs and initiatives that = Daily Service

GRANT juvenile delinquency create alternatives to incarceration, offer skills, and improve the quality of life for
prevention programs in juveniles in the District.
the District

3 - Create and sustain a coordinated community response that improves the administration of and access to justice and enhances outcomes
for low-income citizens, returning citizens and members of marginalized communities within the District of Columbia. (2 Activities)

JUSTICE Build and expand the QOVSJG provides funding, technical support and resources for providers who work with Daily Service
IMPROVEMENT  network of community- returning citizens. OVS|G funded services include housing, job training and substance
GRANT based providers that abuse and mental health services (co-occurring disorder) for returning citizens.

serve returning citizens.

JUSTICE Provide legal servicesto  OVS]G provides funding to the Access to Justice Initiative which provides financial Daily Service
IMPROVEMENT  low-income and assistance to organizations and individuals who provide direct civil legal services to low-
GRANT underserved District income and under-served District residents.

residents.

4 - Provide leadership in developing the capacity of and improving the performance of grantees. (5 Activities)

PERFORMANCE  Ensure compliance of As part of federal grant management, OVSJG is tasked with ensuring compliance with Daily Service
MANAGEMENT  core requirements forall  enabling legislation for federal funding sources.
federal grants.

GRANT Ensure federal and local QOVSJG is responsible for allocating and spending a variety of local and federal grants. To  Daily Service
MANAGEMENT grants funds are allocated = ensure success, it is important to monitor the financial performance of all grantees to

and spent. ensure all resources are being efficiently and completely spent.
PERFORMANCE  Provide training and OVSJG offers technical assistance and capacity building support for grantees. Daily Service
MANAGEMENT  technical assistance to Additionally, the agency organizes workshops and conferences that include best-

grantees to help enhance  practice based continuing education for the professional development of grantees.
their capacity and
improve outcomes.

PERFORMANCE Enhance the capacity of QOVSJG works to improve the collection of performance data from its grantees that leads  Daily Service

MANAGEMENT  grantees to collect, to the identification of efficiencies and improves outcomes. OVS)G will continue to

analyze and report evaluate and expand its grant performance management initiative.

performance data.
GRANT Develop strategic plansas OVS]G develops strategic plans for the implementation of federal grants and works with  Daily Service
MANAGEMENT  required by federal grant  sub-grantees to ensure their service delivery plans meet requirements.

sources.

2019 Strategic Initiatives

Strategic Strategic Initiative Description Completion Status Update Explanation
Initiative to Date for
Title Incomplete

Initiative
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Strategic Strategic Initiative Description Completion Status Update Explanation

Initiative to Date for

Title Incomplete
Initiative

Build a coordinated community response for all victims of crime that improves outcomes for survivors. (1 Strategic Initiative)

Trauma- Enhance trauma-informed responses in the District by Complete Trained 19 licensed clinicians to
Informed increasing access to trauma-specific mental health services provide EMDR trauma treatment.
Responses through the development of a pro-bono mental health bank Completed Two-Day Trauma
and training clinicians in trauma-specific modalities; mapping Training Institute. Completed
existing trauma-informed activities in the District; and exploring survey to assess trauma-informed
the feasibility of conducting a District-wide trauma assessment. services in the District.

Completed District wide Trauma
Assessment Feasibility Study.

Build and expand the network of community-based providers that serve returning citizens. (1 Strategic Initiative)

Trauma- Enhance trauma-informed responses in the District by Complete Trained 19 licensed clinicians to
Informed increasing access to trauma-specific mental health services provide EMDR trauma treatment.
Responses through the development of a pro-bono mental health bank Completed Two-Day Trauma
and training clinicians in trauma-specific modalities; mapping Training Institute. Completed
existing trauma-informed activities in the District; and exploring survey to assess trauma-informed
the feasibility of conducting a District-wide trauma assessment. services in the District.

Completed District wide Trauma
Assessment Feasibility Study.

Provide a comprehensive response to intimate partner violence victims in the District. (1 Strategic Initiative)

Address Implement an address confidentiality program to provide Complete Drafted and completed the 30-
Confidentiality = eligible victims of domestic violence, sexual assault, stalking, day review process for the Rules
Program human trafficking, and employees of agencies providing and Regulations for D.C. Law 22-
services to these victims or reproductive health organization 118; consulted with long standing
employees a legal substitute address to use in place of their State ACP programs and the
physical address whenever an address is required by public National Association of
agencies. Confidential Address Programs to

enhance participant safety and
security; developed key forms
and processes for launching the
program.

Provide a comprehensive response to sexual assault victims in the District. (2 Strategic initiatives)

Expand sexual = Expand sexual assault victim advocacy services to ensure that 0-24% SAVRAA was reintroduced by the  Legislation tied
assaultvictim  all victims of sexual assault have access to on call advocacy, Mayor. Expansion of services is to this initiative
advocacy including those victims who report outside of the DC SANE dependent on the law passing. hasn't been
services process; training more people to become community based approved.

sexual assault victim advocates; and expanding the right to an
advocate beyond the hospital and law enforcement interview
to interviews with law enforcement outside of the hospital
setting and in interviews with prosecution.

Address Implement an address confidentiality program to provide Complete Drafted and completed the 30-
Confidentiality eligible victims of domestic violence, sexual assault, stalking, day review process for the Rules
Program human trafficking, and employees of agencies providing and Regulations for D.C. Law 22-
services to these victims or reproductive health organization 118; consulted with long standing
employees a legal substitute address to use in place of their State ACP programs and the
physical address whenever an address is required by public National Association of
agencies. Confidential Address Programs to

enhance participant safety and
security; developed key forms
and processes for launching the

program.
Reduce truancy in the District (2 Strategic initiatives)
High School Continue to coordinate the second of a three-year the high Complete Data analysis of surveys
Truancy school truancy reduction pilot program. conducted with students showed
Reduction that average scores improved
Pilot between the baseline and post

surveys on 9 out of 14 measures.
Also, student outcomes in
attendance between engaged
and non-engaged students
reported significantly higher in-
seat attendance and lower
unexcused absences.

Trauma- Enhance trauma-informed responses in the District by Complete Trained 19 licensed clinicians to
Informed increasing access to trauma-specific mental health services provide EMDR trauma treatment.
Responses through the development of a pro-bono mental health bank Completed Two-Day Trauma
and training clinicians in trauma-specific modalities; mapping Training Institute. Completed
existing trauma-informed activities in the District; and exploring survey to assess trauma-informed
the feasibility of conducting a District-wide trauma assessment. services in the District.

Completed District wide Trauma
Assessment Feasibility Study.
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Agency Office of Victim Services and Justice Grants Agency Code FOO Fiscal Year 2020

Mission The mission of OVS|G is to develop, fund, and coordinate programs that improve public safety; enhance the
administration of justice; and create systems of care for crime victims, youth, and their families in the District.

~ Strategic Objectives

Objective Strategic Objective
Number

1 Ensure that all victims of crime have access to coordinated, professional, trauma-informed, and victim-
centered services.

2 Create opportunities and access for primary prevention and intervention programming towards the goal of
reducing truancy, delinquency, and violence.

3 Create and sustain a coordinated community response that improves the administration of and access to
justice and enhances outcomes for justice involved individuals.

4 Provide leadership in developing the capacity of and improving the performance of grantees.

5 Create and maintain a highly efficient, transparent, and responsive District government.

~ Key Performance Indicators

Measure Directionality FY FY FY FY
2017 2018 2019 2020
Actual Actual Actual Target

1 - Ensure that all victims of crime have access to coordinated, professional, trauma-informed, and victim-centered
services. (4 Measures)

Percent of victims who received language interpretation Up is Better 99.3% 97.4% 98.2% 90%
services
Percent of victims who received information, supportora Upis Better 100% 100% 100% 95%

referral from the DC Victim Hotline to address their needs.

Percent of sexual assault victims who received on-call Up is Better 99.1% 100% 96.8% 95%
advocacy services

Percent of victims of attempted homicide who accept Up is Better 48% 76.8% 67.7% 70%
hospital based violence intervention project services

2 - Create opportunities and access for primary prevention and intervention programming towards the goal of
reducing truancy, delinquency, and violence. (1 Measure)

Percent of students in agency sponsored truancy Up is Better New in 91.8% 85.4% 70%
reduction programs who are not rereferred 2018

3 - Create and sustain a coordinated community response that improves the administration of and access to justice
and enhances outcomes for justice involved individuals. (1 Measure)

Percentage of participants in reentry programs who report = Up is Better New in New in New in New in
and increase in self-sufficiency 2020 2020 2020 2020

4 - Provide leadership in developing the capacity of and improving the performance of grantees. (4 Measures)

Percent of sub-grantees that are in full compliance of Up is Better 100% 100% 100% 95%
federal and local requirements

Percent of budgeted federal grant funds lapsed atend of  Down is Better 1.9% 1.18% 0.75% 5%
fiscal year

Percent of budgeted local grant funds lapsed at end of Down is Better 1.4% 0.3% 3% 5%

fiscal year
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Measure Directionality FY FY FY FY
2017 2018 2019 2020
Actual Actual Actual Target

Percent of training participants who reported learning Up is Better 98.9% 90.2% 96.5% 90%

Core Business Measures

Measure Directionality FY FY FY
2017 2018 2019
Actual Actual Actual

5 - Create and maintain a highly efficient, transparent, and responsive District government. (10 Measures)

Contracts and Procurement - Percent of Small Business Enterprise Up is Better New in New in Waiting
(SBE) annual goal spent 2019 2019 on Data
Financial Management - Percent of local budget de-obligated to the Down is Better New in New in Waiting
general fund at the end of year 2019 2019 on Data
Financial Management - Quick Payment Act (QPA) Compliance - Up is Better New in New in 100%
Percent of QPA eligible invoices paid within 30 days 2019 2019

Human Resource Management - Average number of days to fill Down is Better New in New in Waiting
vacancy from post to offer acceptance 2019 2019 on Data
Human Resource Management - Percent of eligible employee Up is Better New in New in Waiting
performance evaluations completed and finalized in PeopleSoft 2019 2019 on Data
Human Resource Management - Percent of eligible employees Up is Better New in New in 86.7%
completing and finalizing a performance plan in PeopleSoft 2019 2019

IT Policy and Freedom of Information Act (FOIA) Compliance - Percent  Up is Better New in New in 0%

of "open" data sets identified by the annual Enterprise Dataset 2019 2019

Inventory published on the Open Data Portal

IT Policy and Freedom of Information Act (FOIA) Compliance - Percent = Down is Better New in New in Waiting
of FOIA Requests Processed in more than 25 business days - statute 2019 2019 on Data
requirements allow 15 business days and a 10 day extension

Human Resource Management - Percent of new hires that are DC Up is Better New in New in New in
resid)ents (excludes temporary workers and contractors) (Updated by 2020 2020 2020
OCA

Human Resource Management - Percent of employees that are DC Up is Better New in New in New in
resid)ents (excludes temporary workers and contractors) (Updated by 2020 2020 2020
OCA

*Mayoral agencies include agencies under the Health and Human Services, Education, Public Safety and Justice, Operations
and Infrastructure, Economic Development, and Internal Services clusters. It excludes all independent agencies and select EOM
agencies. The HR management, Financial Management, IT Policy and FOIA Compliance, and Contracts and Procurement
measures were collected for all mayoral agencies in FY 2019. OCA calculates these measure based on summary-level data from
various agencies, and cannot verify the accuracy of any calculations that were made to the source data prior to its receipt by
OCA. The 2019 DC Enterprise Data Inventory (EDI), which contains data on "open" data sets published on DC's Open Data
Portal, is current as of March 9, 2019. Due to data lags, FY 2019 data for the following core business measures will be published
in March 2020: Contracts and Procurement - Percent of Small Business Enterprise (SBE) annual goal spent; Financial
Management - Percent of local budget de-obligated to the general fund at the end of year; Human Resource Management -
Average number of days to fill vacancy from post to offer acceptance; Human Resource Management - Percent of eligible
employee performance evaluations completed and finalized in PeopleSoft; and IT Policy and Freedom of Information Act (FOIA)
Compliance - Percent of FOIA Requests Processed in more than 25 business days - statute requirements allow 15 business days
and a 10 day extension.

Operations
Operations Operations Title Operations Description Type of
Header Operations

1 - Ensure that all victims of crime have access to coordinated, professional, trauma-informed, and victim-centered
services. (4 Activities)



Operations
Header

VICTIMS
SERVICES
GRANTS

VICTIMS
SERVICES
GRANTS

VICTIMS
SERVICES
GRANTS

VICTIMS
SERVICES
GRANTS

Operations Title

Provide a
comprehensive
response to sexual
assault victims in the
District.

Provide a
comprehensive
response to intimate
partner violence
victims in the
District.

Deliver a
comprehensive
response to
underserved and
marginalized victims
in the District.

Build a coordinated
community
response for all
victims of crime that
improves outcomes
for survivors.

Q24 - Attachment 2
Type of
Operations

Operations Description

OVSJG continues to improve outcomes for victims of sexual assault  Daily Service
by organizing and funding a continuum of care that increases the

coordination and delivery of sexual assault services in the District.

OVSJG will improve outcomes for victims of intimate partner
violence by organizing and funding a continuum of care that
increases the coordination and delivery of intimate partner violence
services in the District.

Daily Service

OVS)G provides funding for a variety of groups and programs that  Daily Service

work with historically marginalized communities.

OVSJG is responsible for building and sustaining direct core victim
services in the District that especially focus on victims of crime by
funding a variety of community based providers.

Daily Service

2 - Create opportunities and access for primary prevention and intervention programming towards the goal of
reducing truancy, delinquency, and violence. (3 Activities)

INTERVENTION Reduce truancy in

GRANT

the District

INTERVENTION  Provide evidence-

GRANT

INTERVENTION

GRANT

based violence
prevention in-school
programming
throughout the
District.

Develop and
coordinate juvenile
delinquency
prevention
programs in the
District

OVSJG will accomplish the goal of reducing truancy rates among Daily Service
young people throughout the District, by developing programs

and collaborations among community-based organizations and

schools that reduce truancy by working with families to provide

resources to help students attend school regularly and improving

the capacity of schools to address truancy.

OVSJG funds programs that help prevent sexual and intimate
partner violence through programs that provide participants a
structured and supportive space to build individualized definitions
of masculinity and healthy femininity.

Daily Service

OVS)G will work to reduce juvenile delinquency by funding Daily Service
programs and initiatives that create alternatives to incarceration,
offer skills, and improve the quality of life for juveniles in the

District.

3 - Create and sustain a coordinated community response that improves the administration of and access to justice
and enhances outcomes for justice involved individuals. (2 Activities)

JUSTICE

IMPROVEMENT

GRANT

JUSTICE

IMPROVEMENT

GRANT

Build and expand
the network of
community-based
providers that serve
returning citizens.

Provide legal
services to low-
income and
underserved District
residents.

OVS)G provides funding, technical support and resources for Daily Service
providers who work with returning citizens. OVS)G funded services
include housing, job training and substance abuse and mental

health services (co-occurring disorder) for returning citizens.

OVSJG provides funding to the Access to Justice Initiative which Daily Service
provides financial assistance to organizations and individuals who
provide direct civil legal services to low-income and under-served

District residents.

4 - Provide leadership in developing the capacity of and improving the performance of grantees. (4 Activities)

PERFORMANCE
MANAGEMENT

Ensure compliance
of core
requirements for all
federal grants.

As part of federal grant management, OVS|G is tasked with
ensuring compliance with enabling legislation for federal funding
sources.

Daily Service
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Operations Operations Title Operations Description Type of
Header Operations
GRANT Ensure federaland  OVSJG is responsible for allocating and spending a variety of local  Daily Service
MANAGEMENT  local grants funds and federal grants. To ensure success, it is important to monitor the
are allocated and financial performance of all grantees to ensure all resources are
spent. being efficiently and completely spent.

PERFORMANCE Provide trainingand = OVS]G offers technical assistance and capacity building support for = Daily Service
MANAGEMENT technical assistance grantees. Additionally, the agency organizes workshops and
togranteesto help  conferences that include best-practice based continuing education

enhance their for the professional development of grantees.

capacity and

improve outcomes.
PERFORMANCE Enhance the OVS)G works to improve the collection of performance data from Daily Service
MANAGEMENT  capacity of grantees  its grantees that leads to the identification of efficiencies and

to collect, analyze improves outcomes. OVSJG will continue to evaluate and expand

and report its grant performance management initiative.

performance data.

+~ Workload Measures

Measure FY 2017 FY 2018 FY 2019
Actual Actual Actual

1- Build a coordinated community response for all victims of crime that improves outcomes for survivors. (5

Measures)
Number of victims receiving mental health services 1679 2300 1611
Number of victims served by the DC crime victim services hotline 1092 3533 3259
Number of victims provided housing services 815 1334 1163
Number of victims receiving medical forensic care 1149 938 427
Number of victims receiving legal services through coordinated continuums 1236 1016 1399

1- Deliver a comprehensive response to underserved and marginalized victims in the District. (1 Measure)
Number of victims who received interpretation services 1841 1055 1444

2 - Reduce truancy in the District (3 Measures)

Number of schools participating in truancy reduction programs 70 70 81
Number of community-based providers that work with schools to reduce 7 10 10
truancy

Number of students participating in agency sponsored truancy reduction Newin 2019 Newin2019 356
programs

3 - Build and expand the network of community-based providers that serve returning citizens. (2 Measures)

Number of providers offering funded mental health and substance abuse 2 3 3
programs for returning citizens

Total number of participants in funded re-entry programs 843 552 1699
4 - Provide training and technical assistance to grantees to help enhance their capacity and improve outcomes. (2
Measures)
Number of participants in training programs 163 371 334
Number of technical assistance sessions provided for grantees 22 26 32

- Strategic Initiatives
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Strategic Strategic Initiative Description Proposed
Initiative Title Completion
Date

Build a coordinated community response for all victims of crime that improves outcomes for survivors. (2 Strategic
initiatives)

Trauma-Informed  Enhance the ability of professionals to recognize and respond to trauma among victims 09-30-2019
Responses of crime, justice involved individuals, and youth who are at risk for truancy or juvenile

delinquency in the District by recruiting and training of mental health providers to

provide pro-bono trauma-specific mental health services.

Place-Based Develop and establish three sites for Place-based Community Engagement and Trauma 09-30-2019
Trauma Response  services with locations in Wards 7&a8.

and Community

Engagement

Program

Provide a comprehensive response to intimate partner violence victims in the District. (1 Strategic Initiative)

Address Implement the Address Confidentiality Program. The ACP provides eligible victims of 09-30-2019
Confidentiality domestic violence, sexual assault, stalking, and human trafficking; employees of
Program organizations that primarily serve eligible victims; and employees of reproductive

health organizations with a substitute address to protect their residential address.

Provide a comprehensive response to sexual assault victims in the District. (2 Strategic initiatives)

Expand sexual Expand sexual assault victim advocacy services to ensure that all victims of sexual 09-30-2019
assault victim assault have access to on call advocacy, including those victims who report outside of

advocacy the DC SANE process.

services.

Address Implement the Address Confidentiality Program. The ACP provides eligible victims of 09-30-2019
Confidentiality domestic violence, sexual assault, stalking, and human trafficking; employees of

Program organizations that primarily serve eligible victims; and employees of reproductive

health organizations with a substitute address to protect their residential address.

Reduce truancy in the District (2 Strategic initiatives)

High School FY20 will mark the third and final year of the high school truancy reduction pilot 09-30-2019
Truancy Reduction program, which is intended to decrease unexcused absences among students in
Pilot grades 9-12 in participating schools. Initial results of the pilot are positive.

Trauma-Informed  Enhance the ability of professionals to recognize and respond to trauma among victims 09-30-2019
Responses of crime, justice involved individuals, and youth who are at risk for truancy or juvenile

delinquency in the District by recruiting and training of mental health providers to

provide pro-bono trauma-specific mental health services.
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Introduction

The DC Domestic Violence Fatality Review Board (DVFRB or the Board) is honored to present this
2019 Report on Domestic Violence Fatalities in 2015. This report summarizes data, key findings,
and recommendations regarding domestic violence homicides that occurred in the District in
2015 and were reviewed by the Board between 2016-2018. The Board is proud to be part of the
city’s collective efforts to address domestic violence and improve the safety and lives of all District

residents.

Domestic violence and the homicides that result from this form of violence are serious public health
problems. Over 10 million women and men in the United States experience physical violence by a
current or former partner each year; approximately 1in 4 women and nearly 1in 7 men experience
severe physical violence by a partner at some point in their lifetime.! An estimated 39 percent of
women in DC have been physically or sexually assaulted by an intimate partner.? Most alarmingly, a

recent study showed rates of intimate partner homicide are increasing.”

While domestic violence affects people of every race, class, sexual orientation, gender identity,
and age, a recognition of the disproportionate impacts it has on specific communities is critical to
improving and strengthening our responses. Black women suffer disproportionately from domestic
violence and homicide victimization. Second only to Native women, black women face higher

rates of domestic violence than do women of all other races.” Black women are two-and-a-half
times more likely to be killed by an intimate partner than white women.> Domestic violence also
disproportionately affects members of the LGBT@+ and non-English-speaking communities, who
often experience less access to system safety nets, such as shelters, or who may be reticent to turn

to public services, such as law enforcement or the courts.

1 Truman, J.L., & Morgan, R.E. (2014). Nonfatal Domestic Violence, 2003-2012 (Rep.). Washington, DC: U.S. Department of Justice, Bureau of Justice
Statistics. doi:https://www.bjs.gov/content/pub/pdf/ndvO312.pdf

2 Smith, S.G, Chen, J,, Basile, K.C., Gilbert, L.K., Merrick, MT, Patel, N., Walling, M., & Jain, A. (2017). The National Intimate Partner and Sexual
Violence Survey (NISVS): 2010-2012 State Report. Atlanta, GA: National Center for Injury Prevention and Control, Centers for Disease Control and
Prevention. https://doi.org/10.3886/ICPSR34305.v1

3 Fridel, E.E., & Fox, J.A. (2019). Gender Differences in Patterns and Trends in U.S. Homicide, 1976-2017. Violence and Gender, 6(1), 27-36.
doi:10.1089/vio.2019.0005

4 Smith, S.G, Chen, J,, Basile, K.C., Gilbert, L.K., Merrick, MT, Patel, N., Walling, M., & Jain, A. (2017). The National Intimate Partner and Sexual
Violence Survey (NISVS): 2010-2012 State Report. Atlanta, GA: National Center for Injury Prevention and Control, Centers for Disease Control and
Prevention. https://doi.org/10.3886/ICPSR34305.v1

5 DuMonthier, A., Childers, C., PhD, & Milli, J., PhD. (2017, June). The Status of Black Women in the United States. Retrieved from https://iwpr.org/
publications/status-black-women-united-states-report



https://www.bjs.gov/content/pub/pdf/ndv0312.pdf
https://doi.org/10.3886/ICPSR34305.v1
https://doi.org/10.3886/ICPSR34305.v1
https://iwpr.org/publications/status-black-women-united-states-report
https://iwpr.org/publications/status-black-women-united-states-report
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While the reasons for these inequities are complex and related to historic, structural injustices,

the Board remains committed to addressing them. It has incorporated these important factors

into its case reviews and is proud to be part of this diverse city’s efforts to overcome disparities.

It is essential that the DVFRB builds and expands upon the efforts of the many community, local
government, and federal partnerships working to end domestic violence and homicide. The Board
recognizes the responsibility it has and strives for excellence as a critical component of the District’s

multifaceted response to domestic violence.

Therefore, the DVFRB is proud to share highlights of the steps taken to further improve its

functioning. These include:

The election of a new co-chair whose energy, commitment, and passion for the work is an

inspiration for the whole Board;

Welcoming new members whose expertise in national domestic violence technical assistance,

law, and public health education has greatly enriched the Board’s work and case review;

In-person and web trainings on fatality-review best practices provided by the National

Domestic Violence Fatality Review Initiative’s (NDVFRI) technical assistance providers;

«  The development of a Board protocol and process for interviewing surviving family and

friends;

Recruitment efforts to ensure the Board continues to have members with diverse areas of

expertise and perspectives;

«  Outreach and collaboration with member agencies and other District organizations to

enhance our work;

Ongoing analyses and improvement of our case review processes.

