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Unit 1 

Why Evaluating Our Work Is Important 

Although the thought of “evaluation” can be daunting, if not downright 

intimidating, there are some good reasons why we want to evaluate the work 

we are doing. The most important reason, of course, is that we want to 

understand the impact of what we are doing on people’s lives. We want to 

build upon those efforts that are helpful to those needing our services; at the 

same time, we don’t want to continue putting time and resources into efforts 

that are not helpful or important. Evaluation is also important because it 

provides us with “hard evidence” to present to funders, encouraging them to 

continue and increase our funding. Most of us would agree that these are good 

reasons to examine the kind of job we’re doing...BUT...we are still hesitant to 

evaluate our programs for a number of reasons.  

Why Many Programs Resist Evaluation (and why they should 

reconsider!): 

“Funders (or the public) will use our findings against us.” 

A common concern heard from program staff is that our own evaluations 

could be used against us because they might not “prove” we are effective in 

meeting our goals. This is actually a reason why we need to be in charge of 

our own evaluations, to realistically evaluate our efforts and to interpret our 

own findings.  

“I have no training in evaluation!”   

That’s why you’re participating in this training. There is a scary mystique 

around evaluation — the idea that evaluation is something only highly trained 

specialists can (or would want to!) understand. The truth is, this training will 

provide you with most, if not all, of the information you need to conduct a 

program evaluation. 

“We don’t have the staff (or money) to do evaluation.”  

It is true that evaluating our programs takes staff time and money. One of the 

ways we need to more effectively advocate for ourselves is in educating our 

funding sources that evaluation demands must come with dollars attached. 

However, this training was created to help programs do their own evaluations 

with as little extra time and expense as possible.  

“We’ve already done evaluation [last year, 10 years ago]; we don’t need 

to again.”   

Things change. Programs change, and staff change. We should continually 

strive to evaluate ourselves and improve our work.  

Knowledge is power. 

And the more service 

providers know about 

designing and 

conducting evaluation 

efforts the better those 

efforts will be. 

Evaluating our work can 

provide us with valuable 

information we need to 

continually improve our 

programs.  
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Unit 2 

Important Considerations Before  

Designing an Evaluation 

Before even beginning any evaluation efforts, all programs should consider 

three important issues:  (1) how you will protect the confidentiality and safety 

of the people providing you with information, (2) how to be respectful to 

clients when gathering and using information, and (3) how you will address 

issues of diversity in your evaluation plan. 

Confidentiality and Safety of Survivors of Crimes 

The safety of the individuals with whom we work must always be our top 

priority. The need to collect information to help us evaluate our programs 

must always be considered in conjunction with the confidentiality and safety 

of the people receiving our services. The safety and confidentiality of clients 

must be kept in mind when (1) deciding what questions to ask; (2) collecting 

the information; (3) storing the data; and (4) presenting the information to 

others.  

Respecting Survivors Throughout the Process 

When creating or choosing questions to ask people who use our services, we 

must always ask ourselves whether we really need the information, how we 

will use it, whether it is respectful or disrespectful to ask, and who else might 

be interested in the answers. As an example, let’s assume we are considering 

asking people a series of questions about their use of alcohol or drugs. The 

first question to ask ourselves is: how will this information be used? To ensure 

people are receiving adequate services? To prevent people from receiving 

services? Both? If this information is not directly relevant to our outcome 

evaluation efforts, do we really need to ask? It is not ethical to gather 

information just for the sake of gathering information; if we are going to ask 

clients very personal questions about their lives, there should always be an 

important reason to do so, and their safety should not be compromised by their 

participation in our evaluation. 

Second, how should we ask these questions in a respectful way? First and 

foremost, people should always be told why we are asking the questions we’re 

asking. And whenever possible, an advisory group of people who have used 

our services should assist in supervising the development of evaluation 

questions. The next question is: who else might be interested in obtaining this 

information? Perpetrators’ defense attorneys? Child Protective Services? 