Going forward, the Board will work to further enhance its review process to more closely align
with national best practices. The DVFRB anticipates devoting more time on fewer cases to better
understand the contributing factors to a victim’'s death—yielding the most effective and specific

recommendations to prevent future homicides.




Q27 - Attachment 3

Executive Summary

The purpose of the Domestic Violence Fatality Review Board (DVFRB or the Board) is to prevent
domestic violence fatalities by improving the response of individuals, the community, and
government agencies to domestic violence.® The Board is a formally established mechanism for
tracking domestic violence-related fatalities, assessing the circumstances surrounding the deaths
and associated risk indicators, and making recommendations to improve the systemic response to

victims of domestic violence.

Findings and recommendations in this report are based on an analysis of police, court, and medical
records received by the DVFRB for deaths that occurred in calendar year 2015. This report
highlights the summary data of all the District’s 2015 domestic homicides but also includes a deeper
synopsis of the data, trends, and recommendations from the six intimate-partner homicide (IPH)

cases identified and reviewed by the Board in this reporting period.

In the District, communities of color are significantly and disproportionately affected by domestic

violence homicide. In 2015:

100% of domestic violence homicide victims (including non-intimate partner victims)

were people of color;
82% of perpetrators of domestic violence homicides were men;

Ward 5 had the highest number of domestic violence homicides.

The case reviews of the 2015 intimate partner homicides (IPH) revealed that only a small
number of victims had contact with domestic violence advocates or victim services. In 83 percent
of cases, the homicide perpetrators had a known criminal history that included prior domestic
violence incidents, as well as histories of substance abuse and mental health concerns. In one
case, the offender killed himself after killing the victim. In another case, the investigation found
that the homicide perpetrator was a woman who had been abused by the decedent, and the
courts declined to prosecute her. The majority of IPH victims were under 40 years of age.

6 DC.Code §16-1052
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The DVFRB uses a multidisciplinary, systemic approach to case review and assesses past events
from numerous angles, exploring possible missed opportunities for prevention and intervention.
Through an examination of these cases with a lens of preventive accountability, the Board has
developed nine recommendations designed to strengthen a coordinated community response for

victims of intimate partner violence that can prevent future deaths.

These recommendations highlight the critical need for all agencies responding to domestic
violence to coordinate their efforts and pay special attention to the specific, unique, and

diverse needs of marginalized populations, including those from LGBTQ+, non-English-
speaking, and elder communities. Furthermore, greater domestic violence screening efforts are
needed through public agencies such as the courts. The District should also enhance general
awareness and availability of services for domestic violence survivors, while increasing efforts to
recognize and address the connections between domestic and other forms of violence, such as
strangulation and animal abuse. Finally, the District should explore evidence-based options for

offender treatment and to address offender recidivism to help prevent future homicides.
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About the DVFRB

PURPOSE

The Domestic Violence Fatality Review Board (DVFRB) is a statutorily created multi-agency,
multidisciplinary commission, tasked with examining domestic violence-related fatalities in the
District. The purpose of the Board is to prevent domestic violence fatalities by improving the

response of individuals, the community, and government agencies to domestic violence.

The DVFRB endeavors to:

- Identify and characterize the scope and nature of domestic violence fatalities in the
District of Columbia;

Describe and record any trends, data, or patterns that are observed surrounding

domestic violence fatalities;

- Examine past events and circumstances surrounding domestic violence fatalities by
reviewing records and other pertinent documents of public and private agencies responsible

for investigating deaths or treating victims;

Develop and revise, as necessary, operating rules and procedures for review of domestic
violence fatalities, including identification of cases to be reviewed, coordination among the
agencies and professionals involved, and improvement of the identification, data collection,

and record-keeping of the causes of domestic violence fatalities;

Recommend systemic improvements to promote improved and integrated public and private

systems serving victims of domestic violence;
«  Recommend components for prevention and education programs;

Recommend training to improve the identification and investigation of domestic violence

fatalities.

COMPOSITION

The DVFRB is a city-wide collaborative effort that was originally established by the Uniformed
Interstate Enforcement of Domestic Violence Protection Orders Act of 2002, DC Law 14-296. The

Board comprises a cadre of experts from the areas of law enforcement, victim advocacy, social



https://code.dccouncil.us/dc/council/laws/14-296.html
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services, healthcare, child welfare, corrections, the judicial system, and invested community members

with relevant areas of subject matter expertise. A major strength of the DVFRB is the purposeful

inclusion of a diverse set of system and agency representatives, as well as community stakeholders.

DVERB legislation provides for twenty-three (23) appointed members including:

Nine (9) governmental entities appointed by the Mayor:

S NI

0 ® N O

Metropolitan Police Department

Office of the Chief Medical Examiner
Office of the Attorney General
Department of Corrections

Fire and Emergency Medical Services
Department

Department of Behavioral Health
Department of Health

Child and Family Services Agency
Mayor’s Commission on Violence Against

Women.

Six (6) federal, judicial, and private agencies or

entities with domestic violence expertise either

appointed by the Mayor or at the Mayor’s request:

1.

2.

o U A W

Superior Court of the District of Columbia
Office of the United States Attorney for the
District of Columbia

District of Columbia hospitals

University legal clinics

Domestic violence shelters

Domestic violence advocacy organizations.
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CASE SELECTION AND REVIEW PROCESS

The work of the DVFRB is achieved through a multidisciplinary analysis of the victims' experiences,
perpetrator behaviors, and the general circumstances surrounding the fatalities. Through the
case review process, the Board identifies lethality factors and trends related to the decedents,
perpetrators, and systems responsible for supporting, assisting, and protecting victims from family
or intimate partner violence. The cooperative efforts of the review process provide an opportunity
to enhance and increase services and improve the District's response to address the needs of

residents.

The DVFRB meets in-person every other month and maintains contact via email and phone calls
throughout the year. Domestic violence homicide cases are selected for review based on agreed-
upon criteria established by Board protocols, and cases are only reviewed after closure of the

criminal case.

The DVFRB focuses its in-depth reviews and recommendation process only on intimate partner
homicides (which in 2015 accounted for a little more than half of the District's homicides that qualify
as domestic violence-related). The DVFRB prioritizes the review of IPH cases because its main goal
is to prevent future domestic violence deaths by identifying previous gaps in services and issuing
recommendations for improvement. Unlike other domestic violence homicides, intimate partner
homicides are largely predictable and preventable. A well-developed body of scientific research
surrounding intimate partner fatality risk factors and prevention strategies guides the Board’s

review of these cases.

While the Board monitors and provides an annual statistical report of those homicides committed
by family members, relatives, roommates, and “common partners” (defined by statute as people
whose only connection to each other is a current or former intimate partner in common), the

recommendations suggested here stem from the IPH cases.

It is the Board’s view that any homicide is too many. Each life cut short is of equal value. The DVFRB
hopes its recommendations from the review of IPH cases will be a catalyst for systems change that

will one day prevent all domestic violence homicides.

All DVFRB meetings are confidential, not subject to open meeting rules, and participants are

required to sign confidentiality statements. The Board obtains records from a variety of public
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and private agencies and programs that had contact with or provided services to the victim or the
perpetrator. The Board coordinator prepares an initial summary of case material and provides the
relevant records through a confidential file-sharing system. During review meetings, Board members
discuss the facts and circumstances leading up to the homicide and identify potential gaps in
service delivery and systemic breakdowns. The Board then considers recommendations and system
improvements to prevent future homicides. The fatality review process is not investigative, and

Board decisions are made collectively.

A retrospective analysis of fully adjudicated fatalities allows the Board to objectively and without
blame observe gaps in the service system. The Board seeks to honor victims by learning from

their experience and using that knowledge to shape recommendations related to policy, practice,
training, and public awareness. With its “no blame” philosophy, the DVFRB hopes to inspire improved
agency and system collaboration and a sense of urgency to work together to create a safer

community for victims of domestic violence.

DOMESTIC VIOLENCE FATALITIES DEFINED

According to the DC law that created the DVFRB, D.C. Code § 16-105], a “domestic
violence fatality” includes a homicide under any of the following circumstances:

- The alleged perpetrator and victim resided together at any time;
- The alleged perpetrator and victim have a child in common;

- The alleged perpetrator and victim were married, divorced, separated, or had a
romantic relationship, not necessarily including a sexual relationship;

- The alleged perpetrator is or was married to, divorced, or separated from, or in
a romantic relationship, not necessarily including a sexual relationship, with a
person who is or was married to, divorced, or separated from, or in a romantic
relationship, not necessarily including a sexual relationship, with the victim;

- The alleged perpetrator had been stalking the victim;

- The victim filed a petition for a protective order against the alleged perpetrator
at any time;

+ The victim resided in the same household, was present at the workplace of, was
in proximity of, or was related by blood or affinity to a person who experienced or
was threatened with domestic violence by the alleged perpetrator; or

+ The victim or the perpetrator was or is a child, parent, sibling, grandparent,
aunt, uncle, or cousin of a person in a relationship that is described within this
subsection.
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2015 Cases Reviewed by the DVFRB

According to available Metropolitan Police Department

records, six adults were killed in intimate partner
homicides (IPH) and five adults were killed in non-
intimate partner domestic violence-related homicides
in 2015. Of the 162 total homicides recorded that year,

domestic violence homicides accounted for 7 percent.

The DVFRB reviewed a total of six cases that occurred
in 2015. In all of these cases, the victim was killed by a
current or former intimate partner. The Board reviewed
100 percent of the 2015 intimate partner homicide

cases eligible for review.

LETHALITY RISK FACTORS

The work of the DVFRB includes examining cases

CASE REVIEW TIMELINE

The DVFRB deems a case eligible
for review when the case is closed,
meaning the perpetrator has been
criminally convicted of the homicide,
and most or all of the criminal
appeals have expired (which may
take years), or the perpetrator is
deceased. When a reasonable
amount of time has passed since a
domestic violence homicide (usually
three years), the Board may also
review those cases that are classified
as unsolved by law enforcement or
when an alleged perpetrator was
never criminally charged for the
death. Therefore, this report focuses
only on cases from 2015.

for recognized indicators of lethality. There are several nationally recognized indicators of the

potential for lethal violence in an intimate partner relationship.”®? The perpetrators in the six IPH

cases reviewed by the Board exhibited many of these risk factors, including: prior criminal history

of domestic violence, acute mental health and depression disorders, jealousy, stalking, threats, and

strangulation. The more risk indicators present in a case, the greater the risk of escalating violence

and death. The table below shows the lethality risk factors and the percentage of reviewed cases

in which the factor was present. Note there may have been more actual risk factors present in each

case; the information presented here is what the Board could verify through its collective review of

available records.

7  Koziol-McLain, J., Webster, D., Mcfarlane, J., Block, C.R., Ulrich, Y., Glass, N., & Campbell, J.C. (2006). Risk Factors for Femicide-Suicide in Abusive
Relationships: Results from a Multisite Case Control Study. Violence and Victims, 21(1), 3-21. doi:10.1891/vivi.21.1.3

8 Roehl, J,, O'Sullivan, C., Webster, D., & Campbell, J. (2005). Intimate Partner Violence Risk Assessment Validation Study: The RAVE Study

Practitioner Summary and Recommendations: Validation of Tools for Assessing Risk from Violent Intimate Partners. PsycEXTRA Dataset.

doi:10.1037/e515672006-001

9 Sabri, B, Stockman, J.K., Campbell, J.C., O'Brien, S., Campbell, D,, Callwood, G.B., Hart-Hyndman, G. (2014). Factors Associated with Increased
Risk for Lethal Violence in Intimate Partner Relationships among Ethnically Diverse Black Women. Violence and Victims, 29(5), 719-741.

doi:10.1891/0886-6708.vv-d-13-00018
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IPH Lethality Risk Factors

Abuser has acecess to victim 100%

Abuser has a history of acute mental health

- . ) 100%
problems (including depression) 00%

Abuser has a history of physical assault

Police have received prior calls about abuser 67%

Abuser threatens homicide or suicide 67%
Abuser expresses extreme jealousy and

. 67%
possessiveness

Abuser controls victim's dui'y activities/

()
contact with others QR

Abuser is unemployed 67%

Abuser consumes drugs/alcohol 67%

Abuser demonstrates lack of respect
for the law

Abuser destroys property

Abuser obsesses over partner or threatens/
intimidates family

Abuser feels sense of ownership over victim
Abuser has a history of sexual violence

Abuser has strangled victim during previous
assaults
Abuser has access to firearms 33%

Abuser is publicly violent toward victim 33%

Abuser/victim are separated/estranged 33%
Abuser has a history of stalking 33%

Victim has children who are not the abuser’s 33%

Abuser witnessed intimate partner violence
as a child

Abuser has abused pets
Abuser/victim had a short courtship

One of the most significant lethality risk
factors is previous violence. In the 2015

incidents of intimate partner homicide

\

reviewed by the Board, all but one
perpetrator had a criminal history that
included domestic violence perpetration.
The majority of perpetrators issued threats
of homicide and violence against their
victims. Acute mental health issues, including
depression, were also a factor in all of the

cases reviewed.

Two perpetrators of the 2015 IPH cases were
women. Although accurate statistics are
difficult to ascertain, it is widely known that
women are far less likely than men to kill
their intimate partners. Most women who kill
their partners cite self-defense as a motive.'°
In one case from this time period, the court
supported the defendant’s self-defense claim

and declined to prosecute the case.

10 Swan, S.C., Gambone, L.J., Caldwell, J.E., Sullivan, T.P., & Snow, D.L. (2008). A Review of Research on Women’s Use of Violence with Male Intimate

Partners. Violence and Victims, 23(3), 301-314. doi:10.1891/0886-6708.23.3.301
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The following pages include three categories of findings regarding the domestic violence homicides
from 2015. The first category details findings from all 2015 domestic violence (DV) homicides, the
second details findings specifically from intimate partner homicides (IPH), and the third details

findings from non-intimate partner, domestic violence homicides.

For all domestic violence homicides: In 2015, according to available Metropolitan Police

Department records, 11 adults and one child were killed in domestic violence fatalities in the District

of Columbia." Below is a summary of what we know about those domestic violence homicides

overall:

Victims: Four women and seven men were
killed; 10 victims were Black, and one was

Hispanic.”

Age: The average age of victims was 41;
the youngest victim was 24 years old at the

time of their homicide and the oldest was

64.
Wards: Ward 5 had the highest number of

domestic violence homicides (four); Wards
6, 7, and 8 had two each, and Ward 2 had

one domestic violence homicide.

Perpetrators: Nine men and two women
committed the 11 domestic violence
homicides; 10 of the perpetrators were

Black and one was Hispanic.

Perpetrators were most likely to be
current or former intimate partners (six),
extended family (three), immediate family

(one), or were otherwise related (one).

Manner of homicide: Five victims were
killed by gunshot, five were killed by
stabbing, and one victim was killed by

strangulation by hand.

For all intimate partner homicides (IPH): In 2015, six people were killed by a current or former

intimate partner.

Victims: Three women and three men were
killed. Five victims were Black, and one was

Hispanic.

Age: The average age of victims was 41;

the two youngest victims were 28 years

11 The DVFRB includes all domestic violence-related fatalities regardless of age in its statistics but only takes the lead on reviewing domestic violence
fatalities of victims 19 years or older. The Child Fatality Review Committee leads reviews of victims under the age of 19. For more information about
child fatalities in 2015, please see https://ocme.dc.gov/page/ocme-annual-reports.

12 The DVFRB uses the designation “Hispanic” in accordance with the Metropolitan Police Department data collection categories.
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old at the time of their homicide, and the
oldest was 64.

Wards: Two incidents of IPH occurred in
Ward 8; Wards 2, 5, 6, and 7 each had one
incident of IPH.

Perpetrators:

Four men and two women committed
the six incidents of IPH. Five of the
perpetrators were Black, and one was
Hispanic.

One female IPH perpetrator was a
victim of intimate partner violence
perpetrated by the decedent and was

not charged on grounds of self-defense.
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One perpetrator of IPH killed himself
after killing his victim.

Perpetrators were most likely to be
current, unmarried intimate partners
(four), followed by current spouses
(one) or former spouses (one).

Five of the perpetrators had a criminal
history that included domestic violence
assaults; only one had no prior criminal

history.

Manner of homicide: Three victims
were killed by stabbing, two were killed
by gunshot, and one was killed by
strangulation by hand.

For all non-intimate partner, domestic violence homicides: Below is summary data regarding the

five non-intimate partner DV homicides that occurred in 2015.

Victims: One woman and four men were

killed. All five victims were Black.

- Age: The average age of victims was 42;
the youngest victim was 24 years old at the

time of their homicide and the oldest was

63.
- Wards: Three incidents of non-IPH DV

homicides occurred in Ward 5; one incident

each occurred in Wards 6 and 7.

Perpetrators:

Five men committed the five incidents
of non-IPH DV homicide. All five of the
perpetrators were Black.

Two of the perpetrators were cousins to
the victim, one was a brother, one was
a stepfather, and one resided in the

same household as the victim.®

Manner of homicide: Three victims were
killed by gunshot and two were killed by
stabbing.

13 By DC statute (D.C. Code 16-1051), an injured third party is also considered a victim of domestic violence if he or she “resided in the same
household, was present at the workplace of, was in proximity of, or was related by blood or affinity to a person who experienced or was threatened

with domestic violence by the alleged perpetrator.”




TOTAL DOMESTIC VIOLENCE FINDINGS

The District of Columbia had 11 TOTAL CASES

of domestic violence homicide and 1 perpetrator suicide in 2015

Victims and perpetrators of
domestic violence homicide
ranged broadly in age from

their 20s through 70s.

The average age
was 41 for victims
and 40 for perpetrators.

DV Victims by Age
at time of death
4

4
3
3
1 1 1 1

19-24  25-34 35-44 45-54 55-64 65+
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DV Perpetrators by Age
at time of victim death
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Both men and women were
victims of domestic violence
homicide. Men made up the

majority of perpetrators.

Most victims and
perpetrators were Black.

*Term based on MPD

data collection category.

DV Victims by Gender & Race
WOMEN MEN

BLACK

DV Perpetrators by Gender & Race
WOMEN MEN

BLACK

Domestic violence homicide
victims were largely
stabbed or shot.

Manner of DV Homicide

@ Stabbing
® Gunshot
® Strangulation

Type of DV Homicide

® Intimate partner homicides
@® Other DV homicides

Domestic violence homicides
were perpetrated

roughly evenly between
intimate partners and

other family members.

Homicides occurred in

Wards 2, 5, 6,7, & 8.

DV Victims’ Relationship to Perpetrator
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The District of Columbia had & CASES of intimate partner homicide (IPH)
and 1 perpetrator suicide in 2015

Victims and perpetrators
of IPH ranged broadly
in age from their

20s through 70s.

The median age

for both was 35.

IPH Perpetrator Age
at time of victim death

70

48
40

37
32

il

® Individual victims

® Average perpetrator age was 40 years old

IPH victims were as likely to
be men as women and
were majority Black.

*Prosecutors declined to bring
charges against one woman
on grounds of self-defense.

**Term based on MPD

data collection category.

IPH Victim Age
at time of death
80
64
60 54
41
40 34—36——=
28 28 .
® Individual victims
@ Two youngest victims were 28 years old
® Average victim age was 41 years old
IPH Victims by Gender & Race
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IPH Perpetrators by Gender & Race
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BLACK

[
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Victims of IPH were stabbed,
shot, or strangled.

IPH perpetrators with a known
criminal history had a record
of domestic violence.

Manner of Homicide

2

® Stabbing
® Gunshot
® Strangulation

Criminal History of Perpetrator
in IPH cases reviewed

® Known criminal history,
includes domestic
violence

83% @

® Known criminal history,
no record of domestic
violence (0%)

® No known criminal history

2/3 of IPH victims were
never married to or in a legal
domestic partnership with
the perpetrator.

IPH deaths occurred in
Wards 2,5, 6, 7, & 8.

IPH Victims’ Relationship to Perpetrator
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The District of Columbia had B CASES of domestic violence homicide

not involving intimate partners in 2015

Non-IPH domestic violence
homicide victims and
perpetrators ranged in age
from their 20s through 60s,
similar to the intimate partner
homicide (IPH) cases.

Non-IPH Victim Age
at time of death

Non-IPH Perpetrator Age
at time of victim death

® Individual victims

® Average perpetrator age was 40 years old

The majority of non-IPH
domestic violence homicide
victims and perpetrators
were Black men.
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40 :
24253
20 EI :
® Individual victims
® VYoungest victim was 24 years old
® Average victim age was 42 years old
Non-IPH Victims by Gender & Race
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Non-IPH Perpetrators by Gender & Race
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Non-IPH domestic violence
homicide victims were killed
by a male relative through
gunshot or stabbing.

“Other” denotes an

unwe|come roommate.

Non-IPH domestic violence
homicides occurred in

Wards 5, 6, & 7.

Manner of Homicide

® Stabbing
® Gunshot

40% 60%

Non-IPH Locations
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®
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Recommendations

The ultimate purpose for reviewing domestic violence fatalities is to reduce the incidence of such
homicides. The following nine recommendations stem from the Board’s review of the 2015 intimate
partner homicide cases. These recommendations, directed to District agencies and organizations,

are suggestions for improvement, not indication of blame or fault.

RECOMMENDATION 1

Increased Availability of Non-Court-Mandated Batterer Intervention Programs

The District experiences a lack of alternative, non-court-mandated, domestic violence intervention
and treatment programs and services, particularly those attuned to low-income and Limited-English-
Proficient participants. Sometimes referred to as Batterer Intervention Programs (or BIPs), these
counseling programs are designed for people arrested for domestic violence (or for those who
would be arrested if their actions were public). The goal of BIPs is to prevent future violence. Though
the research on the effectiveness is mixed, several studies have shown significant reductions of

violence for some participants.“” The DVFRB recommends that:

«  The Office of Victim Services and Justice Grants (OVSJG) review current research on Batterer
Intervention Programs (BIPs), determine appropriate standards, and provide funding for a
pilot batterer’s intervention program with evaluative measures to determine success and
possibility for replication. (This alternative offender intervention and treatment program
would not be related to the court-ordered CSOSA DVIP program.) Furthermore, the DVFRB
recommends that implementation of any such program rely on evidence-based practices for

working with offenders and promising- practices for counseling such individuals.®

14 Eckhardt, C.I, Murphy, C.M., Whitaker, D.J., Sprunger, J., Dykstra, R., & Woodard, K. (2013). The Effectiveness of Intervention Programs for
Perpetrators and Victims of Intimate Partner Violence. Partner Abuse, 4(2), 1-26. doi:10.1891/1946-6560.4.2.e17

15 Miller, M., Drake, E., & Nafziger, M. (2013). What Works to Reduce Recidivism by Domestic Violence Offenders? (Document No. 13-O1-1201).
Olympia: Washington State Institute for Public Policy. https://www.ncjrs.gov/App/Publications/abstract.aspx?1D=264947

16 Babcock, J., Armenti, N., Cannon, C., Lauve-Moon, K., Buttell, ., Ferreira, R, . .. Solano, I. (2016). Domestic Violence Perpetrator Programs: A
Proposal for Evidence-Based Standards in the United States. Partner Abuse, 7(4), 355-460. http://dx.doi.org/10.1891/1946-6560.7.4.355



https://www.ncjrs.gov/App/Publications/abstract.aspx?ID=264947
http://dx.doi.org/10.1891/1946-6560.7.4.355
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RECOMMENDATIONS 2 & 3

Improved Identification and Response to Cases involving Strangulation

Strangulation (often referred to by victims as “choking”) is one of the most lethal forms of domestic
violence but can be difficult to detect, charge, and prosecute. A victim’s injuries may not be readily
or immediately visible (particularly on darker skin), and symptoms of brain damage can take days or

weeks to develop. Strangulation is also a predictor of future lethality. The DVFRB recommends that:

«  OVSJG collaborate with domestic violence service providers to enhance the knowledge and
understanding of professionals working with domestic violence or sexual assault survivors who
have experienced strangulation or attempted strangulation. Furthermore, the office should
propose legislation to City Council and the Mayor’s Office that strangulation (and attempted
strangulation) be specifically recognized as a distinct crime or advocate for enhanced

penalties for assaults that involve strangulation.

The Metropolitan Police Department (MPD) collaborate with OVSJG (as well as the U.S.
Attorney’s Office for the District of Columbia, DC Forensic Nurse Examiners, the DC
Coalition Against Domestic Violence, the Strangulation Institute, or other local domestic
violence service providers) to develop and implement a model program to identify, document,

investigate, and charge strangulation cases to reduce domestic violence fatalities.

RECOMMENDATIONS 4 & 5

Improved Responses for Lesbian, Gay, Bisexual, Transgender, and
Queer Victims of Domestic Violence

Research shows that domestic violence within lesbian, gay, bisexual, transgender, and queer/
questioning (LGBTQ+) relationships is as common as in heterosexual and cisgender relationships,
if not more prevalent.” The abuse of power and control by one partner against another is common
in all domestic violence situations. However, LGBTQ+ victims of intimate partner violence face
additional barriers in accessing services and help for the abuse. Those barriers can include stigma,
discrimination, the dangers of “outing” oneself when seeking help, the lack of LGBTQ+ specific
services, potential homophobia or transphobia from service providers, and uncertainty about the

availability or effectiveness of services for LGBTQ+ victims of domestic violence. Furthermore,

17 Brown, T, & Herman, J. (2015). Intimate Partner Violence and Sexual Abuse among LGBT People (Rep.). Los Angeles, CA: Williamson Institute UCLA
School of Law. doi:https://williamsinstitute.law.ucla.edu/wp-content/uploads/Intimate-Partner-Violence-and-Sexual-Abuse-among-LGBT-People.pdf
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LGBT®+ individuals experiencing homelessness and domestic violence face specific challenges,
including finding shelters that and case managers who have resources and understand their unique

needs. The DVFRB recommends that:

The DC Department of Human Services (DHS) collaborate with community organizations to
develop policies for homeless shelters that reflect best practices in working with domestic
violence survivors in LGBTQ+ relationships. DHS should ensure that all agencies and shelters
serving people experiencing homelessness have such a policy, which should include ongoing
professional development for staff on the prevalence of domestic violence within LGBTQ+

relationships, barriers to service, and best practices for working with survivors.

MPD collaborate with OVSJG and community organizations to develop and implement
cultural competency training on domestic violence in LGBTQ+ relationships, and provide
ongoing professional development for law enforcement on how to best provide sensitive and

effective services to LGBTQ+ survivors of intimate partner violence.

RECOMMENDATION 6

Improved Court Domestic Violence Screening Processes

Through a review of intimate partner homicide cases, the DVFRB determined that there may be
individuals who are experiencing court domestic-relations matters who also have overlapping
domestic-violence lethality risks. However, some of these individuals may not necessarily have active
civil protection orders (CPOs) or related criminal stay-away orders to help protect the domestic
violence victims in those cases. A screening process within the Domestic Relations Branch to identify
those individuals and assist them with safety plans and resources throughout the litigation process is
needed. The DVFRB recommends that:

The Superior Court of the District of Columbia’s Domestic Relations Branch develop and
implement appropriate screening and safety protocols for domestic relations cases involving
a history of domestic violence or intimate partner abuse as indicated by court records or
either party. Included in this protocol and process should be information, referrals, and

resources for potential domestic violence victims so they may better access safety.
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RECOMMENDATION 7

Greater Understanding about the Connections between Animal Abuse
and Domestic Violence

A 2017 study found that 89 percent of victims of domestic violence who had pets during an abusive
relationship reported that their animals were threatened, harmed, or killed by their abusive
partner.® Better awareness, coordination, and cross-training between animal welfare organizations
and victim service organizations could provide for quicker interventions and more avenues for

reporting. The DVFRB recommends that:

«  The DC Health & the Humane Rescue Alliance collaborate together, along with possibly the
District’s veterinarian clinics, kennels, and boarding facilities, to provide awareness campaigns
on the connections between animal abuse and domestic violence and include information on
where and how to report suspected abuse. Research has increasingly demonstrated evidence
that animal abuse often occurs in households where people are also enduring domestic and

intimate partner violence.

RECOMMENDATION 8

Expansion of Services Addressing Elder Abuse

Elder abuse is a series of intentional actions that cause pain and create serious harms for a
vulnerable senior!” One in 10 elders is at risk for abuse, mistreatment, neglect, or harm. Almost 90
percent of abuse against elder adults is committed by family members, who are often caregivers of
those individuals.?® A number of studies examining the risk factors associated with perpetration of
abuse against elders show that having a caregiver is, in and of itself, a risk factor.?’ Researchers posit
that the stress, strain, and isolation often associated with elder caregiving put many elders at risk of
harm. Interventions that focus on caregiver well-being, as well as more awareness about elder harm,
are needed. The DVFRB recommends that:

18 Collins, E.A., Cody, A.M., McDonald, S.E., Nicotera, N., Ascione, F.R., & Williams, J.H. (2017). A Template Analysis of Intimate Partner Violence
Survivors’ Experiences of Animal Maltreatment: Implications for Safety Planning and Intervention. Violence against Women, 24(4), 452-476.

doi:10.1177/1077801217697266
19 Elder Abuse. (n.d.). Retrieved from https://ncea.acl.gov

20 Acierno, R., Hernandez-Tejada, M., Muzzy, W., & Steve, K. “National Elder Mistreatment Study,” Final report to the National Institute of Justice, grant
number 2007-WG-BX-O009, March 2008, NCJ 226456.

21 Kohn, R., & Verhoek-Oftedahl, W. (2011). Caregiving and Elder Abuse. Medicine and Health, Rhode Island, 94(2), 47-49.
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DHS & DC Health expand linguistically accessible caregiver support programs, particularly
focused on elderly caregivers to ensure access to resources and support. We recommend

the agencies collaborate with home-healthcare providers and others to recognize when
caregivers need support. The agencies should expand awareness programs and campaigns
focused on elder abuse, including the development of tools for screening for abusive behavior.
Moreover, District agencies providing services and information to individuals with dependent,
disabled elders are encouraged to explore creative ways to provide resources, options, and
access to domestic violence-related services for individuals with disabilities who are unable to

leave their home due to their disability.

RECOMMENDATION 9

All District Agencies Enhance Domestic Violence Awareness-Raising Efforts

Although numerous victim-serving agencies and resources exist to assist victims of domestic

violence, the DVFRB's review of IPH cases suggests that some District residents are still unaware

of these resources or are unsure where to turn when experiencing abuse and violence from their

intimate partner. Furthermore, some victims and their loved ones may not know the common signs

of domestic violence, escalation factors, and where to go for help. Across the country, many private

and public entities collaborate to raise awareness about domestic violence and provide local

information for potential victims and their loved ones. More awareness education is critical. The
DVFRB recommends that:

All District agencies review their current messaging about domestic violence and identify
ways in which their agencies can help promote the availability of services. Moreover, agencies
should continually look for opportunities to enhance existing collaborations with businesses
and community non-profits to more specifically raise awareness about domestic violence

and provide information about the signs of domestic violence, escalation factors, and where

victims can go for help.
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Recommendations 1-8 have been distributed to relevant agencies and organizations for review and
comment. Responses already received can be found in Appendix B; additional responses to the

recommendations will be published in next year’s report.

The Domestic Violence Fatality Review Board is extremely grateful to participating agencies for
their commitment to improving the District of Columbia’s response to domestic violence. The DVFRB
welcomes agency input and would be honored to assist in any awareness-raising efforts to help

prevent domestic violence homicides and save future lives.
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Appendix B

DVFRB AGENCY RESPONSE FORMS

Recommendation 1

Increased Availability of Non-Court-Mandated Batterer Intervention Programs

Office of Victim Services and Justice Grants

Recommendations 2 & 3

Improved Identification and Response to Cases involving Strangulation

Office of Victim Services and Justice Grants

Metropolitan Police Department and
Office of Victim Services and Justice Grants

Recommendations 4 &5

Improved Responses for LGBTQ+ Victims of Domestic Violence

Metropolitan Police Department and
Office of Victim Services and Justice Grants

Recommendation 6

Improved Court Domestic Violence Screening Processes

Superior Court of the District of Columbia

Recommendation 7
Greater Understanding about the Connections between Animal Abuse and Domestic Violence
DC Health

Recommendation 8

Expansion of Services Addressing Elder Abuse

DC Department of Human Services and

DC Health




Statement of
Need

Beneficiary
Population
Recommendation

Implication of
Recommendation
Agencies
Involved

1st
Recommendation
Date
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Domestic Violence Fatality Review Board

*x Kk Kk
I
I

RECOMMENDATION RESPONSE FORM

The District experiences a lack of alternative, non-court mandated,
domestic violence intervention and treatment programs and services,
including for low-income and Limited-English-Proficient speakers.
Sometimes referred to as Batterer Intervention Programs (or BIPs), these
counseling programs are designed for people arrested for domestic
violence (and/or for those would be arrested if their actions were
public). The goals of BIPs are to prevent future violence from occurring.
Though the research on the effectiveness is mixed, several studies have
shown significant reductions of violence for some participants.

Survivors of domestic and intimate partner violence.

The DVFRB recommends that OVSJG review current research on Batterer
Intervention Programs (BIPs), determine appropriate standards, and
provide funding for a pilot batterer’s intervention program with
evaluative measures to determine success and possibility for replication.
(This alternative offender intervention and treatment programs would
not be related to the court ordered CSOSA DVIP program.) Furthermore,
the DVFRB recommends that implementation of any such program relies
on evidence-based practices for working with offenders and promising-
practices for counseling such individuals.

XPolicy  [XlPractice [ JLegal [ ]Budget

[ ]other:

XSingle Agency: OVSIG

|:|Multiple Agencies:

May 1, 2019
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Does Agency Accept |:|Yes

Recommendation? [ ]ves, with modifications:

& No, with explanation and alternative recommendation:

The research on the efficacy of Batterer Intervention Programs (BIP)
is contradictory, with many studies concluding that there is no
evidence that BIPs work and others reflecting the benefit of
programs to participants, victims, and their families. The research
should be considered within the broader context of community
informed responses to intimate partner violence, particularly the
criminal justice system response. Research shows that the link to the
criminal justice system is an important element of effective BIPs.
Oversight of BIP participants through monitoring and community
supervision along with “quick and certain” sanctions for non-
compliance have been shown to enhance positive outcomes relative
to recidivism and program completion.

Currently, there are two agencies in the District that offer BIPs: 1)
the Court Services and Offender Supervision Agency (CSOSA), and 2)
the Child and Family Services Agency (CFSA). CSOSA is a Federal
Government agency that supervises men and women on probation,
parole or supervised release in Washington, DC. CSOSA’s Domestic
Violence Unit provides supervision and treatment services for male
and female offenders who have committed domestic violence
related offenses/convictions. The Unit consists of three dedicated
supervision teams that provide case management services and two
treatment teams that provide psycho-educational and direct
treatment services for male and female batterers with special Court-
ordered conditions.

CFSA, in partnership with My Sister’s Place (MSP), provides a BIP for
fathers whose families have been identified by CFSA as being at risk.
MSP staff work with fathers who are batterers to provide a safe
community place to learn about healthy relationships, become
accountable for their own violent and abusive behavior, and learn
how to replace violence and abuse with positive and healthy
behaviors using the Men Stopping Violence curriculum that
integrates an ecological perspective by acknowledging systems of
oppression and then empowering men to build communities that
support men in achieving healthy relationships. The goal of the BIP
group is to provide participants with greater self-awareness to help
them identify themselves as abusers, and to develop appropriate
strategies to properly address aggressive behaviors.
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Given that there are existing providers of BIPs, OVSIG proposes that
the DVFRB direct this recommendation to those agencies to explore
the possibility of expanding their services.

Additionally, there is already a mechanism to provide additional BIPs
outside of those organizations for non-court involved individuals. If a
service provider is interested in providing BIPs, they can apply for
grant funding through the established OVSJG funding process.

Describe Best
Practices

Describe specific
actions planned
towards
implementation
(include steps and
timetable)

Describe specific
actions taken to date
towards
implementation

Describe expected
outcomes

Describe measurable
indicators/milestones
related to
implementation that
can be reported on
regular basis,
including time
period/date to
achieve outcomes

Date Response Due:

May 30, 2019

Date Response
Submitted:

May 30, 2019

Agency
representative name
and contact
information for
follow-up questions

Michelle Garcia
Director
michelle.garcia@dc.gov

REC 1
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RECOMMENDATION RESPONSE FORM

Statement of Strangulation (often referred to by victims as “choking”) is one of the

Need most lethal forms of domestic violence, but can be difficult to detect,
charge, and prosecute. A victim’s injuries may not be readily or
immediately visible (particularly on darker skin), and symptoms of brain
damage can take days or weeks to develop. Strangulation is a predictor
of future lethality.

Beneficiary Survivors of domestic and intimate partner violence.

Population

Recommendation The DVFRB recommends that OVSIG collaborate with domestic violence
service providers to enhance the knowledge and understanding of
professionals working with domestic violence and sexual assault
survivors who have experienced strangulation or attempted
strangulation. Furthermore, the office should propose legislation to City
Council and the Mayor’s Office that strangulation (and attempted
strangulation) be specifically recognized as a distinct crime and/or
advocate for enhanced penalties for assaults that involve strangulation.

Implication of X]Policy XPractice XLegal [ ]Budget
Recommendation [ ]Other:

Agencies XISingle Agency: OVSIG
Involved |:|Multiple Agencies:
1st May 1, 2019
Recommendation

Date
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Does Agency Accept |:|Yes
Recommendation? IEYes, with modifications:

Specific to legislation, OVSJG provides policy making expertise,
advice, and counsel to the Executive on the role of victims and
offenders in the criminal justice system, and evidence-based
practices to respond to, intervene in, and prevent violence. As an
agency within the Executive Office of the Mayor, OVSJG may
recommend legislation to the Mayor, who determines which
legislation should be submitted to the Council for consideration, and
which good policy ideas can be accomplished without needing
separate legislative authorization.

OVSJG notes that in 2015 a bill was introduced by Councilmember
Bonds to designate strangulation as a distinct criminal offense and
establish: 1) a penalty upon conviction of imprisonment for not less
than one year and not more than ten years, and 2) enhanced
penalties based on certain circumstances. No action was taken on
the legislation prior to the end of the Council session.

Specific to enhanced penalties, we suggest that OVSJG should not be
the only target for this recommendation. Prosecutors make
sentencing recommendations and judges impose sentences. That
said, as we work with the U.S. Attorney’s Office we will certainly
make prosecutors aware of the particularly ominous nature of
strangulation assaults and advocate for appropriate responses.

[ ] No, with explanation and alternative recommendation:

Describe Best According to the Training Institute on Strangulation Prevention,
Practices “strangulation is one of the most lethal forms of domestic
violence...unconsciousness may occur within seconds and death
within minutes.” It is also a predictor for subsequent homicide with
one study showing that “the odds of becoming an attempted
homicide increased by about seven-fold for women who had been
strangled by their partner” (Journal of Emergency Medicine, 2008).
Victims may have no visible injuries whatsoever, yet because of
underlying brain damage due to the lack of oxygen during the
strangulation assault, they may have serious internal injuries or die
days, even weeks later. Training for multidisciplinary professionals
on strangulation can enhance system responses and save lives.

Describe specific 0OVSJG will work with the Training Institute on Strangulation
actions planned Prevention to enhance the knowledge and understanding of
towards professionals working with domestic violence and sexual assault

implementation
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(include steps and
timetable)

survivors who have experienced strangulation or attempted
strangulation.

The Institute, launched with support from the United States
Department of Justice, Office on Violence Against Women, provides
consulting, training, resources, and support services to professionals
working in the fields of domestic violence and sexual assault. The
Institute offers online and in-person trainings and is recognized
throughout the country as the premier source for information
related to strangulation.

OVSIJG will disseminate and promote information on online training
opportunities to professionals via multiple methods including the
Victims Assistance Network (VAN) listserv, social media, our website,
and direct emails to leadership at other District agencies, including
MPD and DHS. This will commence immediately.

Additionally, OVSJG will pursue hosting an in-person training for
professionals in the District to occur in either FY19 or FY20,
dependent on the availability of trainers from the Institute. The goal
is to design a training for multidisciplinary professionals including
service providers, law enforcement, prosecutors, court personnel,
health care providers, and other stake holders.

Describe specific
actions taken to date
towards
implementation

OVSJG has already began disseminating information on online
training opportunities and has contacted the Training Institute on
Strangulation Prevention to explore providing in-person training on
strangulation prevention for professionals working with
victims/survivors.

Describe expected
outcomes

Enhanced ability of professionals to identify the signs and symptoms
of non-fatal strangulation cases; understand and recognize the
anatomy and medical aspects of surviving and non-surviving victims;
investigate and document cases for prosecution; prosecute cases,
including using experts in court; and increase victim safety.

Describe measurable
indicators/milestones
related to
implementation that
can be reported on
regular basis,
including time
period/date to
achieve outcomes

e Disseminate information on online training opportunities —
ongoing
e Host an in-person training on strangulation prevention — TBD

Date Response Due:

May 30, 2019

Date Response
Submitted:

May 30, 2019
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Agency Michelle Garcia
representative name | Director

and contact michelle.garcia@dc.gov
information for

follow-up questions
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Statement of Strangulation (often referred to by victims as “choking”) is one of the

Need most lethal forms of domestic violence, but can be difficult to detect,
charge, and prosecute. A victim’s injuries may not be readily or
immediately visible (particularly on darker skin), and symptoms of brain
damage can take days or weeks to develop. Strangulation is a predictor
of future lethality.

Beneficiary Survivors of domestic and intimate partner violence.

Population

Recommendation The DVFRB recommends the Metropolitan Police Department (MPD)
collaborate with OVSIG (as well as the US Attorney’s Office for the
District of Columbia, DC Forensic Nurse Examiners, the DC Coalition
Against Domestic Violence, the Training Institute on Strangulation
Prevention, and/or other local domestic violence service providers) to
develop and implement a model program to identify, document,
investigate, and charge strangulation cases to reduce domestic violence
fatalities.

Implication of KPolicy  [XPractice [ |Legal [ ]Budget
Recommendation [ ]Other:

Agencies [1Single Agency:

Involved I\/IuItipIe Agencies: MPD and OVSJG
1st May 1, 2019

Recommendation

Date
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Does Agency Accept
Recommendation?

[X]Yes
[ ]ves, with modifications:
[ ] No, with explanation and alternative recommendation:

Describe Best
Practices

The Metropolitan Police Department (MPD) views domestic violence

offenses as a priority and investigates all cases with the purpose of

protecting victims, preventing further acts of violence, and ensuring

that perpetrators are held accountable for their crimes.

Victim Services Branch (VSB) Victim Specialists (VS) will

address the needs of victims in the aftermath of a crime.

Services include the following and can be provided to secondary

victims (partners, families and friends):

e Provide victims’ rights information both orally and in writing
when appropriate

e Provide information about the criminal justice system and
specific information about the investigative process- but not
information about the investigation itself. Inquiries about
investigations will be handled by the assigned detective or
his/her supervisor.

e Explain forensic medical exams and procedures

e Provide resource information, which should include information
about the Crime Victims Compensation Program, available
counseling programs, housing and legal information, and other
financial assistance that might be available

¢ Help with safety plans, when needed

o Offer crisis intervention

e Offer case management services regarding victim needs

e Accompany the survivor/victim at the police stations and/or
headquarters for follow-up interviews with detectives or
investigators when requested

e Help victims obtain copies of the police report

The Domestic Violence Unit (DVU) and VSB will conduct ongoing
community outreach regarding strangulation education.

District Detective Unit Domestic Violence Investigators and Domestic
Violence Intake Center (DVIC) Detectives and Officers will ask
strangulation specific questions while interviewing the complainant.
The questions/responses will assist the detectives with identifying
and establishing a repeated history of strangulation incidents and
the specific intent of the suspect’s actions

MPD Detectives and DVIC Officers document strangulation specific
cases by ensuring photographs are taken of the victim’s injuries
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MPD Detectives will conduct interviews with neighbors, family &
friends of both the victim and the suspect to identify past events of
domestic violence and specific patterns of strangulation.

Describe specific
actions planned
towards
implementation
(include steps and
timetable)

e VSB will coordinate with DC SAFE to conduct follow-ups on IPV
cases involving strangulation to ensure the victims are supported
through the prosecution process. (To be started immediately and
done as needed for strangulation cases)

e Coordinate with OVSJG, the US Attorney’s Office for the District
of Columbia, DC Forensic Nurse Examiners, the DC Coalition
Against Domestic Violence, the Training Institute on
Strangulation Prevention, and/or other local domestic violence
service providers to ldentify training related to strangulation and
domestic violence cases that would be beneficial to Domestic
Violence Detectives. Training will be worked into the new
investigator 2020 curriculum and provided to all new DV
Detectives. (Beginning 2020)

e The Metropolitan Training Academy will develop training for first
responding officers on identifying and initial response to
strangulation cases. Several decisions that have not yet been
decided will determine the timetable. This training may be
presented together with the LGBTQ+ training, or as stand-alone
training. It may be delivered as online training, or as in-person
training during the 2020 Professional Develop Training (PDT)
cycle. The longest timeline would be including the training in the
2020 PDT, which will be developed in 2019, launched in the
beginning of 2020, and concluded in December 2020.

e The DVU and VSB will conduct in-person training for the MPD
School Resource Officers on identifying and reporting
strangulation incidents involving juveniles. (By December 2020)

e MPD District Patrol Officers/Officials shall ensure that domestic
violence offense reports involving Intimate Partner Violence are
referred to DC SAFE. Strangulation cases shall be flagged as a LAP
case. (Daily / As Needed)

e VSB will follow-up with Non-IPV strangulation cases. (As Needed)

e Youth and Family Services Division (YFSD) will coordinate with DC
Child and Family Services Agency to conduct a review and follow-
up on cases with allegations of strangulation against a juvenile.
(As Needed)

e YFSD will coordinate with CFSA to conduct safety planning for
families with juveniles that are identified as having a high volume
of calls for services where strangulation was reported. (Monthly)

e MPD Patrol Officers and Officials will ensure the proper fields are
entered into Cobalt to indicate a strangulation case for tracking
purposes. (A reminder to be issued in June or July 2019)

Describe specific
actions taken to date

e VSBis currently providing support to all victims of domestic
violence including victims of strangulation.
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towards e VSBis currently performing targeted outreach to residences with

implementation high volume calls for service as it pertains to domestic violence.
VSB will also include strangulation cases in their efforts.

e VSB continues to partner with SAFE as well as other community
organizations as it pertains to domestic violence.

e MPD has examined the data pertaining to strangulation cases.
There has been one intra-family (roommates) homicide by
strangulation since 2017.

Describe expected e More informed public as it relates to strangulation and domestic

outcomes violence.

e On-going collaboration between MPD, OVSIG, the US Attorney’s
Office for the District of Columbia, DC Forensic Nurse Examiners,
the DC Coalition Against Domestic Violence, the Training Institute
on Strangulation Prevention, and/or other local domestic
violence service providers.

e MPD members will have a better understanding of and ability to
identify and support victims of strangulation.