People should always know what might happen to the information they 

provide. If you have procedures to protect this information from others, 

people should know that. If you might share this information with others, 

people need to know that as well. Respect and honesty are key. 
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Attending to Issues of Diversity 

Most service delivery programs are aware that they must meet the needs of a 

diverse population of individuals. This requires taking steps to ensure our 

programs are culturally competent, as well as flexible enough to meet the 

needs of a diverse clientele. 

Cultural competence is more than just “expressing sensitivity or concern” for 

individuals from all cultures (cultural sensitivity). A culturally competent 

program is one that is designed to effectively meet the needs of individuals 

from diverse cultural backgrounds and experiences. It involves understanding 

not only the societal oppressions faced by various groups of people, but also 

respecting the strengths and assets inherent in different communities. This 

understanding must then be reflected in program services, staffing, and 

philosophies. 

In addition to diversity in culture, there is a great deal of other variability 

among individuals, including diversity across: 

 age 

 citizenship status 

 gender identity 

 health (physical, emotional, and mental) 

 language(s) spoken 

 literacy 

 physical ability and disability 

 religious and spiritual beliefs 

 sexual orientation 

 socioeconomic status 

Although process evaluation is commonly thought of as the best way to 

understand the degree to which our programs meet the needs of people from 

diverse experiences and cultures (see Unit 3), outcome evaluation should also 

NOTE:  The words anonymous and confidential have different meanings. 

Although many people incorrectly use them interchangeably, the distinction 

between these two words is important. 

Anonymous - you do not know who the responses came from. For example, 

questionnaires left in locked boxes are anonymous. 

Confidential - you do know (or can find out) who the responses came from, 

but you are committed to keeping this information to yourself. A woman who 

participates in a focus group is not anonymous, but she expects her responses 

to be kept confidential. 
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attend to issues of diversity. This training takes the position that outcome 

evaluation must be designed to answer the question of whether or not people 

attained outcomes they identified as important to them. So for example, 

before asking a mother of a sexually abused child if she obtained a place of 

residence away from the perpetrator, you must first ask if she wanted the 

separation. Before asking if your support group decreased a woman’s 

isolation, you would want to know if she felt isolated before attending your 

group. Not all people seek our services for the same reasons, and our services 

must be flexible to meet those diverse needs. Outcome evaluation can inform 

you about the different needs and experiences of people, and this information 

can be used to inform your program as well as community efforts.  

Attending to issues of diversity in your outcome evaluation strategies 

involves: (1) including the views and opinions of people from diverse 

backgrounds and experiences in all phases of your evaluation; (2) including 

“demographic” questions in your measures (e.g., ethnicity, age, primary 

language, number of children, sexual orientation) that will give you important 

information about respondents’ background and situations; and (3) pilot 

testing your outcome measures with individuals from diverse cultures, 

backgrounds, and experiences. 
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Unit 3 

Process Evaluation: How Are We Doing? 

Even though this training focuses on outcome, not process, evaluation, there is 

enough confusion about the difference between the two to warrant a brief 

discussion of process evaluation. Process evaluation assesses the degree to 

which your program is operating as intended. It answers the questions: 

 What (exactly) are we doing?  

 How are we doing it? 

 Who is receiving our services? 

 Who isn’t receiving our services? 

 How satisfied are service recipients? 

 How satisfied are staff? volunteers? 

 How are we changing? 

 How can we improve? 

These are all important questions to answer, and process evaluation serves an 

important and necessary function for program development. Examining how a 

program is operating requires some creative strategies and methods, including 

interviews with staff, volunteers, and service recipients, focus groups, 

behavioral observations, and looking at program records. Some of these 

techniques are also used in outcome evaluation, and are described later.  

When designing outcome measures, it is common to include a number of 

“process-oriented” questions as well. This helps us determine the connection 

between program services received and outcomes achieved. For example, a 

program providing legal advocacy services might find that people who 

received three or more hours of face-to-face contact with your legal advocate 

were more likely to report understanding their legal rights than were people 

who only talked with your legal advocate once over the phone.  