Describe measurable | The measurable outcomes are the number of members trained. The
indicators/milestones | timetable will be determined based on the training decisions
related to outlined above.

implementation that
can be reported on
regular basis,
including time
period/date to
achieve outcomes

Date Response Due: May 30, 2019

Date Response

. May 30, 2019
Submitted:
Agency e Assistant Chief Robert Contee, Investigative Services Bureau,
representative name MPD, Robert.contee@dc.gov
and contact e Michelle Garcia, Director, OVSIG
information for michelle.garcia@dc.gov

follow-up questions
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RECOMMENDATION RESPONSE FORM

Statement of Research shows that domestic violence within lesbian, gay, bisexual,

Need transgender, and queer/questioning (LGBTQ+) relationships is as
common, if not more prevalent, as in heterosexual and cisgender
relationships. The abuse of power and control by one partner against
another is common in all domestic violence situations. However, LGBTQ+
victims of intimate partner violence face additional barriers in accessing
services and help for the abuse. Those barriers can include the dangers
of “outing” oneself when seeking help, the lack of LGBTQ+ specific
services, potential homophobia and/or transphobia from service
providers and uncertainty about the availability and/or effectiveness of
services available for LGBTQ+ victims of domestic violence”.

Beneficiary Washington DC’s LGBTQ+ population.

Population

Recommendation The DVFRB recommends DC Metropolitan Police Department (MPD)
collaborate with the DC Office of Victim Services and Justice Grants
(OVSJG) and community organizations to develop and implement
cultural competency training on domestic violence in LGBTQ+
relationships, and provide ongoing professional development for law
enforcement on how to best provide sensitive and effective services to
LGBTQ+ survivors of intimate partner violence.

Implication of XPolicy XPractice [ JLegal [ |Budget
Recommendation [ ]Other:

Agencies []Single Agency:

Involved XIMultiple Agencies: MPD and OVSIG
1st

Recommendation May 1, 2019

Date

* Brown, T., & Herman, J. (2015). Intimate partner violence and sexual abuse among LGBT people. Los Angeles, CA:
The Williams Institute.
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Does Agency Accept
Recommendation?

[X]yes
|:|Yes, with modifications:
|:| No, with explanation and alternative recommendation:

Describe Best
Practices

The Metropolitan Police Department (MPD) has long been a leader
in supporting and developing relationships with the LGBTQ+
community. In a recent report from the National Center for
Transgender Equality, MPD scored the highest among 25 US
jurisdictions. The Department has already laid comprehensive
groundwork in the area of LGBTQ+ cultural competency, including
training on intimate partner violence in the LGBTQ+ community. In
2015, MPD held comprehensive training for all members on issues of
importance to the LGBTQ community. MPD developed the training
with partners in the community, including leaders and members
from DC Trans Coalition, Casa Ruby, GLOV, HIPS, Rainbow Response,
and SMYAL. The major topics of the course included: Cultural
Competency; Handling Interactions with Transgender Individuals;
Domestic Violence in LGBTQ+ Relationships; and Bias-Motivated
Crimes. The training included four hours of online instruction and
four hours of classroom training led by experienced members of
MPD’s LGBT Liaison Unit (LGBTLU).

Describe specific
actions planned
towards
implementation
(include steps and
timetable)

MPD’s Metropolitan Training Academy will work with OVSJG and the
LGBTLU to review and update the existing training internally and
with our community partners to ensure this is up to date. Several
decisions that have not yet been decided will determine the
timetable. This training may be presented together the training on
strangulation, or as stand-alone training. It may be delivered as
online training, or as in-person training during the 2020 Professional
Develop Training (PDT) cycle. The longest timeline would be
including the training in the 2020 PDT, which will be developed in
2019, launched in the beginning of 2020, and concluded in
December 2020.

Describe specific
actions taken to date
towards

NA

implementation
Describe expected All members of appropriate ranks will receive training on identifying
outcomes and responding appropriately to domestic violence in LGBTQ+

relationships.

Describe measurable
indicators/milestones
related to
implementation that
can be reported on

The measurable outcomes are the number of members trained. The
timetable will be determined based on the decisions outlined above.
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regular basis,
including time
period/date to
achieve outcomes

Date Response Due: May 30, 2019

Date Response

Submitted: N i, 2005

Agency e Marvin (Ben) Haiman, Executive Director, Professional
representative name Development Bureau, MPD, marvin.haiman@dc.gov
and contact e Michelle Garcia, Director, OVSIG

information for michelle.garcia@dc.gov

follow-up questions
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SUPERIOR COURT OF THE DISTRICT OF COLUMBIA
Family Court Operations Division
500 Indiana Avenue, NW, Room JM 100
Washington, D.C. 20001

ZABRINA W. DEMPSON AVROM D. SICKEL, ESQ.
Acting Clerk of Court Director
TONI F. GORE

Deputy Director

AGENCY RESPONSE
Does agency accept Yes, with modifications.
recommendation

Describe best practice Currently, the Family Court Central Intake Center (CIC) and the Family Court
Self-Help Center (SHC) refer persons that express fear or safety concerns to
the Domestic Violence Intake Center and the Domestic Violence Division.
Although the DVFRB recommends implementing certain changes in the
Domestic Relations Branch (DRB), it is our belief that those changes would be
best implemented in the CIC and the SHC.

The CIC is the single location for filing all pleadings in the Family Court; this
includes cases of divorce, legal separation, annulment, child custody,
adoption, paternity, child support and others. The CIC is the first point of
contact for filers and the primary location for the dissemination of information
to the public and the various governmental entities involved in Family Court
cases. The office is located in room JM 540 and is adjacent to the SHC.

The SHC is a free walk-in service that provides unrepresented people with
general legal information in a variety of family law matters (such as divorce,
custody, visitation and child support). The office is located in room JM-570.

Describe specific action Current Processes:

planned towards When parties file new cases in the CIC, they are required to complete a Cross
implementation (include | Reference Form. The form has a section for the filers to list all of their cases
steps and time table) before the court, both past and present. Names, addresses, dates of birth,
social security numbers and driver license numbers are collected for all the
parties in the case. Once the new case has been entered in CourtView, a
Family Court ID (FID) number is created. The FID is used to associate parties
that have related cases. Additionally, each party in the case receives a cross-
reference (X-Ref) number. The purpose of the X-Ref is to identify the party; it
is unique only to that party. So when the party is queried in CourtView, all of
his or her cases will populate on the screen.

The case coordinator in the CIC reviews each new filing and performs a search
for all cases associated with these parties, including open and closed domestic
violence cases. These cases are included in the Notification of Intake/Cross
Reference Findings Form. The form is scanned into CourtView and is
available to the assigned DRB judicial officer. In that way, the judicial officer
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is aware of any possible domestic violence cases.

Future Processes:

Family Court will modify the Cross Reference Form to include the following
questions: (1) Are you afraid of the party that you are filing against? (2) Do
you fear for your safety? (3) If you have children, do you fear for their safety?
(4) Have you or your children been hurt or harmed or threatened to be hurt or
harmed by the other party?

This additional information will help to inform staff members in the CIC and
SHC and those staff members will provide literature and referral information
to the self-identified domestic violence victims.

The Domestic Violence Division will provide the CIC and SHC will said
literature and referral information.
Implementation Date: August 1, 2019

Describe specific actions
taken to date towards
implementation

The Family Court director and deputy director met with the acting Domestic
Violence director and one of its attorney negotiators to discuss the DVFRB
recommendations.

The Family Court asked the Domestic Violence Division for domestic
violence literature, referrals and information. Once received, those documents
will be displayed in the CIC and the SHC.

The Cross Reference Form has been reviewed and screening questions have
been drafted.

Family Court designated the CIC and the SHC as the screening hubs for
persons that report fear for their and/or their children’s safety via the Cross
Reference Form.

Describe expected
outcomes

Parties filing domestic relations cases, who are in fear for their own safety or
the safety of their children, will have access to domestic violence literature and
referrals. Staff will be more informed of resources for victims of domestic
violence and will share those resources as appropriate.

Describe measureable
indicators/milestones
related to
implementation that can
be reported on regular
basis, including time
period/date to achieve
outcomes

Domestic violence literature and referral information will be displayed in CIC
and SHC. Implementation Date: August 1, 2019

CIC and SHC staff will be trained to notice when a customer self-identifies as
a victim of Domestic Violence, either verbally or on the cross-reference form.
When staff become aware of this, staff will be trained to provide the litigant
with domestic violence literature and referral information. Implementation
Date: August 1, 2019

Date response due

May 30, 2019

Date response submitted

May 28, 2019
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1st
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District of Columbia
Domestic Violence Fatality Review Board
L O S ¢

.
[
RECOMMENDATION

Research has increasingly demonstrated evidence that animal abuse often
occurs in households where people are also enduring domestic and
intimate partner violence.' A 2017 study found that 89% of victims of
domestic violence who had pets during an abusive relationship reported
that their animals were threatened, harmed, or killed by their abusive
partner.2 Better awareness, coordination and cross-training between
animal welfare organizations and victim service organizations could
provide for quicker interventions and more avenues for reporting.

Potential victims at risk of domestic and intimate partner violence, as well
as their family members and other loved ones.

The DVFRB recommends that DC Health & the Humane Rescue Alliance
collaborate together, along with possibly the District’s veterinarian clinics,
kennels, and boarding facilities, to provide awareness campaigns on the
connections between animal abuse and domestic violence and include
information on where and how to report suspected abuse.

XPolicy  [XPractice [ JLegal [ ]Budget
|:|Other:

[ISingle Agency:

XIMultiple Agencies: DC Health, Humane Rescue Alliance
April 30, 2019

! Flynn, C.P. Crime Law Soc Change (2011) 55: 453. https://doi.org/10.1007/s10611-011-9297-2

2 Collins, E. A., Cody, A. M., McDonald, S. E., Nicotera, N., Ascione, F. R., & Williams, J. H. (2017). A Template
Analysis of Intimate Partner Violence Survivors' Experiences of Animal Maltreatment: Implications for Safety
Planning and Intervention. Violence against women, 24(4), 452—-476. d0i:10.1177/1077801217697266

REC 7
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Does Agency Accept
Recommendation?

|:|Yes

X |:|Yes, with modifications:
|:| No, with explanation and alternative recommendation:

Describe Best

Report severe animal related crimes in the District of Columbia by

Practices contacting the local humane organization, 202-576-6664.

Report severe animal related crimes which involve people in the

District of Columbia by dialing 911.

Report minor animal related incidences in the District of Columbia by

dialing 311 (i.e.; suspected animal abuse, concerns for proper care of

animals, nuisance).

Humane Law Enforcement Division is responsible for investigating

and enforcing the animal cruelty codes in the District of Columbia.
Describe specific 1. DC Health can provide any written information (brochure,
actions planned pamphlets) that is currently available, to all veterinary clinics
towards and animal boarding facilities in both electronic format and
implementation hard copy format to have available to their clients as part of
(include steps and standard information dissemination. By providing the
timetable) domestic violence information in this manner, it will assist in

the awareness campaign that is currently underway.
Timeframe: Immediately

2. For additional community/neighborhood dissemination of
information, written communications (brochure, pamphlets)
can be placed at community centers, recreation centers and
public libraries.

3. DC Health receives a voluntary monthly report from
veterinary clinics which identifies specific animal diseases and
the number of occurrences that they may have encountered
during each month. This report provides an initial layer of
surveillance to DC Health for infectious animal diseases. An
additional line item can be added to this report to include
suspected animal violence as part of the monthly surveillance.
The caveat, however is that the monthly reporting is voluntary
by each veterinary clinic and is not a mandatory requirement.
Timeframe: Immediately
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4. DC has as its contractor for animal related activity in the
District, the Humane Rescue Alliance (HRA). All animal cruelty
reports, activity or suspicion is currently provided to HRA as
standard protocol. HRA does have within its organization a
division, Human Law Enforcement (HLE), which investigates all
animal cruelty issues. HLE proceeds with all legal action as
deemed necessary from facts gained through the investigative
process.

Timeframe: Immediately

5. DC Health can report to the DVFRB any information gained
with respect to animal violence obtained through the various
channels stated.

Timeframe: Immediately

Describe specific
actions taken to date
towards
implementation

DC Health has in place, as standard protocol, a reporting mechanism
to provide any animal cruelty reports, activity or suspicion to the
Humane Rescue Alliance to then be addressed by the Humane Law
Enforcement Division.

Describe expected
outcomes

DC Health will provide all confirmed reports of animal cruelty,
violence or abuse to the Domestic Violence Fatality Review Board.

Describe measurable
indicators/milestones
related to
implementation that
can be reported on
regular basis,
including time
period/date to
achieve outcomes

DC Health can report to the Domestic Violence Fatality Review Board
at its next scheduled meeting implementation of the reporting
communications and collaboration with the Humane Rescue Alliance
for investigation into animal cruelty, violence and abuse. Report
updates can be provided to the DVFRB from DC Health during the bi-
monthly meetings.

Time critical incidents can be reported directly to the Chairperson of
the Board on an as needed urgency basis.

Timeframe: Immediately

Date Response Due:

May 30, 2019

Date Response

May 30, 2019

REC 7
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Submitted:

Agency Vito R. DelVento, DVM, MS

representative name | Program Manager — Animal Services Program
and contact 0O: 202-724-8813

information for M: 202-420-9250

follow-up questions F: 202-535-1359

899 N Capitol Street, NE, P Floor, Washington DC 20002
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District of Columbia
Domestic Violence Fatality Review Board
* Kk K

RECOMMENDATION

Elder abuse is a series of intentional actions that cause pain and create
serious harm for a vulnerable senior.! One in ten elders is at risk for
abuse, mistreatment, neglect, and harm.? Almost 90% of abuse against
elder adults is committed by family members, who are often caregivers
of those individuals.® A number of studies, examining the risk factors
associated with perpetration of abuse against elders, show that having a
caregiver is in and of itself a risk factor. Researchers posit that the
stress, strain, and isolation often associated with elder caregiving put
many elders at risk of harm. Interventions that focus on caregiver well-
being, as well as more awareness about elder harm, are needed.

Older adult victims (and potential victims) at risk of domestic and intimate
partner violence, as well as their family members and other loved ones.

The DVFRB recommends the Department of Human Services & DC Health
expand linguistically accessible caregiver support programs, particularly
focused on elderly caregivers to ensure access to resources and supports.
We recommend the agencies collaborate with home-health care
providers and others to recognize when caregiver needs support. The
agencies should expand awareness programs and campaigns focused on
elder abuse, including the development of tools for screening for abusive
behavior. Moreover, the District agencies providing services and
information to individuals with dependent, disabled elders are
encouraged to explore creative ways to provide resources, options, and
access to domestic violence related services for individuals with
disabilities who are unable to leave their home due to their disability.
XPolicy XPractice [ JLegal [ |Budget

|:|Other:

[ISingle Agency:

! The National Center on Elder Abuse https://ncea.acl.gov/

2 Acierno, Ron, Melba Hernandez-Tejada, Wendy Muzzy and Kenneth Steve, “National Elder Mistreatment Study,”
Final report to the National Institute of Justice, grant number 2007-WG-BX-0009, March 2008, NCJ 226456.

3 Kohn, R., & Verhoek-Oftedahl, W. (2011). Caregiving and elder abuse. Medicine and health, Rhode Island, 94(2),

47-49.
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Involved XIMultiple Agencies: DC DHS and DC Health
1st May 1, 2019

Recommendation
Date
AGENCY RESPONSE

Does Agency Accept
Recommendation?

|:|Yes
@Yes, with modifications:
D No, with explanation and alternative recommendation:

Describe Best
Practices

1. DC Health has partnerships with the District of Columbia Home
Health Association, DC Health Care Association, DC Coalition of
Disability Provider Services, DC Hospital Association’s Quality and
Safety Group, DC Long Term Care Ombudsman, DC Department of
Aging and Community Living and DC Coalition on Long Term Care.
Through those partnerships DC Health has provided workshops,
seminars, informational sessions, and in-service trainings to ensure
direct care providers are delivering quality care, and detecting and
reporting abuse, neglect and/or exploitation of patients.

2. DC Health conducts annual licensure surveys and inspections, as
well as periodic monitoring visits, and investigation of complaints and
unusual incidents to determine the health and safety of vulnerable
residents and patients.

3. DC Health requires licensed health facilities and agencies to report

any suspected abuse or neglect to DC Health, the Metropolitan Police
Department (MPD), Adult Protective Services (APS) and DC Long Term
Care Ombudsman.

4. DC Health has partnered with the Office of the Attorney General’s
(OAG) Special Victims Unit and the APS to collaborate on all
suspected abuse, neglect and/or exploitation of the elderly.

5. When APS receives referrals that involve misconduct of an aide
towards a client, APS makes a report to DC Health-Health Regulations
and Licensing Administration (HRLA) who provides monitoring and
oversight of home health agencies and assisted living facilities.
Additionally, should the allegation involve a hospital, a separate
division within HRLA has this responsibility. As it relates to LTC
facilities, APS makes a referral to both HRLA and the LTC Ombudsman
with regard to elder abuse, and where appropriate, APS will assist.

Describe specific
actions planned
towards

1. In FY20, DC Health will facilitate training and/or informational
sessions on reporting abuse, neglect and/or exploitation of the
patients and residents.
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implementation
(include steps and
timetable)

2. In FY20, during all licensure surveys and investigations, DC Health
will review unusual incident reports to determine allegations of
abuse, neglect and/or exploitation. Also, during home care surveys,
patient will be interviewed via telephone and home visits to
determine quality of care and patient abuse, neglect and/or
exploitation.

3. In FY20, all facility reported incidents to include allegations of
abuse, neglect and/or exploitation, will be triage and entered in DC
Health’s data base. The triage will determine when and if an onsite
investigation is needed.

4. As of April 2019, DC Health will forward all allegations of abuse,
neglect and/or exploitation to the Attorney General’s Special Victims
Unit and APS for collaboration.

5. DC Health, Department of Human Services and DC Department of
Aging and Community Living will identify a screening tool for abusive
behavior that can be used by health care providers and other agents
that encounter vulnerable residents. In addition, DHS APS has
developed a Screening and Response Priority tool for referral related
to abuse, neglect, self-neglect and exploitation of vulnerable adults.
The Screening and Response Priority tool is an evidence-based tool
designed to determine how quickly investigations must be initiated
for those referrals accepted for case investigation. As a research-
based tool, validity and reliability testing have been executed. From a
validity perspective the testing was completed to ensure that tool is
accurately measuring what is intended to measure. Separately, the
reliability testing was completed to determine the degree to which
the tool produces stable and consistent results. The agencies will
collaborate to determine the extent to which the tool can be a
catalyst for the proposed tool. Timeframe: October 2019

Describe specific
actions taken to date
towards
implementation

1. Ongoing technical assistance on the interpretation of federal and
local regulations is provided to health facilities and agencies as it
pertains to abuse, neglect and/or exploitation.

2. DC Health has conducted licensure surveys, monitoring visits, and
investigations. We verify if a health facility or agency has a system to
assure prompt detection, reporting, investigation and resolution of
allegations of suspected abuse, neglect and/or exploitation. DC
Health reviews the health care provider’s incident management
system to include injury logs and incident reports for any evidence
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that suggests that patients are being abused or are vulnerable to
abuse. Through these processes, we have identified cases of patient
and resident abuse and/or neglect, and made referral to APS, Special
Victim Unit and Metropolitan Police Department. We have also taken
enforcement actions on identified agencies and facilities to include
the restriction of new admissions and the levy of civil infraction fines.

3. All allegations of abuse, neglect and/or exploitation are triaged
and investigated by DC Health for those providers that the Agency
licenses and or certifies.

4. In April 2019 DC Health partnered with OAG’s Special Victims Unit.
To date, all suspected abuse, neglect and exploitation are reported to
the unit and APS.

Describe expected
outcomes

Health Facilities and Agencies are detecting and reporting abuse,
neglect and exploitation immediately to DC Health, APS and the MPD.
Immediate means there will be no delay between staff awareness of
the occurrence and reporting to the DC Health, APS, and MPD.

Describe measurable
indicators/milestones
related to
implementation that
can be reported on
regular basis,
including time
period/date to
achieve outcomes

DC Health will collect and measure the following data on a quarterly
basis:

® Number of Health Facilities and Agencies that timely identify
and report occurrences of abuse, neglect and/or exploitation.

® Number of investigations conducted on suspected abuse,
neglect and exploitation by Health Facilities and Agencies.

® Number of investigations on suspected abuse, neglect and/or
exploitation conducted by DC Health

® Number of referrals to APS, MPD and the OAG Special Victim
Unit

Date Response Due:

May 30, 2019

Date Response

May 30, 2019

Submitted:

Agency DC Health
representative name | Dr. Sharon Lewis

and contact Senior Deputy Director
information for Sharon.lewis@dc.gov

follow-up questions

(202)724-8927
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District of Columbia

Domestic Violence Fatality Review Board

Domestic Violence Homicide
5-Year Trends: 2014-2018

Domestic violence and the homicides that result
from this form of violence are serious public
health problems. Over 10 million women and
men in the United States experience physical
violence by a current or former partner each
year; approximately 1in 4 women and nearly
1in 7 men experience severe physical violence
by a partner at some point in their lifetime!

An estimated 39 percent of women in DC
have been physically or sexually assaulted by
an intimate partner.? And while the rate of
intimate partner homicides in DC is trending

down, the national rate is increasing.®

Data in this trends report are based on an
analysis of available police, court, medical,
and media records® reviewed by the District of
Columbia’s Domestic Violence Fatality Review
Board (DVFRB). Between 2014-2018, there
were 63 homicides in the District of Columbia
that were determined to be linked to domestic

violence.

The DVFRB divides these cases into aggregate
domestic violence homicides, intimate partner-
related homicides (IPH), and non-IPH domestic
violence homicides. Because its main goal is

to prevent future domestic violence deaths by

identifying previous gaps in services and issuing

1 Truman, J.L, & Morgan, R.E. (2014). Nonfatal Domestic Violence, 2003-2012 (Rep.). Washington, DC: U.S. Department of Justice, Bureau of Justice

Statistics. doi:https://www.bjs.gov/content/pub/pdf/ndvO312.pdf

2 Smith, S.G, Chen, J., Basile, K.C., Gilbert, L.K., Merrick, MT, Patel, N., Walling, M., & Jain, A. (2017). The National Intimate Partner and Sexual
Violence Survey (NISVS): 2010-2012 State Report. Atlanta, GA: National Center for Injury Prevention and Control, Centers for Disease Control and

Prevention. https://doi.org/10.3886/ICPSR34305.1

3 Fridel, E.E., & Fox, J.A. (2019). Gender Differences in Patterns and Trends in U.S. Homicide, 1976-2017. Violence and Gender, 6(1), 27-36.

doi:10.1089/vio.2019.0005

4 Media records include data from DC Witness, which tracks all homicides in the District of Columbia. Only those homicides of victims 16 years and

older that were attributed to domestic violence are included in this report.



https://www.bjs.gov/content/pub/pdf/ndv0312.pdf
https://doi.org/10.3886/ICPSR34305.v1
https://dcwitness.org

recommendations for improvement, the DVFRB

closely examines all intimate partner homicides.

Un

like other domestic violence homicides,

IPH is largely predictable and preventable.

A well-developed body of scientific research

surrounding intimate partner fatality risk

factors and prevention strategies guides the

Bo

ard’s review of these cases.
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For the DVFRB's full findings and

recommendations, please refer to the Board'’s

annual report, available from the Office of

Victim Services and Justice Grants.

2014

Total DV Homicide Victims
5-year trend

2015 2016 2017 2018 2014 2015

IPH Victims
5-year trend

2016

Non-IPH Victims
5-year trend

2017 2018 2014 2015 2016 2017

DOMESTIC VIOLENCE FATALITIES DEFINED

The alleged perpetrator and victim resided
together at any time;

The alleged perpetrator and victim have a child
in common;

The alleged perpetrator and victim were
married, divorced, separated, or had a romantic
relationship, not necessarily including a sexual
relationship;

The alleged perpetrator is or was married to,
divorced, or separated from, or in a romantic
relationship, not necessarily including a sexual
relationship, with a person who is or was married
to, divorced, or separated from, or in a romantic
relationship, not necessarily including a sexual
relationship, with the victim;

According to the DC law that created the DVFRB, D.C. Code § 16-105], a “domestic violence fatality”
includes a homicide under any of the following circumstances:

The alleged perpetrator had been stalking the
victim;

The victim filed a petition for a protective order
against the alleged perpetrator
at any time;

The victim resided in the same household, was
present at the workplace of, was in proximity of,
or was related by blood or affinity to a person
who experienced or was threatened with
domestic violence by the alleged perpetrator; or

The victim or the perpetrator was or is a child,
parent, sibling, grandparent, aunt, uncle, or
cousin of a person in a relationship that is
described within this subsection.