Process evaluation is also important because we want to assess not just 

whether a person received what they needed (outcome), but whether they felt 

“comfortable” with the staff and volunteers, as well as with the services 

received. For example, it is not enough that a family received the help they 

needed to obtain housing (outcome), if the advocate helping them was 

condescending or insensitive (process). It is also unacceptable if a client felt 

“safe” while in counseling (outcome) but found the facility so dirty (process) 

he or she would never come back.   

 

Process evaluation helps us 

assess what we are doing, 

how we are doing it, why 

we are doing it, who is 

receiving the services, how 

much recipients are 

receiving, the degree to 

which staff, volunteers, 

and recipients are satisfied, 

and how we might improve 

our programs. 
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Unit 4 

Outcome Evaluation: 

  What Impact Are We Having? 

It is extremely common for people to confuse process evaluation with 

outcome evaluation. Although process evaluation is important — and 

discussed in the previous Unit — it is not the same as outcome evaluation.  

The critical distinction between goals and outcomes is that outcomes are 

statements reflecting measurable change due to your programs’ efforts.  

Depending on the individual program, program outcomes might include: 

 survivor’s immediate safety 

 the immediate safety of the survivor’s children 

 survivor’s increased knowledge  

 survivor’s increased awareness of options 

 survivor’s decreased isolation 

 community’s improved response to survivors 

 public’s increased knowledge about the issue 

There are 2 types of outcomes we can evaluate:  long-term outcomes and 

short-term outcomes. Long-term outcomes involve measuring what we 

would expect to ultimately occur, such as:   

 increased survivor safety over time 

 reduced incidence of crime in the community 

 reduced homicide in the community 

 improved quality of life of survivors 

Measuring long-term outcomes is very labor intensive, time intensive, and 

costly. Research dollars are generally needed to adequately examine these 

types of outcomes. More realistically, you will be measuring short-term 

outcomes, sometimes referred to as short-term change. 

Short-term changes are those more immediate and/or incremental outcomes 

one would expect to see that would eventually lead to the desired long-term 

outcomes.  For example, a hospital-based medical advocacy project for 

battered women might be expected to result in more people being correctly 

identified by the hospital, more women receiving support and information 

about their options, and increased sensitivity being displayed by hospital 

personnel in contact with abused women. These changes might then be 

expected to result in more women accessing whatever community resources 

they might need to maximize their safety (i.e., shelter, Order For Protection), 

Outcome Evaluation 

assesses program impact:  

What occurred as a result 

of the program? Outcomes 

must be measurable, 

realistic, and 

philosophically tied to 

program activities. 
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which ultimately – in theory – would be expected to lead to reduced violence 

and increased well-being. Without research dollars you are unlikely to have 

the resources to measure the long-term changes that result from your project. 

Rather, programs should measure the short-term outcomes they expect to see. 

In this example, that might include (1) the number of women correctly 

identified in the hospital as survivors of domestic abuse; (2) survivors’ 

perceptions of the effectiveness of the intervention in meeting their needs; and 

(3) hospital personnel’s attitudes toward survivors of domestic violence.  

Measures of Short-term Change 

Measuring short-term outcomes requires obtaining the answers to questions 

such as: 

 How effective did survivors feel this program was in meeting their 

needs? 

 How satisfied were survivors with the program and how it met 

their needs?  

 If this program/service was designed to result in any immediate, 

measurable change in survivors’ lives, did this change occur? 

Note: “Satisfaction with services” is typically considered to be part of 

process evaluation as opposed to outcome evaluation. However, many 

programs strive to provide services unique to each client’s situation 

and view each client’s “satisfaction with the degree to which the 

program met his or her needs” as a desired short-term outcome.  

For a crisis intervention program you might measure how often individuals 

received needed referrals. Regarding the effectiveness of a counseling/support 

program, you may want to measure changes in survivors’ feelings of control 

over their lives. The effectiveness of a personal advocacy program may be 

partially determined by a measure of employers’ reactions to survivors’ needs 

for time off. 

Satisfaction with a crisis intervention program could be measured by asking a 

caller if they need any additional information. A group support program may 

measure satisfaction by asking the degree to which participants felt the 

counselor was sensitive to cultural differences among group members. A legal 

advocacy program might ask survivors the degree to which the advocate met 

their needs.  

Examples of immediate measurable changes also vary, depending on program 

type. In a crisis intervention program survivors of sexual assault may receive 

needed emotional support.  
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A counseling/support program might measure the number of participants who 

develop a realistic safety plan with their counselors. A legal advocacy 

program might measure the number of Personal Protection Orders 

successfully acquired within 24 hours of application submission. 

A common mistake made by many people designing project outcomes is 

developing statements that are either (1) not linked to the overall program’s 

objectives, or are (2) unrealistic given what the program can reasonably 

accomplish. 

The Logic Model  

A logic model generally has  5 components:  inputs, activities, outputs, short-

term outcomes, and long-term outcomes. INPUTS are simply a detailed 

account of the amount of time, energy and staff devoted to each program. In 

other words, what are you putting IN to the program to make it work. 

ACTIVITIES are the specific services being provided, while OUTPUTS are 

the end product of those activities (e.g., number of educational materials 

distributed, number of counseling sessions offered). SHORT- and LONG-

TERM OUTCOMES are the benefits you expect your clients to obtain based 

on your program. While this may sound relatively straightforward, those of 

you who have created logic models in the past can attest to the amount of 

thought and time that must go into them. While this process can indeed be 

tedious, difficult, and frustrating, it really is an excellent way to clarify for 

yourself why you are doing what you are doing, and what you can reasonably 

hope to accomplish.  

The Hard-to-Measure Outcomes of Programs Providing Crisis Services 

to Victims of Crimes 

Why is it so difficult to evaluate crisis-based services? In addition to the 

obvious answer of “too little time and money,” many agencies’ goals involve 

outcomes that are difficult to measure. An excellent resource for designing 

outcomes within non-profit agencies is “Measuring program outcomes:  A 

practical approach,” distributed by the United Way of America (see List of 

Additional Readings in the back of this manual for more information). In an 

especially applicable section entitled “Special problems with hard-to-measure 

outcomes” (p. 74), the United Way manual lists nine situations that present 

special challenges to outcome measurement. Six are included here, as they are 

relevant to agencies providing crisis-based services to crime victims. Where 

applicable, the statement is followed by the type of service that is especially 

susceptible to this problem: 

1. Participants are anonymous, so the program cannot later follow up on 

 the outcomes for those participants. 24-hour crisis line 

2. The assistance is very short-term. 24-hour crisis line; sometimes 

 support groups, counseling, shelter-based services 
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3. The outcomes sought may appear to be too intangible to measure in 

 any systematic way. 24-hour crisis line, counseling, support groups, 

 some shelter services 

4. Programs are trying to prevent a negative event from ever occurring.  

5. One or more major outcomes of the program cannot be expected for 

 many years, so that tracking and follow-up of those participants is not 

 feasible.  

6. Participants may not give reliable responses because they are involved 

 in substance abuse or are physically unable to answer for themselves.  

On the one hand, it is heartening to know that (1) the United Way of America 

recognizes the challenges inherent to some organizations’ efforts, and (2) it is 

not [simply] our lack of understanding contributing to our difficulty in 

creating logic models for some of our programs. On the other hand, just 

because some of our efforts are difficult to measure does not preclude us from 

the task of evaluating them. It just means we have to try harder! 
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Unit 5 

Collecting the Information (Data) 

There are pros and cons to every method of data collection. Every program 

must ultimately decide for itself how to collect evaluation information, based 

on a number of factors. These factors should include: 

 What are we trying to find out? 

 What is the best way to obtain this information? 

 What can we afford (in terms of time, money) to do? 

What Are We Trying to Find Out? 