2018



https://ovsjg.dc.gov/service/domestic-violence-fatality-review-board

DOMESTIC VIOLENCE HOMICIDE

5-Year Trends: 2014-2018

The District of Columbia had 63 domestic violence homicides from 2014-2018.

Victims and perpetrators of
domestic violence homicide
ranged broadly in age from

their teens through 80s.

The average age
was 42 for victims
and 38 for perpetrators.

Both men and women were
victims of domestic violence
homicide. Men made up the

majority of perpetrators.

Most victims and perpetrators
were Black. All domestic
violence homicides but one
were intraracial.

(Term Hispanic based on MPD

data collection category.)

DV Victims by Age
at time of death

DV Perpetrators by Age
at time of victim death

20 20
15 15
10
10 I 10 I
| I [ 5 [
15-24  25-34 35-44 45-54 55-64 o+ 15-24  25-34 35-44 45-54 55-64 S+
DV Victims by Gender & Race DV Perpetrators by Gender & Race
WOMEN MEN WOMEN MEN
BLACK ee000 oo0o0o00 BLACK ee000 oo0o0o0o0
ee000 oo0o0o00 ee000e oo0o0oo0
eeo000e oo0o0o00 e eoooo
ee000 oo0o0o00 (XXX X
ee0 oo0o0o00 (XX X X
eeo0o00 eeo000
(X)) eeo0o00
ffffffffffffffffffffffff eeo0o00
HISPANIC e o000 (XX}
WHITE e oo HISPANIC
WHITE
Manner of DV Homicide Type of DV Homicide

Domestic violence homicide
victims were largely
stabbed or shot.

@ Stabbing

® Gunshot

@ Strangulation
Blunt force

Arson

® Intimate partner homicides
® Other DV homicides

Half of domestic

violence homicides were
perpetrated by current

or former intimate partners.

37% of domestic violence
homicides occurred in Ward 8.

DV Homicide Victims’ Relationship to Perpetrator

® Current/former
intimate partner

® Parent
® Other family
Roommate

Other

[\
3%

Please note numbers may not total 100% due to rounding.

Number of DV Homicides
by Ward




INTIMATE PARTNER HOMICIDE

5-Year Trends: 2014-2018

The District of Columbia had 31 intimate partner homicides (IPH) from 2014-2018.

Victims and perpetrators of
IPH ranged broadly in age
from their teens through 80s.

The median age for

victims was 36 and the
average age was 39.

For perpetrators,

the median age was 37 and
the average age was 41.

IPH Victim Age
at time of death

[6)]

9
7
5 6
I I :
J I .

1524  25-34 35-44 4554 55-64 65+

The youngest victim was 16 years old
and the oldest was 80

IPH Perpetrator Age
at time of victim death

IPH victims were more likely
to be women than men.
Both perpetrators and
victims were majority Black.

(Term Hispanic based on MPD
data collection category.)

IPH Victims by Gender & Race

WOMEN MEN
BLACK o000 0 o000 0
o0000 (XX X J
[ X N X N ]
o000
HISPANIC [ X J [ ]
WHITE [ ]

20
15
10
5 I I I
1524 25-34 35-44 4554 55-64 65+
The youngest perpetrator was 18 years old
and the oldest was 76
IPH Perpetrators by Gender & Race
WOMEN MEN
BLACK
HISPANIC
WHITE

The majority of IPH victims
were stabbed or shot.

74% of IPH victims were
in a current relationship
with the perpetrator.

1/4 were former partners.

Manner of Homicide

® Stabbing
® Gunshot
® Strangulation
Blunt force
l‘ ® Arson

3% 3%

IPH Victims’ Relationship to Perpetrator

@ Current intimate
partner (unmarried)

® Current spouse

Former spouse

IPH deaths occurred in
every Ward. Ward 8 had

3 times as many IPH deaths
as the next highest Wards.

Please note numbers may not total
100% due to rounding.

Number of IPH by Ward

HA

® [Former intimate partner



NON-IPH DOMESTIC VIOLENCE HOMIC!DE

5-Year Trends: 2014-2018

The District of Columbia had 32 domestic violence homicides
that did not involve intimate partners from 2014-2018.

Non-IPH Victim Age Non-IPH Perpetrator Age
at time of death at time of victim death
20 20
Non-IPH domestic violence
homicide victims and = 15
perpetrators ranged in age 0
from their 20s through 80s. 10 5 10
i 5 5 4
For victims, both the average 2
and median age was 44. [ ] l I . .
For perpetrators, 1524 2534 3544 4554 5564 65+ 1524 2534 3544 4554 5564 65+
the average age was 34 and
; The youngest victim was 22 years old The youngest perpetrator was 20 years old
the median age was 29. and the oldest was 88 and oldest were 67
Non-IPH Victims by Gender & Race Non-IPH Perpetrators by Gender & Race
WOMEN MEN WOMEN MEN

The majority of non-IPH

domestic violence homicide BLACK e6see BLACK oo
victims and perpetrators
were Black men.
HISPANC | | ee® MISPANIC | ee®
WHITE WHITE
Manner of Homicide Non-IPH Victims’ Relationship to Perpetrator

Most non-IPH domestic
violence homicide victims
were killed by a male relative
or roommate through
shooting or stabbing.
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Preface

This document aims to provide information about options that the District of Columbia may
consider in gathering information about trauma exposure among District residents.

RAND’s Social and Economic Well-Being division seeks to actively improve the health and
social and economic well-being of populations and communities throughout the world. This
research was conducted within the division’s Social and Behavioral Policy program. This
program focuses on such topics as risk factors and prevention programs, social safety net
programs and other social supports, poverty, aging, disability, child and youth health and well-
being, and quality of life, as well as other policy concerns that are influenced by social and
behavioral actions and systems that affect well-being. For more information, email
sbp@rand.org.

This document was produced by the Social and Economic Well-Being division of the RAND
Corporation under 2019-PGAHDC-0001 awarded by the Office of Victim Services and Justice
Grants, Executive Office of the Mayor, District of Columbia. The opinions, findings, and
conclusions or recommendations expressed in this assessment are those of the contributors and
do not necessarily represent the official position or policies of the Executive Office of the Mayor.
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1. Background

The District of Columbia (DC) is home to over 700,000 residents and is one of the most
ethnically diverse and dense cities in the United States. Delivering services to this population
rests upon a unique relationship between the DC local government and the federal government.
To inform how best to serve the population requires data on not only the demographic and
socioeconomic conditions of the population, but also on specific needs related to their health and
wellbeing. The population’s use of specific services can also have significant impact on the DC
budget and anticipating this use can be helpful for longer term planning. One aspect of needs that
is of particular interest is the extent to which DC residents, adults and youth, require services that
can mitigate the effects of adverse experiences.

Research has shown that adverse experiences, including those experienced as a child or as an
adult, can have a negative impact on health and wellbeing. Experiences as a child, including
those involving physical or sexual abuse, and witnessing violence at home, can lead to poorer
mental and physical health in adolescence and adulthood (Bellis et al., 2019). Such adverse
experiences can lead to higher rates of substance use, risky sexual behaviors, and other negative
health behaviors; they can also lead to increased likelihood of cardiovascular disease, cancer, and
other chronic health conditions. (e.g., Felitti et al., 2019). Similarly, experiencing violence, abuse
or other trauma as an adult can lead to poorer physical and mental health (e.g., Santiago et al.,
2013; Schnurr, Green and Kaltman, 2007). These outcomes can also lead to significant costs for
society—both in terms of the burdens they place on the services sector and costs associated with
lower productivity and increased mortality (e.g., McFarlane, 2010; Solomon & Davidson, 1997).

Understanding these experiences and their causes in the population can help jurisdictions
identify solutions to prevent these experiences as well as mitigate their harmful effects through
the delivery of more effective support and interventions for those impacted. This report serves to
outline options for how DC might consider gathering data on the nature of traumatic experiences
from its residents.

Goals and Motivation of the DC Office of Victim Services and Justice
Grants

The growing national focus on trauma exposure has spurred an interest in monitoring who is
being exposed, where such exposures are concentrated (i.e., geographically, demographically),
and how frequently such exposures occur. Such data can help policymakers and other
stakeholders respond and improve public health at the state and local level. Over the past several
years, the DC Office of Victim Services and Justice Grants (OVSJG), part of the Mayor’s Office,
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has been actively developing programs and policies to address trauma exposure, but it lacks key
data on aspects of such exposures that is needed to inform these programs and policies.

The OVSJG funded the national non-profit organization Give an Hour to explore and
describe ways that they could gather such information. In turn, Give an Hour subcontracted this
task to the RAND Corporation. OVSJG stated goals for this endeavor are to: (1) understand
prevalence of exposure to trauma for surveillance purposes, perhaps over time; and (2) examine
patterns at the community level (for example, across 7 police districts, 8 wards, 57 police service
areas or Police Service Areas [PSAs], or 40 advisory neighborhood commissions or Advisory
Neighborhood Commissions [ANCs]). This information would be used to map existing resources
within the District onto the need. OVSJG requested information on existing data that might be
used to inform surveillance efforts, as well as information about the options and trade-offs in
terms of mode, sampling, content, timing, format, and cost projections for the different
possibilities. In addition, OVSJG requested information about the potential negative impact of a
trauma focused survey on DC residents, and information about whether other jurisdictions have
engaged in such efforts. Ultimately, they desire to use the data to guide the need for resources in
DC.

Scoping and Definition of Terms

Stressful life events can be perceived along a continuum, from “good stress” like getting
married, to everyday stressors like school, work or social problems, to chronic stressors like
poverty, to one time or episodic traumatic life events like violence, accidents, and injuries. In
recent years there has been a growing research and health policy focus on two parts of this
continuum — the traumatic events that are sudden and life-threatening, and the childhood
stressors and persistent traumas that are called adverse childhood experiences (ACEs). It should
be noted that while ACEs focus on childhood, traumatic events are normally assessed across the
lifetime. Our review focuses on both types of stressful life events.

Thus, studies assessing these two concepts ask about different types of life experiences. The
cluster of experiences that are included among ACEs were established through research as strong
predictors of adult health and mental health outcomes, including death, among Kaiser
Permanente patients (Felitti et al., 2019). The original ACE scale included 17 items in 7
categories (sexual and physical abuse, household dysfunction, substance abuse or mental illness
in household, domestic violence, criminal behavior in household). Subsequent studies further
refined these items and confirmed their predictive value on a range of physical and mental health
outcomes (Anda et al., 2006; Gilbert et al., 2015; Merrick, Ford, Ports & Guinn, 2018). The
American Academy of Pediatrics describes these experiences as “toxic stress” and emphasizes
the way that these experiences can influence brain development (Garner et al., 2012).

While some research uses the ACEs questionnaire, psychiatric and psychological studies that
seek to examine both childhood and adult trauma exposures tend to examine them using
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measures based on the American Psychiatric Association’s Diagnostic and Statistical Manual
(DSM) definitions. In the most recent manual, DSM-5, trauma is defined as “actual or threatened
death, serious injury, or sexual violence” (American Psychiatric Association, 2013, p. 271). To
assess these experiences, surveys list such events that either occurred recently, or across the
lifespan. For example, the National Comorbidity Study used 20 items to assess exposure to
“potentially traumatic events,” as a precursor to assessing post-traumatic stress disorder (PTSD)
symptoms. For adolescents, these events tend to be classified into clusters: interpersonal
violence, accident/non-intentional events, witnessed events, and other (Kessler et al., 2012;
McLaughlin et al., 2013). The National Stressful Events Survey used a similar list of traumas,
consisting of 14 items (Kilpatrick et al., 2013). The World Health Organization’s World Mental
Health Surveys used a list of 29 items (Kessler et al., 2017).

Thus, the two most common categories of interest overlap somewhat with each other, but
each contains some unique elements as well (see Figure 1.1).

Figure 1.1
Examples of Content in Assessment of ACEs and Traumatic Experiences

Natural disaster
Accidents

Adult victimization
Injuries
Sudden loss

Parent divorce
Childhood poverty
Parent mental illness

Child abuse
Child neglect

Source: RAND original figure

In addition to assessing exposure to potentially traumatic and adverse events, it may be
important to measure mental health status, particularly depressive or posttraumatic stress
symptoms that can directly result from trauma exposure, as well as other socioeconomic factors
and environmental conditions. Despite the high impact of trauma at the population level, most
individuals are resilient to trauma, suffering in the immediate aftermath but gradually recovering
over time without intervention. For example, although 62 percent of teens in a national study
were exposed to a potentially traumatic event, only 5 percent reported symptoms consistent with
lifetime PTSD (McLaughlin et al., 2013). After experiencing a rape, 94 percent of women
reported symptoms consistent with PTSD a week following the assault, but this decreased to less
than half of these women at three months post-rape (Rothbaum, Foa, Riggs, Murdock & Walsh,
1992). Assessment of trauma exposure will provide information to guide certain types of victim
services, but it would be important to assess mental health status directly to ascertain the level of
need for mental health services. Finally, it may be important to survey individuals about their
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perception of need for mental health services and about unmet need. These points of information
would also be helpful in planning resources, and thus are included in our review of options
below.

Similar Efforts in Other Jurisdictions

Across the United States, several states have launched initiatives intended to create more
trauma-informed environments for their residents. Most of these efforts have been aimed at
improving or expanding services for children by educating and training health care providers
about the nature and impact of childhood exposures to trauma. These efforts most often provide
resources or training in specific techniques for creating and implementing trauma-informed
services. To build the case for these efforts (either to motivate providers or secure resources),
many states rely upon data gathered through the federal government to understand exposure to
traumatic experiences to inform the states’ own efforts. For example, and as will be detailed later
in this report, the Center for Disease Control and Prevention (CDC) allows states the option to
use the ACEs questionnaire to assess prevalence of traumatic experiences as part of the annual
Behavioral Risk Factor Surveillance System Survey (BRFSS). This survey is completed by a
representative sample of adults and offers information on various health and wellbeing related
indicators. States have also used data from the National Survey of Children’s Health (see
www.childhealthdata.org) to create compilation reports on child health and wellbeing to launch
state-specific efforts around creating trauma-informed environments, particularly in schools and
in health care settings. These data, combined with other information on poverty, crime, and
violence can help leaders understand where there may be greater needs within their communities.
Some states have implemented their own, independent surveys of their populations to understand
specific aspects of child wellbeing. This includes efforts like the California Healthy Kids Survey
(see https://calschls.org) and the Arizona Youth Survey (see http://azcjc.gov/content/arizona-
youth-survey). Most recently, California Department of Health Care Services instituted state-
wide screening for ACE’s among adults and children at medical visits covered by Medi-Cal.
This initiative includes provider training, clinical protocols, and payments for screening (see
https://www.dhcs.ca.gov/provgovpart/Pages/TraumaCare.aspx).

At the city level, it was difficult to find specific population-based survey efforts that examine
trauma exposure as there is no centralized resource for tracking trauma surveys. Most cities rely
upon the federal and state level data, paired with data on poverty and crime, to identify specific
neighborhoods where the children and adults are more likely to have experienced traumatic
events. In Chicago, for example, the Erickson Institute published a report on children’s exposure
to violence using data available from several existing sources (see
https://www.chicagotribune.com/news/breaking/ct-chicago-children-violence-homicide-trauma-
20190715-4fp2kqtaprgjvht6cl6ihsply4-story.html)
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Recently, Philadelphia implemented the Urban Philadelphia ACE study, a population-based
survey to assess exposure to an expanded set of stressors, particularly those that might be more
common among urban populations. While the research used the traditional ACEs items (Felitti et
al., 2019), it also included items to examine experiences related to witnessing violence, feeling
discriminated against, being bullied, living in foster care, and perceptions of neighborhood safety
(see http://www.philadelphiaaces.org/philadelphia-ace-survey). The Urban Philadelphia ACE
study was conducted as a follow on to the city’s 2012 Public Health Management Corporation
Southeastern Household Health Study (HHS). The HHS was a broader health survey providing
information on a broad range of topics such as health status and chronic health conditions, access
to care, health behaviors and health screenings. The HHS was conducted by telephone and used a
dual-frame random digit dial telephone survey including both landline and cell phones (these
methods are described in more detail in Chapter 3). Philadelphia leveraged this planned
representative, community-based household telephone study, and in doing so, was able to link
the results to other data collected through the HHS.
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2. Leveraging Existing Data Collection Efforts

Existing Data for the District

There are three categories of existing data that provide information on trauma exposure
among DC residents. The first category is U.S. Census demographic data: by knowing who is
more likely to have experienced trauma (based on existing research), one can extrapolate by
proxy where trauma is likely to be concentrated. The second category is administrative data on
crime (and victimization) and medical visits for trauma-related incidents. The last category is
self-report data, typically collected through surveys.

U.S. Census Data

The OVSJG may already know quite a bit about where the highest trauma prevalence can be
found. This is because national research has shed light on both geographic and demographic
correlates of trauma exposure, and census data can be used to identify areas where DC residents
with such attributes reside. Existing research demonstrates that among children, older male
youth are at higher risk for experiencing community violence, as are those from lower socio-
economic status, who reside in urban areas (which would constitute all of DC), and who are
racial and ethnic minorities (Stein, Jaycox, Kataoka, Rhodes & Vestal, 2003). In a recent
national study, exposure to potentially traumatic events appears to be elevated for youth who do
not live with both biological parents and who have pre-existing behavior disorders
(McLaughlin et al., 2013). Another national study of incidence and prevalence of violence
exposure among youth showed that poly-victimization, or exposure to more than ten types of
victimization, was more common among youth who were older and living in step-families or
parent-partner households, single parent households or with non-parent caregivers (Turner,
Finkelhor & Ormrod, 2010). This study also showed that the most serious types of victimization
(such as child maltreatment) tended to cluster and increase risk for some individuals.

This previous research indicates that in general, higher frequencies of ACEs and trauma tend
to occur in certain populations and in certain geographies. Demographic and socioeconomic U.S.
Census data on DC residents, especially its young residents, can provide proxy measures of
where trauma exposure may be most common, such as areas with higher crime and lower
incomes (Milanak et al., 2019), assuming that the national patterns are similarly observed in DC.
U.S. Census data also directly measure some adverse childhood experiences, like neighborhood
economic hardship experienced among residents within an individual’s U.S. Census block,
group, or tract. But in general, U.S. Census data do not provide direct measures of trauma and
reveal only where trauma exposure may be concentrated and not the magnitude of such
exposures.
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Administrative Data

Administrative data measuring trauma is generally data related to crime/victimization as well
as health data related to medical visits. In general, these types of data come from police and
trauma registry data and thus may represent the most serious forms on trauma that are reported to
police or result in emergency room visits, respectively.

Crime data collected by the metropolitan police department are made publicly available
through its website on a real-time basis. District of Columbia Crime Cards allows explorations of
data at several different fine-grained neighborhood levels (ward, census track, PSA, ANC, or
“heat map”) and can be examined by type of crime, date range, and more. A clear advantage to
this type of data is that it is collected and reported at the neighborhood level. However, although
less of a proxy measure of trauma than census data, it is still a proxy or correlate of trauma
because it specifies crime incidents rather than the number and type of people victimized. Also,
as referenced above, it provides data only on a subset of crimes—those reported to police—and
likely does not reflect all criminal victimizations. On the other hand, aggregated crime statistics
like these provide a direct measure of community violence exposure, which is an adverse
childhood event.

Health data can also provide a snapshot of trauma exposures that result in visits to health
care facilities in DC. Beginning in 2016, DC’s four trauma facilities began submitting their
deidentified data to DC Department of Health. A 2016 report (DC Department of Health, 2016)
provides some insights as to the information trauma centers submit, including where
geographically the injury occurred, demographics (age, sex, race) of the patient, type of trauma
(e.g., struck by a blunt object, penetrating injury), and mechanism of injury (e.g., firearm,
cut/pierce, pedestrian). The 2016 report, however, did not include data from four acute care
facilities with emergency departments that were not designated as trauma centers, and we were
unable to locate more recent reports online. The data also include some trauma exposures that
occurred outside of DC (in Maryland and Virginia) but treated in DC, and also includes some
non-DC residents. However, data on the mechanism (e.g., firearm, struck) and intent (e.g.,
unintentional, assault) of injuries are recorded on ICD-9 “E-codes” (or for ICD-10, “V,” “X,”
“W,” and “Y” codes) and thus all facilities should have this data. If these data were universally
available from all acute care facilities across the district, it could provide unique insights into the
traumatic experiences of residents.

Child abuse and neglect data may also be available within DC via the Child and Family
Services Agency. A wide array of professionals and child care providers are mandated reporters
of suspected child and elder abuse and neglect, and this agency could potentially share data about
the number and type of reports of suspected abuse and neglect, and their locations.
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Existing Self-Report Measures

Use of self-report measures is the most common way that research studies gather information
about trauma and ACE exposures. However, these reports are subject to some reporting bias (or
selective reporting), difficulties in recall, and ambiguities in interpretation. For example, adult
survey respondents have limitations in recall or biased recollections of their own childhood
adversities and may underreport adversities and trauma exposures faced by their own children. In
addition, it would not be clear whether the adversities and trauma were experienced while living
in DC or someplace else, if that information is important to the OVSJG.

There are three main national surveys that DC currently participates in that measure ACEs or
trauma exposure: The Behavioral Risk Factor Surveillance System (BRFSS), the National
Survey of Children’s Health (NSCH), and the Youth Risk Behavior Survey (YRBS). Each of
these surveys are described briefly below.

Behavioral Risk Factor Surveillance System (BRFSS)

The BRFSS is an annual, state-based, random digit dial telephone survey of adults (18 and
older) run by the CDC. The survey contains core questions asked across states, optional modules,
and state-added questions. One of the optional modules is on ACEs. Although DC participates in
this survey, its annual focus has been on health conditions such as high blood pressure, asthma,
alcohol, cardiovascular health, diabetes, health care access, diabetes, family planning, and
nutrition, and there are few to no questions on current trauma exposures in the DC annual survey.
According to the BRFSS website, DC uses this information to generate prevalence estimates for
the Breast and Cervical Cancer Early Detection Program, provide information for the District of
Columbia State Health Plan, provide baseline data for the Tobacco Control Program, assess the
impact of cancer screening programs for the District of Columbia Cancer Registry, and provide
baseline data to the Diabetes Program (see
https://www.cdc.gov/brfss/state info/brfss_use_examples.htm). However, in 2010, DC also
fielded the optional module on ACEs.

The optional BRFSS ACEs module consists of 11 items available in English and Spanish.
The items are clustered into two domains: abuse-related experiences and household challenges.
Items include living with someone with mental illness or substance abuse problems or who was
incarcerated, parental separation or divorce, domestic violence, and child physical, emotional, or
sexual abuse. The ACEs module does not assess child neglect, as was included in the original
Felitti scale. By definition, it also does not measure adult trauma exposures and thus represents
adults’ recall of these events in their childhoods which may have occurred when they were living
in DC (for those residents who grew up in DC) or elsewhere (for those who moved to DC as
adults).

From the 2010 administration of the ACEs module, DC reported on the rates of each type of
adverse childhood experience assessed. They found the highest rates of endorsement for parent
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divorce or separation (29 percent); parents or adults in the home swearing at them, insulting
them, or putting them down more than once (27 percent); and living with someone who was a
problem drinker or alcoholic (22 percent). About one in six reported living with someone who
was depressed, mentally ill or suicidal (17 percent); about one in nine reported living with
someone who used illegal street drugs or who abused prescription medications (11 percent); that
their parents or adults in their home slapped, kicked, punched or beat each other up more than
once (12 percent); or being hit, beat, kicked or physically hurt by a parent or adult in the home
more than once (11 percent). Nine percent lived with someone who served time or was sentenced
to serve time in prison, jail or other correctional facility, and smaller numbers reported sexual
abuse (in the range of 4 to 9 percent for different abuse experiences (Garner & Lewis, 2012).

This DC ACEs report also includes data at the level of the ward within the District. Results
showed that rates of ACE exposure varied quite a bit across wards. For instance, living with an
adult who was depressed, mentally ill, or suicidal was the highest in Ward 1 (26 percent), higher
than the District-wide estimate was 17 percent, whereas living with someone who was
incarcerated was highest in Ward 8 (22 percent), higher than the District-wide rate (9 percent).
These data therefore show the value in understanding the patterns of exposures within DC, so as
to tailor the right resources to the right locations (Garner & Lewis, 2012). The report did not
calculate overall numbers of ACEs for each respondent. DC has not collected this data since
2010 (see https://www.cdc.gov/violenceprevention/childabuseandneglect/acestudy/ace-
brfss.html).

Discussion with Ms. Tracy Garner at DC Department of Health, who is the City
administrator of the BRFSS, highlighted the following possibilities for leveraging the BRFSS
infrastructure for a District-wide trauma assessment. Because the CDC funds only the core
questions, other stakeholders must fund any additional questions. To add questions to the survey,
there is a $5000 per item cost. In addition, the CDC imposes some constraints on the data
collection process. First, the survey cannot ask for residential address, though some states have
added a question about the nearest cross-street to ascertain neighborhood. Second, there are strict
rules about confidentiality and not reporting data when the number of individuals in a particular
group is small, so it would likely be necessary to administer the same questions over 2-3 years to
obtain adequate sample sizes. Ms. Garner noted that data collection in DC tends to be more
expensive than in other states because of the high number of cell phones (as opposed to land
lines) among DC residents coupled with the high number of non-residents who have cell phones
with the 202 telephone exchange (and thus may be contacted but not eligible to participate).
Assembling the sampling frame for the survey is therefore expensive and time consuming.
Moreover, the BRFSS grant does not allow DC Department of Health to provide the BRFSS
sample to others for different survey efforts. Thus, unless DC wanted to add a module to the
BRFSS, they could not leverage their sampling frame for an independent effort.
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National Survey of Children’s Health (NSCH)

The NSCH is run by the federal Health Resources and Services Administration (HRSA)
Maternal and Child Health Bureau. HRSA ran the survey in 2003, 2007, and 2011-12 by
telephone, and the U.S. Census Bureau revised and administered the survey by mail and the web
in 2016, 2017, and 2018 (and continuing annually). The most recent available data are from 2016
and 2017. There are three versions of the survey depending on age (0-5 years, 6-11 years, and
12-17 years). The survey contains an ACEs module and a few items on mental health,
neighborhood safety, and mental health service use.

The ACEs module consists of the following items: hard to get by on family's income; parent
or guardian divorced or separated; parent or guardian died; parent or guardian served time in jail;
saw or heard parents or adults slap, hit, kick punch one another in the home; was a victim of
violence or witnessed violence in neighborhood; lived with anyone who was mentally ill,
suicidal, or severely depressed; lived with anyone who had a problem with alcohol or drugs; and
treated or judged unfairly due to race/ethnicity (see www.childhealthdata.org).

Reports on the District’s ACE levels are available from 2011-2012 in two reports (Child &
Adolescent Measurement Initiative, 2014; Sacks, Murphey & Moore, 2014). At this time, parents
of children in DC sample reported 2 or more ACEs in a quarter of children. Economic hardship
the most common experience (24 percent), followed by witness of victim of neighborhood
violence (17 percent), divorce (15 percent), and parent incarceration (8 percent). DC was highest
of any state on the percentage of children exposed to violence in the neighborhood (witness or
victim) and parental death (Sacks, Murphey & Moore, 2014).

Data for the District from 2016-17 (combined) are available on the Data Resource Center for
Child & Adolescent Health website www.childhealthdata.org (see Table 2.1). These data are
available only at the City level (see: https://www.childhealthdata.org/browse/survey) and
indicate a higher risk of ACE experience among the 12-17 year olds in particular as compared to
the national sample, although the sample sizes in some cells are small, making the estimates less
precise.
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Table 2.1
National Survey of Children’s Health ACE Findings (2016-17)

Age Location No ACEs 1ACE 2+ ACEs
0-5 District of Columbia 70.1 20.2 9.7
National 65.6 22.9 11.5
6-11 District of Columbia 50.4 30.8 18.8
National 54.1 24.1 21.8
12-17 District of Columbia 34.2 24.9 40.9
National 45.7 26.6 27.7
All ages District of Columbia 54.1 24.6 21.3
National 55.0 24.6 20.5

Youth Risk Behavior Survey (YRBS)

The YRBS measures health-risk behaviors among middle and high school students every two
years (last in 2017). Coordinated by the CDC, it is implemented by the Office of the State
Superintendent of Education (OSSE) in DC and includes all DC public schools and some of the
larger public charter schools (for example, in 2015, 88 of 99 eligible public schools took part;
Sowole-West & Scholl, 2016): thus, it misses youth who attend private schools in DC or the
surrounding area (i.e., Maryland or Virginia). Confidentiality is strictly protected on this survey,
and thus data are available only at the city level.

Although the YRBS does not assess ACEs or trauma exhaustively, there are some relevant
items that are collected in the areas of safety and violence. Items include feeling unsafe at school,
being threatened or bullied at school, being in a physical fight, being sexually assaulted,
exposure to dating violence, and a few items assessing depression and suicide ideation and
attempts.

The OSSE report from 2017 described 10 percent of high school students being threatened or
injured with a weapon on school property in the prior year, 16 percent being in a physical fight
on school property, and 31 percent in a fight in any location (District of Columbia OSSE, 2017).
In terms of bullying, about 32 percent of middle school students and 11 percent of high school
students reported being bullied on school property in the prior year. The report also indicates
significantly higher rates of bullying and sexual victimization among lesbian, gay, or bisexual
youth.

Summary of Existing Data from National Studies

In summary, three data sources are available in DC that measure some aspects of ACEs or
trauma (see Table 2.2). However, none of them cover both ACEs and trauma for children and
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adults. In addition, only the BRFSS data are available at a smaller level than the District-level,
and that survey can report out results only down to the ward level.

Table 2.2
Considerations of Using Existing Data from National Studies

Source Focus Content Frequency Level Advantages Disadvantages
BRFSS Adults Adult Yearly City, e Existing DC CDC rules and
retrospective Ward infrastructure permissions
self-report on e Could add to it for Children not included
optional ACE $5000 per question
module for .

experiences
before age 18

NCHS Child Adult report of Yearly City
their children’s
adverse
experiences

YRBS Youth Youth self-report Bi-Yearly City
of bullying, sex
assault, physical
assault, suicidal
ideation and
attempts

Could develop new
questions

Could potentially add
cross-street

Data gathered by US
Census

Data gathered by
schools

Only city-level data
available
Adult data not included

Only city-level data
available
Adults not included

Numerous other national studies that focus on mental health need collect data that can be
aggregated at the state level, but these do not focus on trauma or adverse experiences. Similarly,
there are national surveys with a stronger focus on trauma, like the National Crime Victimization
Survey, but data cannot be aggregated at the state level. As a result, these surveys and their data
may be of less relevance and interest to OVSJG. However, their assessment strategies will be of

interest if DC undertakes new data collection.
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3. New Data Collection Possibilities

If DC opts to pursue new data collection possibilities, a number of issues will need to be
considered. Each of these issues will help to inform the nature and robustness of the resulting
surveillance data. In the sections below, we discuss several different aspects that need to be
considered in a new data collection effort: generalizability and associated sampling strategies,
populations of interest, recruitment, mode of administration, survey length, and cost.

A caveat to any data collection effort is, as described earlier, the possibility of bias in self-
reports, particularly the possibility of under-reporting and the difficulty in knowing whether
exposures occurred within DC or elsewhere.

Generalizability

A goal of survey research is to be able to extrapolate the findings from the sample who
completed the survey to the population of interest, or to ensure the findings are “generalizable.”
In general, there are two different types of sampling techniques: convenience- and probability-
based. Convenience sampling is when the sample is drawn non-probabilistically (meaning the
odds of any person being selected cannot be calculated), typically from a group that is easy to
reach (e.g., members of a membership group, individuals listed on a registry). While
convenience-based samples can be drawn from DC residents, it is impossible for such strategies
to yield estimates that are representative of all DC residents, which is a goal of the current
assessment. In probability-based sampling, everybody in a population (i.e., all DC residents) are
eligible to be selected, and their probability of being selected is calculated prior to data
collection. This enables analysts to use statistical methods to produce estimates that are
generalizable to the entire population and provides more accurate estimates to help inform
policy. Thus, we recommend the more time-consuming and expensive probability-based
sampling.

Probability-based sampling requires selecting a sampling frame from which to draw the
sample of prospective respondents. As shown in Table 3.1, for a general population survey, this
can be achieved via two methods: random-digit dialing (RDD) or address-based sampling
(ABS).

Random Digit Dialing

RDD is a method of selecting participants in telephone-administered surveys. Strictly
speaking, RDD refers to a set of techniques that have evolved over time (Brick, 2011). In its
current application RDD is typically conducted with assistance from a commercial list that
contains all directory-listed telephone numbers. In theory, the directory is used to separate
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residential from commercial clusters of telephone numbers to restrict sampling to residential
clusters, which increases sampling efficiency. Interviewers call sampled households by phone,
and through screening questions, identify the person(s) with the characteristics of interest (i.e.,
households are sub-sampled; Pierannunzi et al., 2019).

In practice, however, RDD sampling is limited by a number of factors. Firstly, increasing
rates of exclusive cell phone usage among the U.S. population can lead to significant
noncoverage bias, as traditional RDD lists contain only landline telephone numbers. Even when
directory-listed RDD is supplemented with cell phone lists, the ability to contact mobile phone
users is limited by the Telephone Consumer Protection Act (TCPA), which prohibits automated
calling of cell phone numbers without express prior consent by individuals. Second and
relatedly, the geographic specificity of both listed landline and cell phone numbers is insufficient
to sample based on political boundaries (such as wards); on the one hand, landline telephone
exchanges do not (necessarily) align with political boundaries (such as wards); on the other, cell
phone users have the ability to move between geographic locations while maintaining their same
number, including area code (number portability). Together, these factors may make it difficult
to sample based on geographic location—a quality critical for a survey like this one, where
geographic specificity is a key selection criterion (Link et al, 2008). Third, RDD is strongly
affected by ever-diminishing telephone survey response rates among certain demographic groups
(e.g., younger respondents)—groups unadvisable to under-represent or exclude from this survey.

Address-Based Sampling (ABS)

Like RDD, ABS involves a frame listing of sampling units. Unlike in RDD, however, where
the sampling units are telephone numbers, in ABS, the sampling units are residential addresses.
In theory, an ABS list would contain a near-complete and up-to-date dataset of United States
Postal Service addresses (and thus inherent geographic locating information) from which a
sample can be drawn. In addition, many commercially- available ABS lists can be purchased to
contain additional geodemographic indicators and be linked with Census and other data sources
to facilitate targeted sampling. In practice, the quality of the frame and sample depends on the
commercial vendor from whom the address list is purchased and the accuracy of that vendor’s
methods for drawing a randomized sample (Link, 2011). Even accounting for some vendor-based
noncoverage, ABS carries the advantages compared to RDD of: (1) near-complete coverage in
urban areas; (2) the ability to sample with high geodemographic specificity; (3) ability to link to
telephone numbers for a sizeable percentage of sampled households; and (4) cost-efficiencies
over RDD in mail-only and mixed-mode data collection designs (Fahimi, 2010). The two
primary drawbacks of ABS frames are that they: (1) may not contain linked telephone numbers
for all listed households, particularly as the number of land-lines decline, thus requiring
additional effort if the survey is to be conducted via telephone (or mixed-mode including
telephone); and (2) do not include institutionalized populations (such as those residing in college
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dormitories, prisons, nursing homes, or group quarters) or those without a listed address (such as

homeless individuals).

Table 3.1

Summary of Benefits and Drawbacks of Random Digit Dialing Versus Address-Based Sampling

Pros

Cons

Random-digit dialing (RDD)

Address-based sampling (ABS)

Time and logistic efficiencies
compared to ABS if used for a
telephone-only survey

Greater coverage than RDD in
urban areas

Excellent geographic
specificity

More cost-effective for mail or
mixed-mode survey
administration designs

More options for mode of
survey administration — mail,
web, or phone.

Higher risk of noncoverage
bias

Limited by TCPA if including
cell phones

Does not cover
institutionalized and homeless
populations

Allows only for singular mode
of administration (phone)

Does not contain telephone
numbers for all listed
addresses

Does not cover
institutionalized and homeless
populations

Lower response rates than
RDD

Hybrid Designs

Given the (1) interaction between sampling design and mode(s) of administration), and (2)
heavy dependence of both the sampling design and mode of administration on the populations to
be included in this survey, OVSJG must consider both sets of factors and consider trade-offs to
ensure the research aims are feasible. It may be advisable to consider a hybrid approach that
combines a (multistage) stratified sampling design using an ABS frame for the general
population with a clustered RDD design to capture specialized subpopulations (and, if desired, a
nonprobability sampling approach or costly in person sampling approach to cover homeless
populations). This is discussed in more detail below.

Population

Defining the Eligible Age Span of Interest

To assess trauma across both adults and children, adults will likely need to provide reports
for themselves and their young children, and adolescents will need to provide reports for
themselves. For example, the Office of Juvenile Justice and Delinquency Prevention’s national
incidence and prevalence of violence study assessed child exposures to violence via parent report
for 0-9 year olds and via youth self-report for ages 10 and older (Finkelhor, Turner, Shattuck &
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Hamby, 2015). In most studies, if an adult has more than one child, a random child was chosen
to focus on in answering the survey items. Thus, DC will need to define the age span for the
target population of interest; if OVSJG wishes to be comprehensive of all adults and children
living in DC, then the eligible age range would be inclusive of all residents, with potential
oversampling of certain age groups (see below). Methods of data collection will need to vary for
these age groups as well, namely, a parent or guardian will be necessary for gathering data on
individuals under the age of 10, and a caregiver with legal authority will be necessary for adults
(e.g., elderly) with comprised cognitive functioning.

Geographic Regions

If it were to conduct a data-collection activity, OVSJG may be interested in identifying how
trauma exposures compare across wards, ANCs, or PSAs. With this goal in mind, we conducted
power analyses to derive sample-size estimates under various scenarios. Researchers use power
calculations to determine the necessary sample sizes in any assessment that would be necessary
to detect meaningful differences among groups or to make precise estimates. To calculate power,
assumptions must be made. Specifically, we varied the anticipated level of trauma exposure from
20 percent to 90 percent, and across these ranges, we varied the margin of error from 5 to 7
percentage points. In other words, for example, we calculated the sample size (number of
completed surveys) needed to estimate a trauma that we expect to be prevalent among 20 percent
of the sample, with a 5 percent margin of error (i.e., the estimate may range between 15 percent
and 25 percent). We chose these different levels because the percentage of the population
experiencing a particular outcome will vary depending on what is measured. For example, the
incidence of living with an adult with an alcohol or substance-abuse problem before age 18
might be around 20 percent, past year exposure to community violence involving a weapon
might be 50 percent, and experience of any lifetime trauma could be around 90 percent. Results
across scenarios are presented in Table 3.2.

For analyses across DC’s eight wards, the necessary sample ranged from 568 (prevalence=20
percent, margin of error=7 percent) to 3,072 (prevalence=50 percent, margin of error=5 percent).
For analyses across the 40 ANCs, the necessary sample ranged from 2,840 (prevalence=90
percent, margin of error=7 percent) to 15,360 (prevalence=50 percent, margin of error=5
percent). Across the 57 PSAs, the necessary sample ranged from 4,047 (prevalence=90 percent,
margin of error=7 percent) to 21,888 (prevalence=50 percent, margin of error=5 percent). In
each of these instances, the required sample size would need to be equally distributed across the
number of clusters (i.e., wards, ANCs, or PSAS).

At minimum, we recommend that probability samples be drawn on a ward-level basis (i.e.,
from within each ward) to obtain ward-level estimates in addition to District-wide estimates of
trauma.
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Table 3.2
Sample Size Calculations for Ward-Level, ANC-Level, and PSA-Level Estimates

Number of Expected Percentage Margin of Error Completes Needed Total Completes
Clusters of Trauma (+/- X%) per Cluster Needed
Ward-Level Estimates
8 20.0% 5.0% 246 1968
8 20.0% 7.0% 125 1000
8 50.0% 5.0% 384 3072
8 50.0% 7.0% 196 1568
8 90.0% 5.0% 138 1104
8 90.0% 7.0% 71 568
ANC-Level Estimates
40 20.0% 5.0% 246 9840
40 20.0% 7.0% 125 5000
40 50.0% 5.0% 384 15360
40 50.0% 7.0% 196 7840
40 90.0% 5.0% 138 5520
40 90.0% 7.0% 71 2840
PSA-Level Estimates
57 20.0% 5.0% 246 14022
57 20.0% 7.0% 125 7125
57 50.0% 5.0% 384 21888
57 50.0% 7.0% 196 11172
57 90.0% 5.0% 138 7866
57 90.0% 7.0% 71 4047

Special Populations

OVSJG may be interested in producing estimates for special populations, many of whom are

members of minority or under-represented groups. This may include, for example, members of
the Lesbian, Gay, Bisexual, Transgender or Questioning (LGBTQ) community, certain
race/ethnic groups, or those in certain occupations or industries. This will likely require
employing one, or many, of the following approaches:

Oversampling. In this strategy, an individual has a higher probability of being selected for
the survey if he or she is in the special population. Typically, potential respondents are
screened as having the given attribute early in the survey to make a determination if the
person is eligible. For some characteristics (i.e., parents of youth younger than nine) this may
not be problematic; however, for populations with stigmatized attributes (i.e., members of the
LGBTQ community), such questions at the beginning of a survey may be problematic. If a
key aim is to describe trauma rates among specific sub-populations within each ward, a
“multistage stratified sampling plan” will be necessary by which the population within
each ward is put into subgroups according to the socio-demographic characteristics of
interest, and then sampled at a rate to ensure generalizability.

Outreach. In this strategy, outreach to participate in the survey is done strategically to target
certain populations. For example, recruitment materials may present images or slogans
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targeting certain populations, use languages other than English to attract non-English
speakers, or recruit via listservs or through targeted ads in social media. These are primarily
convenience (i.e., not representative) sampling strategies; however, these approaches have
been used to complement a generalizable sampling strategy, with the two samples “blended”
during analysis (Ramchand et al., 2014).

e Sample design. Recruitment of special populations can be built into the sampling strategy
when the goal is to achieve results representative of an entire special population. The
methods for doing so vary and depend on the special population that is of interest. For
example, Ramchand and colleagues (2014) used statistical techniques to “blend” a larger
convenience sample of caregivers recruited from a community-serving organization with a
smaller, probability-based sample. Elliott and colleagues (2013) combined surnames and
addresses from marriage licenses to impute the probability of newly-married, low-income
Hispanic couples and thus improved the efficiency of screening. Respondent-driven sampling
is another strategy that relies on participants to recruit fellow participants to research studies,
and if done accurately, can be analyzed to produced representative estimates (Heckathorn,
2002). The specific type of sampling strategy will ultimately depend on the special
population of interest and the creativity of those developing the study’s sampling plan.

Mode of Administration

Single Mode Administration

Each mode of survey administration carries both benefits and drawbacks. Generally, any
mode of administration that is used as the sole method of data collection (e.g., telephone-, mail-,
or web-only data collection) will suffer from noncoverage issues and/or higher cost compared to
mixed-mode approaches, which outweighs the benefits single-mode efforts offer. Table 3.3
presents the benefits and drawbacks of each administration mode. If logistically feasible, we
discouraged reliance on a single method to collect trauma assessment data representative of the
general population of the District.
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Strengths and Weaknesses of Administration Modes

Sampling Pros Cons
Method
Telephone  RDD Quickest way to carry out additional Lack of geographic specificity with
screening/rostering to obtain portability of cell phone numbers
respondent with desired sampling Noncoverage of cell-phone only (unless
characteristics cell phone sample is added) and
Potential to collect high quality data telephone-free households
once good interviewer-respondent Risk of bias due to interviewer
rapport is established administration of sensitive questions
Lower rate of missing data than in TCPA limitations around calling cell
self-administered modes (e.g., mail phones
and web) Low response rates due to call screening
and “do not call” lists
Telephone  ABS Allows for geographic-based Low phone matching rate with ABS
selection over RDD telephone. sample
Quickest way to carry out additional Inaccurate matching for cell phone
screening/rostering to obtain households
respondent with desired sampling Risk of bias due to interviewer
characteristics administration of sensitive questions
Potential to collect high quality data TCPA limitations around calling cell
once good interviewer-respondent phones
rapport is established Low response rates due to call screening
Lower rate of missing data than in and “do not call” lists
self-administered modes (e.g., mail
and web)
Mail ABS High level of coverage in urban Difficult to ensure intended household
areas member receives and completes the
Benefits of self-administration for survey unless additional
sensitive questions screening/rostering is done
Respondents can complete at own Requires printing
convenience Higher respondent effort required to mail
back completed surveys
Requires costly scanning machine to
read completed survey forms or manual
data entry of answers
Potentially higher rate of missing data
than in interviewer-administered modes
(e.g., telephone and in-person)
Web ABS Lower cost than telephone Strong bias due to uneven penetration of
Quicker than mail web access & usage across
Avoids mail survey booklet printing demographic groups
costs and postage Requires at least one mail-out to
Respondents can complete at own disseminate survey link (i.e., not truly a
convenience standalone mode even in the best-case
Benefits of self-administration for scenario)
sensitive questions Difficult to ensure intended household
member receives and completes the
survey unless additional
screening/rostering is done
Face-to- ABS Potential to collect high quality data Highest cost
Face once good interviewer-respondent Most labor intensive

rapport is established

Lower rate of missing data than in
self-administered modes (e.g., mail
and web)

Possibility of mitigating adverse
psychological effects related to

Risk of bias due to interviewer
administration of sensitive questions
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Sampling Pros Cons
Method

distress from answering sensitive
survey questions

e Typically higher response rates and
opportunity for refusal conversion

Notes: ABS = address-based sampling; RDD = random digital dialing

Mixed-Mode Administration

Rather than relying on a single mode of data collection, which is curtailed in its effectiveness
by the myriad (and often severe) limitations each singular mode carries on its own, we
recommend a mixed-mode approach to derive the benefits associated with an administration
mode while offsetting its limitations with complementary strengths from another. Individual
administration modes can be combined in multiple ways to achieve a favorable cost-benefit ratio
that offers higher response rates and more representative coverage while containing
administration costs. Regardless of mode combination, the aim is to start with the lower-cost
method to collect data from the easiest-to-reach and most-likely-to-respond participants and
sequentially escalate cases to higher-cost methods that can reach more difficult-to-survey
population groups (De Leeuw, 2005). In addition, we recommend that prospective respondents
not be informed of the multiple modes or be offered a choice by which mode to respond, as some
methodological studies suggest a potential adverse impact of “mode choice” on survey outcomes
(e.g. response rates, cost, and survey completion time), a phenomenon called “mode paralysis”
(Millar & Dillman, 2011). Also, regardless of specific mode combination chosen, OVSJG must
consider the potential for mode effects (i.e., survey mode affecting respondent survey-taking
behavior and answer selection) and develop a plan to make statistical adjustments before
combining survey data collected via different administration modes and publishing results based
on those data.

A “standard” mixed-mode protocol combines mail and telephone administration modes to
collect data from a sample of respondents drawn using ABS. This mode combination first
harnesses the breadth in reach of relatively low-cost data collection by mail to reach populations
with limited or no telephone access (e.g., shift workers with nontraditional work schedules;
lower-income and older populations without telephones) and those “always-responders” that
would have participated regardless of survey mode. Then, interviewers contact the sampled cases
who did not respond via the mailed questionnaire by telephone to attempt to complete the
interview via that mode. Such telephone contact, though more costly than a mailed survey,
allows more intense outreach to mail non-responders and offers the promise of skilled
interviewers being able to persuade them to complete the interview. Thus, compared to a
telephone-only data collection design, the added cost of a telephone interview over a mailed
survey is offset by (1) the smaller number of cases requiring telephone contact, and (2) the added
value in terms of coverage from reaching cases by phone that would not have been reachable by
mail alone.