Often when you are trying to evaluate what kind of impact your program is 

having, you are interested in answering fairly straightforward questions: did 

the survivor receive the assistance he or she was looking for, and did the 

desired short-term outcome occur? You are generally interested in whether 

something occurred, and/or the degree to which it occurred. You can generally 

use closed-ended questions to obtain this information. A closed-ended 

question is one that offers a set number of responses. For example, did the 

sexual assault survivor feel safer at home after attending counseling sessions 

for 12 weeks (yes/no)? Did the father of the homicide victim feel less isolated 

after attending the support group for  ten weeks (less/more/the same)? The 

answers to these types of questions are in the form of quantitative data. 

Quantitative data are data that can be explained in terms of numbers (i.e., 

quantified). There are many advantages to gathering quantitative information: 

it is generally quicker and easier to obtain, and is easier to analyze and 

interpret than qualitative data. Qualitative data generally come from open-

ended questions that do not have pre-determined response options, such as: 

“tell me what happened after the police arrived...” or “in what ways was the 

support group helpful to you?” While you often get richer, more detailed 

information from open-ended questions, it is more time-consuming and 

complicated to synthesize this information and to use it for program 

development. Some people argue that quantitative data are superior to 

qualitative data, others argue that qualitative data are better than quantitative 

data, and still others believe we need both to obtain the richest information 

possible. These arguments are beyond the scope of this training, and we 

suggest you consider the pros and cons of each method before deciding what 

will work best for your particular needs. 

Obtaining the Information 

The remainder of this unit describes some of the pros and cons of some of the 

more common data gathering approaches: face-to-face interviews, telephone 

interviews, written questionnaires, focus groups, and staff accounts. 
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It also suggests ways to protect clients’ information and avoid getting biased 

information. Information is biased when it has been influenced by factors that 

threaten the validity of the information. For example, a client may say that 

services received were excellent, when she or he actually believes services 

were poor. A client might say this because she or he wants to please the 

interviewer. 

Before discussing specific types of evaluation instruments, there are a few 

important steps that should be applied to all instruments when gathering data. 

To protect clients’ information and reduce biased data, always explain why 

you are asking the questions and what you plan to do with the information. In 

addition, always assure clients of confidentiality/anonymity and follow 

through with steps to ensure this. Store written information in a secure place, 

and if there is identifying information about the client, this should be stored in 

a separate, secure place. Since information is to be used only in an aggregate 

form (in other words, the client’s information will be combined with other 

data and not presented individually), it is not necessary to know who said 

what. No one should be able to match people’s responses to their identities. 

Face-to-face interviews   

This is certainly one of the more common approaches to gathering 

information from clients, and for good reason. It has a number of advantages, 

including the ability to: 

 fully explain the purpose of the questions to the respondents,  

 clarify anything that might be unclear in the interview,  

 gain additional information that might not have been covered in the 

interview but that arises during spontaneous conversation, and  

 maintain some control over when and how the interview is 

completed. 

There are disadvantages to this approach as well, however, including:  

 lack of privacy for the respondent,  

 the potential for people responding more positively than they 

might actually feel because it can be difficult to complain to 

someone’s face,  

 the time it can take to complete interviews with talkative people, 

and  

 interviewer bias.  

Although the first three disadvantages are self-explanatory, “interviewer bias” 

needs a brief explanation:  It is likely that more than one staff member would 

be conducting these interviews over time, and responses might differ 

depending on who is actually asking the questions. One staff member might 
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be well-liked and could encourage people to discuss their answers in detail, 

for example, while another staff member might resent even having to gather 

the information, and her or his impatience could come through to the 

respondent and impact the interview process. Interviewers, intentionally or 

unintentionally, can affect the quality of the information being obtained.      

To protect clients’ information and reduce biased data, select interviewers 

carefully, consider providing some standardized training to interviewers, and 

try to retain a limited number of interviewers over time. Hold interviews in 

private spaces where only the interviewer can hear the client. 