20



Q27 - Attachment 3

If desired, this standard mixed-mode protocol could be further expanded to include a web
survey component. The recommended approach for this, in the interest of time needed to collect
the data, would be to split the sample of prospective respondents based on likelihood of internet
use. Then, in the first-stage of outreach via mailed letter, those likely to be internet users are sent
an advance letter that contains the link to the programmed web survey, whereas those unlikely to
be internet users are sent a paper questionnaire along with their invitation letter. Like the
standard mixed-mode protocol described in the preceding paragraph, interviewers then contact
sampled participants who fail to respond by web or mail after a certain amount of time by
telephone in an attempt to complete the interview. Alternatively, if time is not of issue and
minimizing cost is prioritized, all sampled households could first be offered completion by web,
with all non-respondents then provided a mailed survey, and only households who do not
respond by web or mail are then contacted for telephone completion. The benefits of adding a
web component are similar to those derived from including a mailed questionnaire—reaching
population groups unlikely to respond by mail or phone—at similar level of respondent burden
(having to manually enter the survey URL into a web browser rather than having to mail back a
filled-in paper questionnaire). The drawback is the modest additional cost from having to
program the web survey and provide technical support to respondents who encounter problems
while logging in or completing the survey.

Ensuring Adequate Response Rates

Declining survey participation is a nationwide trend, both in single- and mixed-mode
administration protocols. Therefore, we recommend using measures to maximize response rates
with strategies such as:

e A captivating advertising campaign to announce the survey initiative,

e Targeted invitation letters (sent by mail and/or email) that maximize salience to
prospective respondents,

e Small cash incentives given prior to survey completion,

e Promised completion incentives (in the form of cash or gift cards valued proportionately
to survey length and level of effort required for completion),

e Multiple survey reminders,

e Versions offered in multiple languages,

e A project staff that includes skilled refusal conversion specialists who attempt to get
those who have previously declined the survey to participate

These measures can help maximize survey completion among those sampled, but they will
increase the costs of the survey effort. However, such measures are important, as low response
rates can jeopardize the ability to have enough completed cases to enable analyses for some
subgroups. Below we also discuss other aspects of the survey design that can contribute to
ensuring robust response rates, including the length of the survey and protection of participants
with respect to privacy and distress.
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Length of Survey / Survey Content

The focus of the survey will determine its length. For example, potentially traumatic events
should likely include assessment of both ACEs and traumatic events. However, as shown in
Figure 1.1, there is overlap among these topics, and the length of the survey could be shortened
by removing duplicate items from existing inventories (some of which are presented in Table
3.4). A comprehensive list would likely span about 20 items. If adults are queried about
themselves as well as one of their children, this would double the number of items for the adult
respondent (e.g., 20 items for adult, 20 items for child). If the time frame includes recent
exposures as well as lifetime exposures, this would increase the length of the survey. Typically,
this is done by asking if respondents ever in their lifetimes experienced an event, and if they say
yes, they are asked follow-up questions that ask more details about when the most recent event
occurred (and other details about the event, if desired, such as whether it occurred in DC).

In addition to trauma events, it will be important to ask some demographic questions. Of
primary importance is to ask questions that can be used to conduct statistical analyses to create
weights that make the survey estimates representative of the population: this typically includes
demographic questions included on the U.S. Census short-form questionnaire like age,
race/ethnicity, sex, and (to yield estimates for sub-geographic units) address. Asking these
questions also provides an opportunity to produce estimates of trauma prevalence across these
characteristics, but others (like LGBTQ status) may be important as well.

Table 3.4
Examples of Common Measures and Their Lengths

Domain Assessment Options Number of Items
per Adult or Child
ACEs Varies, usually customized to study 10-15
Adult Trauma Exposure Varies, usually customized to study 10-20
Child Trauma Exposure Varies, usually customized to study 15-25
Adult Mental Health Impact PTSD Screener (PC-PTSD-5; Prins et al., 2016) 5
PTSD Symptom Scale (PCL; Blevins et al., 2015) 20
Depression Screener (PHQ-2; Whooley et al., 1997; Kroenke, 2
Spitzer, and Williams, 2003; Mitchell and Coyne, 2007)
Depression Scale (PHQ-8 or PHQ-9; Kroenke and Spitzer, 8-9

2002, 2009; Neese and Maloin, 2003; see
https://www.phgscreeners.com/)

Past year suicide ideation, attempts 2

Child Mental Health Impact Strengths and Difficulties Questionnaire (Goodman et al., 25
2003; see www.sdginfo.com)

PTSD Symptom Scale (Child PTSD Symptom Scale (Foa et 20-90
al., 2018) / Trauma Symptom Checklist for Young Children
(Briere et al., 2001 )
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It will be important to also include mental health items to assess the impact of trauma, not
just the trauma exposures. Well-established screening scales for adults are available, so an adult
mental health screening could be accomplished with about ten items. About 25 items would be
needed to assess child mental health status. A survey might also include resilience factors so as
to understand the balance of risk and resilience among residents. Table 3.4 provides examples of
commonly-used, established measures of these constructs.

Ensuring Research Subject Safety

Undertaking a new research activity will requires that OVSJG carefully consider methods
and procedures that will protect participants from harm. There are several federal guidelines that
outline specific requirements and expectations for protecting the autonomy of research
participants as well as govern how best to minimize harms and ensure fairness across individual
participants.

Privacy

Ensuring the information provided by study respondents is protected is critical, particularly
when reporting on sensitive topics including trauma exposures, mental health symptoms, and
stigmatized attributes like LGBTQ status. Fortunately, there are established safeguards to protect
respondents’ information. Safeguards include required trainings for those collecting and
accessing data; procedures for collecting, storing, and transferring data; and rules that guide how
data are presented. If the data collection effort is defined as research, all of these procedures are
typically reviewed and approved by an Institutional Review Board to assure that those
conducting the research have the appropriate safeguards in place. We note that given the size of
DC population overall, and the need to protect the privacy and confidentiality of respondents,
producing estimates for some under-represented subgroups (e.g., transgender residents) may
require a multi-year data collection effort.

In interviews or non-anonymous surveys, participants’ disclosure of possible abuse or neglect
may trigger the necessity for OVSJG to submit a report to police and the D.C. Child and Family
Services Agency (child abuse or neglect) or Adult Protective Services (elder abuse or neglect).
Such mandatory reporting or limits to confidentiality would need to be spelled out in any consent
documents prior to study participation. A reporting requirement might dampen survey
participation and truthful responses on the survey and thus would need to be weighed carefully in
designing the survey effort.

Infrastructure to Safeguard Against Distress on Surveys

Several studies have examined the impact of surveys on trauma and ACEs on emotional
distress. In general, a minority of adults report distress during interviews about trauma, and
distress is usually short-term (Jorm, Kelly & Morgan, 2007). A review of 30 studies of violence

23



Q27 - Attachment 3

and abuse showed that 6 percent of adolescents and 25 percent of adults reported “harms”
(defined as “unexpected upset, negative reactions or emotions, unwanted thoughts, distress,
bother, or drawbacks) from their participation. On the other hand, adult studies also showed the
majority perceived “benefits” from participation (92 percent) and only 2 percent reported
‘regrets” (McClinton Appollis et al., 2015).

In a large national study of victimization, 6 percent of respondents found some questions
distressing, but only 0.2 percent remained upset at the end of the interview, and less than 0.1
percent wanted to speak to a counselor (Zajac et al., 2011). Another national study found nearly
identical rates of distress: 5 percent reported any distress, and 0.8 percent reported being
“pretty” or “a lot” upset. Only 0.3 percent said they would not wish to participate in the survey
again (Finkelhor, Vanderminden, Turner, Hamby & Shattuck, 2014).

Despite the relatively low rates of distress, OVSJG would need to have an infrastructure in
place to support participants if they become distressed during the interview or survey. As
mentioned earlier, this is more easily accomplished if the survey is delivered via in-person
interview format and a survey administrator can check in with the participant and provide
information and referrals as needed. However, it is also possible to build this type of information
into online or paper surveys, particularly if respondents who feel distressed could be referred to a
District-based helpline.

Estimating Sample Sizes Required

Table 3.5 displays the relationship between the desired level of geographic specificity, the
number of completed interviews necessary to make scientifically meaningful estimates, assumed
response rates for different modes, and the resulting orders of magnitude for the starting sample
sizes needed. The combination of survey mode and sample size is the driving factor of cost
(presented in Table 3.6).

As implied in the above discussions, to achieve a target number of completed cases to enable
analyses, starting sample sizes in any mode must be increased to accommodate cell phone
numbers having been ported out of state and disconnected numbers (telephone), incomplete
address records and undeliverable mail (mail modes), and refusals and non-respondents (all
modes).

Accordingly, the sample sizes needed in practice range from 18,200 to 360,000 for an
address-based sample, and from 12,100 to 238,400 for a random-digit dial telephone sample (see
Table 3.5). It quickly becomes apparent that at the high end of these ranges, this would require
sampling between one-third and nearly one-half of the entire population of DC, which may be
logistically and cost-prohibitive. In addition, sampling at the level of police service areas (57
geographic sub-divisions) is infeasible for an RDD sample (given that RDD samples lack the
ability to focus on such small geographic regions), so if telephone was chosen as the desired
survey mode, the ward-level would be the finest level of geographic granularity possible.
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Table 3.5
Required Sample Sizes To Achieve Target Number of Completes for Selected Geographic Clusters
and Prevalence Rates

Number Expected Completes Total Total ABS Sample Total RDD sample
of Percentage of Needed per Completes Needed needed

Clusters Trauma Cluster Needed (8% Assumed RR)  (25% Assumed RR)

8 90.0% 138 1,104 13,800 4,416

8 20.0% 246 1,968 24,600 7,872

8 50.0% 384 3,072 38,400 12,288

57 90.0% 138 7,866 98,325 NA

57 20.0% 246 14,022 175,275 NA

57 50.0% 384 21,888 273,600 NA

Note: We are assuming 5 percentage points margin of error. ABS = address-based sampling; RDD = random digital
dialing; RR =response rate.

Cost Implications

To provide a sense of the cost implications of choosing one administration mode over
another, we obtained cost estimates from several vendors (external to RAND) for the following:
drawing a representative sample (both ABS and RDD); fielding the trauma assessment by mail;
conducting the survey by telephone; and collecting trauma data via web survey. For general
population mail and web surveys we assumed an average response rate of 8 percent (based on
ranges advised by a sampling expert of 7-10 percent for a mailed survey and 7-12 percent for a
web survey), whereas for a telephone survey we assumed a 25 percent response rate (based on a
range of 25-30 percent observed in other, similar telephone surveys we conducted). With these
specifications, and factoring in a number of back-end sampling assumptions (such as landline-to-
cell phone ratios, expected hit rates, etc.), we arrived at the following cost estimates for each
survey administration mode found in Table 3.6. The exact specifications for these estimates are
available upon request.

The relative mode costs quoted for the DC trauma assessment survey fall in line with those
accepted as standard operating assumptions among survey researchers: A telephone survey is the
costliest option by far, eclipsing costs for both a mailed paper-and-pencil survey and a web
survey—with a web-based survey being the most cost-efficient. For the eight-ward cluster
scenarios presented, costs for a telephone survey range from approximately $120,000-$323,000,
which represents 2.6 to 3 times the cost of a mailed survey. A web survey costs slightly more
than a mailed survey in the scenarios with the smallest numbers of completes; however, when
sample sizes are larger, significant cost savings are realized with the web mode, largely because
of fixed programming costs. Note that if all survey invitations for the web-based survey could be
delivered via email rather than mailed letter, far larger cost savings could be realized; however,
email matching of ABS samples is historically poor and results in a biased sample frame.

As described, these costs are for administration of the trauma assessment survey via a single
mode; they do not take into consideration the potential utility of (and cost savings from) any
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mixed-mode data collection approach. For instance, combining mail with telephone
administration could cut the costs of a telephone-only survey by reducing the number of cases
needing to be called; similarly, adding a web component could have similar cost-saving effects.
Of course, combining more than one mode introduces the potential for mode effects in the data,
whereby respondents may answer questions differently as a result of being asked in one mode vs.
another, or the sample characteristics may differ somewhat across modes. These aspects would
need to be considered as part of the implementation decision process and addressed in statistical
analysis.

We note that there are some costs not reflected here in these estimates. The first is any cost
associated with survey management. If and when this project moves forward, a survey director
and key staff would oversee the planning and implementation of the chosen mode(s) to ensure
procedural fidelity and quality throughout the data collection process. The cost of survey
management would differ drastically depending on the mode(s) used, and the data collection
timeline would follow the same relative structure as the data collection costs themselves (with
web as the lowest cost and phone the highest cost). If interviews are utilized, then extensive
interviewer training would be needed to address privacy, distress, and reporting requirements.
Second, we have not included any respondent incentives for participation. As noted previously,
prepaid incentives and promised incentives are both common practices in survey research. Total
costs would depend on incentive strategy (prepaid or promised) and value. OVSJG should
determine the value of using incentives based on final survey length, survey mode and
anticipated respondent burden, and available project budget. Costs projections also exclude data
analysis and reporting.
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Cost Estimates To Achieve Target Number of Completes for Selected Geographic Clusters and Prevalence Rates

Costs

Number
f
clugters Total . . . . L
(wards completes ABS Mailed Paper & Pencil Survey Web survey with mailed invitation RDD Telephone?
needed
or
PSAs)
Sampling Survey Total Sampling Survey Total Sampling Survey Total
8 1104 $3,323 $42,333 $45,656 $3,323 $57,851 $61,174 $1,520 $118,160 $119,680
8 1968 $5,311 $70,868 $76,179 $5,311 $69,049 $74,360 $2,545 $206,043 $208,588
8 3072 $7,826 $103,061 $110,887 $7,826 $84,857 $92,683 $3,865 $318,552 $322,417
572 7866 $17,831 $237,689 $255,520 $17,831 $175,594 $193,425 NA NA NA
572 14022 $25,576 $409,571 $435,147 $25,576 $260,859 $286,435 NA NA NA
572 21888 $37,510 $623,022 $660,532 $37,510 $380,837 $418,347 NA NA NA
Notes:

1 Cost displayed is average of two vendor estimates

2 Sampling only possible down to ward level for RDD
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4. Conclusions and Recommendations

In this document we sought to examine and discuss the options for assessing trauma and
adverse experiences among residents of DC. We provided information on leveraging existing
data, using data from national studies in which DC participates, and collecting new data via a
survey. We identified several important trade-offs, and decisions about how to weigh these
issues will be important in further planning. Of course, the feasibility will ultimately rest on
funding availability, staffing resources, and political will to overcome the challenges.

We suggest a useful strategy would be to convene a committee to work through the various
issues presented in this memo, following the model set forth by Philadelphia’s similar effort.
Such a committee could include key victim service stakeholders, data experts like those at
OpenDC.gov, survey experts like those who administer the BRFSS and YRBS, and resource
experts who can consider the feasibility of resource mapping once trauma estimates are obtained.

The committee should consider the following key issues:

e What level of information is needed to ensure representativeness and precision? Data
compiled at the ward level are less expensive but do not give neighborhood-level
precision.

e What kind of information is essential to accomplish the ultimate goal of mapping
resources to trauma and/or ACE exposure, and identifying gaps in resources? Some of the
data already collected, like crime data, may be adequate for this purpose.

e |f OVSJG desires new data collection, is it possible to leverage existing DC
infrastructure? For example, could the BRFSS be augmented to include adult and child
trauma and ACEs information as well as nearest cross-street?

e How valuable is a one-time survey compared to an ongoing surveillance effort?

e Will the plan for data collection trigger regulatory requirements such as review by an
Institutional Review Board, or if federally funded, survey approval through the Office of
Management and Budget for the Paperwork Reduction Act? Such requirements can have
significant impacts on timeline and costs.

The material presented in this report is intended to inform OVSJG deliberations. We note
also that the cost estimates contained in the report are estimates only, and OVSJG would need to
conduct a more specific scoping effort to determine final costs of any endeavor, even the
analyses of existing data.
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Introduction

Choice Research Associates (CRA) was funded to provide evaluation support services to the
District of Columbia Reentry Coalition (DCRC) by the Office of Victim Services Justice Grants
(OVSJG). The DCRC support project, now in its 6™ year?, provides evaluation services to

92 selected agencies who are grantees of OVSJG. The criteria to participate in the current
BCPME project include that the agencies must be grantees of OVSJG, they must provide case
management® services, and provide services to justice involved men and women who have
returned or are in the process of returning to the community. One of the key goals of the project
is to build a coalition of grantees to work more closely together in assisting returning citizens.
The DCRC agencies are:

House of Ruth (HOR)

Voices for a Second Chance (VSC)

Community Connections

Jubilee Housing (Jubilee)

Collaborative Solutions for Communities (CSC)
Community Family Life Services (CFLS)

Free Minds Book Club and Writing

Thrive DC

University Legal Services (ULS)

As noted in our FY2017 report, each of these agencies provide case management services, but
they vary in their specific target populations as well as the provision of additional services.

For example, House of Ruth and Jubilee provide housing, and ULS provides legal or advocacy
services targeted toward those with mental health issues. This diversity is a strength of the
DCRC because it provides a broader array of assets and the opportunity for the collaboration
needed to address issues among shared clients holistically.

This report provides an overview of the clients served by the DCRC over two fiscal years --
Fiscal Year 2017 (FY2017) and Fiscal Year 2018 (FY2018). This includes both new and existing
clients who received services in the period from October 1, 2016 to September 30, 2018.

Data Sources

In collaboration with OVSJG, CRA continues to develop and support an online database using
Social Solutions Efforts to Outcomes (ETO) (Appendix A for a schematic of the ETO system).
For 8 of the 9 DCRC agencies, the source of data for this report is the ETO database. The 9™
agency, University Legal Services (ULS) had confidentiality concerns given that all their clients

! Original funding for the “Building Capacity for Performance Measurement and Evaluation (BCPME)”, was
provided through Justice Research and Statistics Association, Shawn M. Flower., Ph.D. Principal Investigator.

2 Beginning in FY2019, two additional agencies were added as DCRC agencies that are not included in this report:
The Institute for African American Man Development Inc., and the National Reentry Network for Returning
Citizens Peer 2 Peer Mentoring.

3 Generally defined as the process of conducting a client assessment and providing services directly or through the
provision of referrals to other agencies to meet those needs.
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have mental health issues, thus their data is maintained on a separate Excel spreadsheet. This
report will describe DCRC participants, and will detail services provided over the course of
FY2017 and FY2018, by DCRC agency, including: the number of clients engaged, contacts with
and on behalf of clients, referrals provided, and an examination of the case needs (and the degree
to which those case needs were met). We also provide an update on outcomes from the FY2018
participants who completed a Self Sufficiency Matrix (SSM).

DCRC Participants
Case Management Clients

Table 1 provides a demographic breakdown and count of the 728 unique participants identified
by the CBO as receiving case management services during FY2017-FY2018. DCRC clients are
on average 39 years old at the start of program participation, ranging in age from 16 to 75. The
majority of participants are Black (94%), and male* (57%). Most clients are single (89%), and
more than half (54%) have children — averaging 2.1 children per client, ranging from 1 to 9
children. Of those with children, 92% have minor children.

Table 1: Participant Demographics by Unique Person FY2017-FY2018

N=728 Participated in DCRC Case Management in FY2017
NS Freq. Percent | Range Mean (SD)®

Gender 593

Male 340 57%

Female 253 43%
Race/Ethnicity 568

Black 537 94%

White 22 4%

Hispanic 7 1%

Asian 1 <1%
Average Age 686 16to 75 | 39.25(12.5)
Age by Category 686

16 to 24 Years Old 75 11%

2510 30 139 20%

31t0 35 96 14%

36 to 40 82 12%

41 to 45 75 11%

4 Compared to the custodial population in District of Columbia Department of Corrections (DOC), the DCRC
agencies serve a higher percentage of women. Specifically, 12% of the DOC population in FY2015 were women
compared to 43% of those served by DCRC agencies in FY2015. This is not surprising given that women are the
target population for 4 of the 9 DCRC agencies. See Flower, S.M. & The Moss Group, 2017 available:
https://cjcc.dc.gov/sites/default/files/dc/sites/cjcc/page_content/attachments/DC%20Custodial%20Population%20
Study%2009.2017.pdf.

5 N=Number of those with data available to assess.

6 «“Standard Deviation” indicates variation in the data. A larger SD more variation, smaller SD more consistency.
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Participated in DCRC Case Management in FY2017

N=728 NE Freg. | Percent | Range | Mean (SD)®
46 to 50 67 10%
51 to 55 70 10%
56 to 60 50 7%
61 and older 32 5%
Marital Status 491
Single 439 89%
Married/Domestic Partner 24 5%
Divorced/Separated/Widowed 28 6%
Parental Status 453
No Children 207 46%
Have Children 246 54% 1t09 2.12 (1.4)
Number with Children Under 18 244 226 92% 0to6 1.42 (1.1)

Soft Touch Clients

In addition to the 728 unique individuals receiving case management services, there are 1,081
unique people, most of whom were served by VSC (see Table 2 below), who while they may
have been initially screened, did not complete a full assessment, nor otherwise engage in a full
range of case management services. These individuals are referred to as “soft touch” clients.
Soft touch clients generally had 1 or more attempted or completed contacts (either with the client
or on behalf of the client) and/or at least one referral for services during FY2017-2018. The
remainder of this report focuses on clients who received full case management services.

Table 2: Soft Touch Activity by Agency FY2017-FY2018

Agency by Name Number of Soft Touch Clients
House of Ruth 7
Voices for a Second Chance 959
Community Connections 13
Jubilee Housing 121
Collaborative Solutions for Communities 3
Community Family Life Services 123
Free Minds Book Club and Writing 4
Thrive DC 29
University Legal Services 0
TOTAL 1,259
** Total Number of Unique Soft Touch Clients: N=1,081

** Note: The total number of soft touch clients is not necessarily equal to the number of clients
served by agency because clients may be served by more than one agency
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DCRC Case Management by Agency

Table 3 provides the total number of clients served in FY2017-2018 by DCRC agency. The
agencies served a total 783 clients (283 new clients and 500 existing clients). Of those 783
clients, 37 individuals were served by more than one agency, as follows:

25 clients by CFLS and another agency: Of the remaining clients:
e 9served by CFLS and CSC; 1 was served by VSC, Jubilee and Thrive;
5 served by CFLS and Jubilee; 4 served by VSC and Jubilee;
3 served by CFLS and HOR,; 3 served by VSC and Free Minds;
2 served by CFLS and VSC,; 1 served by VSC and CSC;
2 served by CFLS and Thrive; 1 served by Jubilee and HOR;
2 served by CFLS and CC; 1 served by Jubilee and CC;
1 served by CFLS, HOR, and Jubilee; 1 served by Jubilee and CSC;
1 served by CFLS, HOR, and CSC 1 served by HOR and CC; and
1 served by Thrive and CSC.

Please note that there were no or few closures of cases in this period for 3 of the 9 agencies —
VSC, CFLS, and Thrive. As noted in the report from last year, this likely reflects several
programmatic and data issues. Thrive had the fewest clients engaged so far, and we expect that
as their numbers grow, they will begin to close cases accordingly. For VSC and CFLS, the low
closure numbers are likely due to a need for the CBO to update the ETO database to reflect cases
that are no longer active.

Note also that this year, although technically Free Minds retains their cases indefinitely, the table
provides the number of cases that were inactive in the period (e.g., as only cases with a contact in
the period are considered “active”; we coded those without a contact during the period as
“closed”). But as there are no close dates, we cannot calculate length of participation or do we
have a closure reason for these cases.

Excluding the Free Minds cases, overall, among the 189 cases that were closed, reasons for case
closure were provided in 157 cases. Of those 157, 47 (30%) were closed successfully, 65 (41%)
were closed due to a client dropping out, 19 (12%) were terminated, 12 (8%) were closed
because the client was no longer eligible for participation, 12 (8%) were closed due to
reincarceration, and 2 (1%) individuals passed away.

Among cases that were closed, we provide the average amount of time the client was engaged in
services by agency, based on program start and end dates. The average length of time clients
remained in the agencies varied -- from 65 days (CFLS) to 178 days (House of Ruth). Caution
should be exercised in overstating these individual CBO results given the relatively few cases per
CBOs that were closed.
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Average
Number | Number Total Length of Sl
Number of | Number of : Total
of of New Days for Days in )
Agency by Name o . Current Closed Clients
Existing | Clients Open Cases Cases Closed Program Served b
Clients FY18 P Cases for Closed Py
Agencies
Cases
House of Ruth 14 12 4 22 3,926 178 26
Voices for a Second Chance 95 30 118 7 697 99 125
Community Connections 35 39 66 8 899 112 74
Jubilee Housing 60 51 57 54 9,953 184 111
Collaborative Solutions for Communities 15 28 6 37 3,937 106 43
Community Family Life Services 96 43 137 2 129 65 139
Free Minds Book Club and Writing 129 35 112 52 Fhx Fhx 164
Thrive DC 5 9 14 0 14
University Legal Services 51 36 28 59 18,482 313 87
TOTAL 500 283 542 241 783

** Total Number of Unique Clients: 728

** Note: Total number of clients is not necessarily equal to the summed clients served by agencies because clients may be served by

more than one agency.

***Unable to calculate because for this CBO, only cases with a contact in the period are considered “active”; thus, those without a
contact during the period were coded as “closed”.
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DCRC Contacts

Table 4 provides a breakdown of the number of attempted and completed contacts with both the
client and on the client’s behalf (“collateral” contacts) to provide services in FY2017-FY2018.
The agencies provide the type of contact (e.g., by phone, sending text, email, and in person both
one-on-one or in a group setting) as well as indicating if the contact was “complete” (e.g., face to
face or spoke directly to the individual contacted) or an “attempted” contact (including leaving a
message or voice mail, sending an email that is returned undeliverable).

Over FY2017-FY 2018, the agencies reported 7,960 completed or attempted contacts with, or on
behalf of, 652 DCRC clients with one or more contacts. Overall, the number of contacts
averaged 12.94 per case, ranging from 2 to 3 contacts per case for VSC and CFLS, to more than
12 contacts for HOR, Thrive, and Free Minds, close to 20 contacts at Jubilee and over than

28 contacts per client at ULS. ULS is also much more likely than the other agencies to reach out
to collateral contacts.

Observing the high percentage of completed contacts with clients — ranging from 77% to 100%
successful contacts — it is possible that this is the result of the agencies recording primarily
completed contacts, and omitting attempted contacts.

The agencies also utilize a variety of methods in their provision of case management services
(see Figure 1 below). The most common method is face to face meetings with the client (45% of
all contacts), followed by phone (26%) and face to face meetings in a group setting (16%).

Note that the agencies vary on those most utilized case management method, and that some of
this variation likely reflects differences in service approach, while some may be an artifact of the
available data. VSC, for example, often has contact with clients in the DC jail, while Free Minds
serves those who are incarcerated in Federal facilities and thus phone calls may be the best
method for their clients. Additionally, Jubilee records only in person and group meetings and
similarly, VSC only reports in person contacts. Based on the available data, ULS and Free Minds
utilize the most diverse case management methods — using phone, text, and in person (one-on-
one and in group) meetings to assist their clients.

Figure 1: Contact Methods N=1,222

Other
Group 3y  Phone
16% 26%
Text
2%
In Person I\g;"
45% 0
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Number of Average Number of Percentage of
Number . Contacts Number of | Percentage of Successful
Clients . Collateral
of : for Clients Contacts Successful Collateral
Agency by Name with 1 or . . Contacts
Contacts with 1 or with Contacts Contacts
More . ) . on Behalf
Overall More Clients with Clients : on Behalf of
Contacts of Clients ;
Contacts Clients
House of Ruth 245 20 12.25 235 99% 10 90%
Voices for a Second Chance 364 112 3.25 364 100% 0 N/A*
Community Connections 433 53 8.17 315 87% 118 80%
Jubilee Housing 964 53 18.19 964 98% 0 N/A*
CoIIaborqtl_ve Solutions for 604 40 15.1 450 81% 154 29%
Communities
Community Family Life Services 346 116 2.98 325 95% 21 95%
Free Minds Book Club & Writing 2472 161 15.35 2472 100% 0 N/A*
Thrive DC 180 14 12.86 180 99% 0 N/A*
University Legal Services 2352 83 28.34 1001 7% 1351 90%
Total or Average 7,960 652 12.94 6,306 94% 1,654 86%0

*Percentage cannot be calculated as there were no collateral contacts recorded by the Agency.
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DCRC Referrals

A key component of a case management intervention is to provide referrals for services.

Data concerning referrals by agency are presented in Table 5. There were 319 external referrals
recorded for FY2017-FY 2018, with Free Minds and ULS reporting the highest number of
external referrals (e.g., 106 and 127 referrals, respectively). However, HOR and ULS report the
most referrals per client (HOR an average of 2.93 referrals per client and ULS 2.49). Overall,
among participants with 1 or more referrals, they received an average of 1.75 referrals per
person.

Looking at the types of referrals provided, the most frequent type of referral was for employment
120 of 319 (38% of all referrals) — although that was driven primarily by Free Minds, where all
106 referrals reported were employment related. The next most frequent (64 or 20%) referral
type was related to housing, with those referrals primarily emanating from ULS and Community
Connections. Finally, 50 (or 16%) of referrals were related to mental health treatment, and

37 referrals (12%) were for legal services.

There were also 37 referrals to partners within the DCRC coalition (referred to as “Internal”
referrals) -- and these internal referrals primarily came from ULS and CFLS. Most internal
referrals were for housing (11 of 37 or 30%), mental health treatment and reentry programs
(both categories had 7 of 37 referrals or 19%).

We had hoped that as the DCRC agencies continue to integrate the process of ongoing data
collection into their day-to-day operations, the number and types of referrals would increase.
However, referrals — a core element of case management — appear to continue to be
underreported by the CBOS -- particularly with respect to VSC, Jubilee Housing, and Thrive.
For VSC, the lack of referrals may be explained in part because the majority of their clients fall
into the “Soft Touch” category, however, this may also be due to missing data. CRA is available
to conduct additional training with these CBOs if that would be helpful in reporting more
complete referral efforts.
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Number Average
) Referrals Number
Number | of Clients
of with 1 or f_or of Total
Agency by Name Clients Referrals .
External More . o Clients
with 1 or Within
Referrals | External .
More Coalition
Referrals
Referrals

House of Ruth 41 14 2.93 5 26
Voices for a Second Chance 0 0 0 125
Community Connections 23 21 1.10 0 74
Jubilee Housing 0 0 0 111
CoIIaborqt[ve Solutions for 3 5 150 0 43
Communities
Community Family Life Services 19 13 1.46 10 139
Free Minds Book Club and Writing 106 106 1.00 0 164
Thrive DC 0 0 0 14
University Legal Services 127 51 2.49 22 87
Total or Average 319 207 1.75 37 783

** Note: Total number of clients is not necessarily equal to the summed clients served by
agencies because clients may be served by more than one agency

DCRC Case Needs and Needs Met

Table 6 provides information related to the stated case needs and the case needs met among the

FY2017-FY2018 case management clients. Among these 783 clients, 136 (17%) had no record
of a case need, while the remaining 647 clients had a total of 2,413 stated needs. The number of
stated needs ranged from 1 to 11 per case, with an average of 3.73 needs per case.” ULS has the
highest number of needs (677), needs met (545), and average needs by client (7.78), Jubilee has
the second highest average number of service needs met (5.66 among 70 clients) and HOR has

the third most average needs met (5.64 among the 25 clients) in this period.

Overall, 399 case management clients had 1 or more case needs met, ranging from 1 to 11, with
an average of 3.11 needs met per client. The agencies varied with respect to the degree to which
the case needs were met — with Free Minds indicating that 99% of needs were met and ULS with
81%. It is important to note that the data captures the cumulative life of each case — and thus a

" This data is captured on the Program Activities ETO Touchpoint and the agencies are asked to go into this section
of the database to update the information when services are provided. However, it is likely that this is not
occurring on a strict basis. For this reason, in order to accurately reflect the needs of these clients, referrals
provided for services were included as part of “services met” and in the event that this was not a stated need prior

to the provision of the service, the assumption was that if the service was provided, then there was a need, and
thus the service need was coded accordingly.




Q27 - Attachment 3
Choice Research Associates

case need could have been both declared and/or met in a prior period. Note that in the prior
report, Thrive had not reported any needs met, but the data reflects that in this update, they met
18% of the stated needs among their clients. In contrast, VSC and CFLS continue to report the
smallest percentage of needs met — VSC met 11% of needs, and CFLS met 9%. This may reflect
missing data and we will continue to urge the agencies to fully report their efforts.

Figure 2 details the top dozen stated service needs and needs met categorized by type. These
categories compile similar services requested and/or provided to simplify presentation.

For example, the “Skill Building” category encompasses those who requested assistance with
parenting classes, healthy relationships, financial literacy, goal setting, and general life skills.
The “Basic Needs” category consists of clothing, food, and toiletries. Likewise, the housing
category includes vouchers, transitional housing and housing readiness services.

As can be seen in figure 2, the primary need among these 647 clients is employment and
education® (71%), followed by housing (51%) and skill building (48%). Mental health and
substance abuse services were reported separately — with 44% of clients requiring mental health
and 26% requiring addiction recovery services.

Observing the nexus of those who had a need for both mental health and substance abuse
services, we note that among the 282 clients who needed mental health services, nearly half (131
or 46%) also needed substance addiction treatment services. Among those 131 with a service
need for a co-occurring disorder, 66 (or 50%) were provided services to meet that need.

8 Employment, Job Training, and GED case needs were combined into a single category given the majority of
clients had a need for employment (454 of 647 or 70%), while 27 clients had the need for vocational/job readiness
training and 10 clients were identified as needing a GED.

10
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Number of Number | Number of
Number Clients Average | of Needs Clients Average | Percentage Total
Agency by Name of Stated with 1 or Number Met with 1 or | Number of of Clients
Needs of Needs | through More Needs Met | Needs Met
More Needs
Agency | Needs Met
House of Ruth 141 25 5.64 75 19 3.95 53% 26
Voices for a Second Chance 63 39 1.62 7 4 1.75 11% 125
Community Connections 301 69 4.36 137 33 4.15 46% 74
Jubilee Housing 396 70 5.66 151 34 4.44 38% 111
Collaborative Solutions for |4 43 274 92 41 224 78% 43
Communities
Community Family Life 486 136 357 44 28 157 9% 139
Services
Free Minds Book Cluband | ;g5 164 113 185 163 113 99% 164
Writing
Thrive DC 45 14 3.21 8 2 4.00 18% 14
University Legal Services 677 87 7.78 545 75 7.27 81% 87
Total or Average 2,413 647 3.97 1,244 399 3.39 2413 783

** Note: Total number of clients is not necessarily equal to the summed clients served by agencies because clients may be served by

more than one agency

11
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Figure 2: Case Needs and Case Needs Met by Type N=647
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Criminal Justice Status of Clients

The ETO system includes a way for the DCRC agencies to record certain types of information
about the criminal justice involvement of DCRC participants — the Criminal Justice Status
Touchpoint (CJSTP). Agencies complete the CISTP when they initially add the participant to the
overall system, and then any agency can add another CIJSTP when there is any change.

As indicated in Table 7, among those with a completed CIJSTP, 260 (or 73%) of the 357
participants with a date of release or expected date of release recorded were incarcerated upon
engagement into case management services. Among those 260, 72 (41%) were in the DC Jail
(including the Correctional Treatment Facility (CTF) and 12 (7%) were in local halfway houses
(Hope Village, Fairview, or the Reentry Sanction Center (RSC)) and 87 (50%) were in the
Federal Bureau of Prisons.

Less than half of the case management clients were on supervision — (337 of 783 or 43%) with
73% on probation (245 of 337), 9% on parole (31 of 337), and the remaining 18% were either on
parole or probation.® A small number had pending charges when a CISTP was completed.

Table 7: Criminal Justice Involvement by Unique Person FY2017-FY2018

N=783 N° Freq. Percent
Incarceration Status: 357
Based on Date of Release
Incarcerated 260 73%
Not Incarcerated 97 27%
Facility Incarcerated 174
DC Jail/CTF 72 41%
Fairview/Hope Village/RSC 12 7%
Other 3 2%
Federal Bureau of Prisons 87 50%
Supervision Status 783
Not on Supervision 446 57%
On Supervision 337 43%
Among those on Supervision 337
On Probation 245 73%
On Parole 31 9%
Type Unknown - Probation or Parole 61 18%
Pending Charges 783
Has Pending Charges 35 5%
No Pending Charges 748 95%

° The CBO that maintains data in Excel due to confidentiality concerns does not delineate supervision status by
parole and probation.

13
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Self Sufficiency Matrix Assessment

In year 5 of the project, the CBOs were trained to complete the Self-Sufficiency Matrix (SSM) in
order to provide outcomes measures for DCRC participants. The SSM captures 19 domains and
scores each on a scale between 1 and 5, with lower scores indicating crisis or vulnerability on
that issues; and higher scores indicating the client was “building capacity” or “empowered”

(See Appendix B for a copy of a SSM scoring sheet). CBOs were instructed to obtain SSMs for
all new and existing clients in FY'18 at intake to the program, and then every 90 days until the
client completed the program. However, if the client had an SSM previously completed by
another DCRC CBO within the prior 90 days, the CBO could use the data captured in that SSM
to inform their case plan.

Reviewing only FY2017-2018 case management clients, All of the CBOs completed 1 or more
assessments over this time period (Table 8). A total of 352 clients had an initial SSM assessment
completed between August 1, 2016 to October 30, 2018.1° Among these 352 clients with an
SSM on record, 277 had 1 assessment completed, 75 had 2 assessments, and 26 clients had

3 or more SSMs assessments completed.

Table 8: SSMs Completed by CBO

Agency by Name Total SSMs Percent
Completed

House of Ruth 10 3%
Voices for a Second Chance 20 6%
Community Connections 33 9%
Jubilee Housing 28 8%
Collaborative Solutions for Communities 38 11%
Community Family Life Services 123 35%
Free Minds Book Club and Writing 65 18%
Thrive DC 7 2%
University Legal Services 28 8%
TOTAL 352 100%

Among the 75 cases with a first and second assessment, overall, the average length of time
between the initial and first assessment was 127 days -- ranging from 27 days to 495 days.

Many (44%) of the SSM reassessments were completed around between 75 and 90 days after

the initial assessment and a fifth (21%) were completed between 106 and 179 days (Figure 3).
Reviewing the time periods between the initial and follow-up SSM assessments — in particular of
the CBOs that completed an SSM either early (less than 75 days of the initial SSM); or later
(after 180 days) - we note that this situation may occur for several reasons. For example, the
CBOs are instructed to look in ETO to determine if there was an SSM completed by any other
CBO within the last 90 days. If so, then they did not need to complete another one for 90 days.

10 We included 20 SSMs that were completed after the closing of FY2018 (all completed in October 2018), because
the SSM is at times completed after the initial engagement into the program.

14
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However, if a CBO did not enter the SSM data into ETO in a timely manner, then it is possible
the new CBO conducted another SSM before the first 90 days were up because they did not
know the other SSM existed. Longer periods of time between assessments (or from the start of
the program until the first assessment) could be explained by a lack of contact with the client
and/or that the case may have been opened when the client was in custody, and thus the SSM is
not conducted until closer to the time of release.

Figure 3: Time Between Assessments N=75

271 Days or More
7%

Less then 75 Days
17%

180 to 270 Days
11%

106 to 179 Days
21%

75 to 105 Days
44%

Table 9 below provides two measures of the SSM domain data for DCRC clients. Column (1)
provides data from all 352! clients who had an initial SSM assessment — regardless of when that
assessment was completed. This serves as an overall baseline for participants who engage in
case management services from one or more CBOs in the DCRC. Column (2) shows the scores
for the 75 who completed the first and second assessment. The last Column (3) contains the
“gain score” which is the overall difference on the domain between the initial and second
assessments.

Recall that the scale for the 19 domains is between 1 and 5, as follows:
1: In crisis
2: Vulnerable
3: Safe
4: Building Capacity and
5: Empowered

As indicated below in Table 9, looking at the baseline findings listed in Column 1, we note that
among these DCRC clients, employment and income are the most critical needs (on average
scoring 1.42 and 1.74, respectively). Food and housing are similar — scoring around 2.19 and
2.29 respectively, indicating these clients are vulnerable. Legal issues, family and social
relationships, life skills, community involvement, credit history and adult education are all

11 Note that there are fewer respondents captured in the table for items related to child care and parenting. These
items are only completed if the client is a parent.
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average above 2.60 — indicating needed areas for improvement, but approaching the “safe” score
of 3.0. The domains that clustered around safe and building capacity were child care, children’s
education, parenting skills, mobility, health care coverage, personal safety, mental health and
substance abuse.

In Column 2 of Table 9, there were 75 clients who completed an initial assessment as well as a
second assessment. Among those 75, in contrast to our report in August 2018 where only the
housing domain had a significant change — now 8 of 19 domains are statistically significant.
Average scores for housing, employment, income, health care coverage, family/social relations,
community involvement, legal and safety issues all increased significantly from the initial
assessment to the second assessment. The biggest shift was in health care coverage —- DCRC
clients went from an initial average assessment of 3.35 to 4.01 — a difference of .66.

Community involvement is the next highest gain — going from 3.00 to 3.50 in this period. The
“Community Involvement” domain represents a range of an individual’s social and support
activities — from a score of 1 indicating the individual is in survival mode and not engaged; to

2 where someone is isolated and/or has no social skills and/or lacks motivation to get involved;
to a 4 where they are engaged in some type of community such as church or support group, but
experience barriers to participation such as due to transportation or child care issues. Those who
score a 5 are actively involved in their community.

For both health care coverage and community involvement, the client baseline scores were in the
“safe” range (near a score of 3); while the next highest gains went from in crisis to the vulnerable
range — income and housing. Income went from 1.67 to 2.07 — a gain of .40, and the average
score for housing went from 1.93 to 2.30 — a gain of .37. Of the 75 clients with 2 or more
assessments, 40 were provided services from Jubilee, House of Ruth, and CFLS. House of Ruth
and Jubilee are housing programs, and CFLS has a limited number of beds for use by this
population. Thus, participation in a housing program would result in housing stabilization —
particularly those in the direct housing programs. In addition, those in the housing programs are
likely to be more accessible to the DCRC case managers to conduct the SSM reassessment, and
thus may be over-represented in these data.

Overall, those receiving case management from DCRC CBOs show an upward trend of
sufficiency scores, a positive indicator for DCRC clients. As the CBOs continue to complete
SSMs, both the initial and follow-up assessments, these patterns can be confirmed.

In addition, the SSM assessment, as well as the information contained in the case needs and
case needs met data, provide a road map of the most crucial needs among these clients, and also
provides insight into the most challenging of these issues. For example, when there is a clear
critical need, such as employment, where the clients score on average 1.42, and 71% of clients
include employment as a case need, yet only 39% of those clients have received 1 or more
referrals or services related to employment.
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Table 9: Self-Sufficiency Matrix Descriptives and Outcomes FY18

O _ ?) @)

Initial Assessment | First to Second Assessment Gain Score

N=352 N=75

N Mean N First Second Diff.
Housing 346 2.29 73 1.93 2.30 37 *
Employment 347 1.42 73 1.33 1.56 23 *
Income 346 1.74 73 1.67 2.07 40 *
Food 339 2.19 72 2.13 2.18 -.05
Child Care 77 3.18 5 3.40 3.80 40
Children's Education 94 3.99 10 4.20 4.60 40
Adult Education 337 2.88 73 3.12 3.29 A7
Health Care Coverage 337 3.11 72 3.35 4.01 .66 *
Life Skills 330 2.78 71 2.90 3.10 .20
Family/Social Relations 335 2.66 71 2.54 2.85 31 *
Mobility 329 3.05 72 3.29 3.42 13
Community Involvement | 329 2.88 72 3.00 3.50 50 *
Parenting 140 3.09 14 3.36 3.57 21
Legal 328 2.67 73 2.86 3.07 21 +
Mental Health 335 3.4 73 3.45 3.49 .04
Substance Abuse 331 3.72 72 4.35 4.35 .0
Safety 325 3.41 73 3.85 4.18 33 *
Disabilities 327 4.13 69 3.84 3.96 A2
Credit History FICO 294 2.93 51 3.00 3.00 .0

+ Sig at p<.10; * sig at p<.05 ** at p<.01
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Appendix B: Self-Sufficiency Matrix (SME) Sample Scoring Sheet

Client Name: Client ID:

Assessment Type: Initial (T1)O 2" (T2)90Day 0 3rd (T3)90 Dayd 4" (T4) 90 Day[

Score

NA 1 2 3 4 5 Participant
Goal? (V)

Self-Sufficiency Matrix
Domain

Housing

Employment

Income

Food & Nutrition
Childcare

]

Children’s Education ]

Adult Education

Health Care Coverage
Life Skills

Family/Social Relations

Transportation/Mobility

Community Involvement

Parenting Skills N

Legal
Mental Health

Substance Abuse
Safety

Disabilities

Credit History

Each domain has specific guidelines, but overall scoring is:
1=In Crisis; 2=Vulnerable; 3=Safe; 4=Building Capacity; 5=Empowered

Remarks:

Staff Signature: Date:

HMIS Self-Sufficiency Matrix — 19 Domains Revised 8/2017
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Note from the Chair

For the past nine months, the District Task Force on Jails & Justice (Task Force) set out to engage the
community and develop a vision for the future of jails and justice in the District of Columbia that
reflects the goals and needs of the city. It is an honor to serve as chair of this august, independent
body dedicated to ensuring that any jail in D.C. is one part of a just and equitable system.

This work is critically important. We know that the burden of justice involvement has a devastating
impact on thousands of District residents and too often those voices are not heard when policy deci-
sions are made. Thus, the vision for the future is, first and foremost, grounded in the lived experience
of the people, families, and communities directly impacted by incarceration, as well as in lessons
learned from those who study and administer criminal justice and correctional systems. The Task
Force is combining community engagement across the District with expertise to shape a shared

vision for the city’s justice system.

I want to give a special thank you to each of my 25 fellow Members of the Task Force and to the
dozens of Advisers who put their shoulders to the wheel in this effort. The vision, mission, and values
they collectively developed to guide this work are inspiring and have resulted in recommendations
that are the right next step to propel us on our journey forward. | also want to thank the Council for
Court Excellence and its excellent partners, The National Reentry Network for Returning Citizens

and the Vera Institute of Justice, for providing invaluable substantive expertise.

As you will see, the Task Force's recommendations cover a wide spectrum of topics related to
reimagining criminal justice to include community investments and criminal justice alternatives;
decarceration; recommendations regarding the District’s jail facilities and services; and local control

issues. Comprehensive initial reports support each area of consideration.

Phase Il of our undertaking begins in October 2019. During this next year, the Task Force will capture
community and stakeholder responses to the recommendations made as part of this Phase | report.
The Task Force will also combine community engagement with thoughtful expertise and current
best practices to spark a deeper conversation around reimagining a correctional plan that is respon-
sive to the community’s priorities and serves the needs of all stakeholders and will assess what is

necessary to implement the recommendations.

In closing, we hope the recommendations contained in this report will stimulate thought and lead
to legislative, policy, and practice changes. The Task Force stands ready to continue to engage on
these critical issues and looks forward to continuing to develop a framework for the future.

Very truly yours,

MSA

Shelley Broderick, Chair
District Task Force on Jails & Justice
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