Telephone interviews   

Telephone interviews are sometimes the method of choice when staff wants to 

interview clients after services have already been received. Advantages to this 

approach include: 

 such interviews can be squeezed in during “down” times for staff;  

 people might feel cared about because staff took time out to call, 

and this might enhance the likelihood of their willingness to 

answer some questions;  

 important information that would have otherwise been lost can be 

obtained; and  

 you might end up being helpful to the individuals you call. Should 

a respondent need some advice or a referral, you can provide that 

during your telephone call.  

The most serious disadvantage of this approach involves the possibility of 

putting people in danger by calling them when you don’t know their current 

situation. It is never worth jeopardizing an individual’s safety to gather 

evaluation information.  

Another drawback of the telephone interview approach is that you are likely to 

only talk with a select group of people, who may not be representative of your 

clientele. One research study that involved interviewing women with abusive 

partners provides an excellent example of how we can’t assume our follow-up 

samples are necessarily representative: 

The study involved interviewing women every six months over two years, and the 

project was able to locate and interview over 95% of the sample at any given time 

point. Women who were easy to find were compared with the women who were 

more difficult to track, and it turned out that the “easy to find” women were more 

likely to be white, were more highly educated, were more likely to have access to 

cars, were less depressed, and had experienced less psychological and physical abuse 

compared to the women who were more difficult to find. The moral of the story is: If 

you do follow-up interviews with clients, be careful in your interpretation of 

findings. The clients you talk to are probably not representative of all the people 

using your services.
1
 

It is not recommended 

to ever call a client 

unless you have 

discussed this 

possibility ahead of 

time and received 

permission to do so. 
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To protect clients’ privacy, do not attach names to the responses you write 

down. To protect clients’ safety you may want to pre-arrange a code name for 

your organization, as well as a safe time to call.  

Written Questionnaires   

The greatest advantages of this method of data collection include:  

 they are easily administered (generally clients can fill them out and 

return them at their convenience),  

 they tend to be more confidential (clients can fill them out 

privately and return them to a locked box), and  

 they may be less threatening or embarrassing for the client if very 

personal questions are involved.  

Disadvantages include:  

 written questionnaires require respondents to be functionally 

literate; 

 if an individual misunderstands a question or interprets it 

differently than staff intended, you can’t catch this problem as it 

occurs, and  

 the method may seem less personal, so people may not feel it is 

important to answer the questions accurately and thoughtfully, if at 

all.  

To reduce the chances of getting biased responses there are steps, specific to 

survey instruments, to consider. First, provide a way for clients to complete 

surveys where others are unlikely to be able to read their surveys as they 

write. If clients have someone with them, do not assume that they feel safe 

with and trust that person. Second, have clients deposit completed surveys 

into a locked box. Third, ensure that all writing utensils and survey forms are 

identical. (This is especially important for very small offices where few clients 

congregate at any one time.)  Fourth, make it clear that clients are not to write 

their names on the surveys.  

Focus Groups  

The focus group has gained popularity in recent years as an effective data 

collection method. Focus groups allow for informal and (hopefully) frank 

discussion among individuals who share something in common. For example, 

you may want to facilitate a focus group of people who recently used your 

services as a way of learning what is working well about your service and 

what needs to be improved. You might also want to facilitate a focus group of 

“underserved” people in your area — perhaps individuals over 60, or people 

who live in a rural area, or Latinas...this would depend on your specific 

geographic area, your specific services, and who in your area appears to be 

underserved or poorly served by traditional services. 
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Focus groups generally are comprised of no more than 8-10 people, last no 

more than 2-3 hours, and are guided by some open-ended but “focused” 

questions. An open-ended question is one that requires more than a yes or no 

answer, and this is important to consider when constructing your questions. 

For example, instead of asking people who have used your services “did you 

think our services were helpful?” — which is a closed-ended, yes/no question 

— you might ask “what were the most helpful parts of our program for you? 

what were the least helpful?”  and “what are some things you can think of that 

we need to change?”   

It is important to consider a number of issues before conducting a focus 

group:  will you provide transportation to and from the group? childcare? 

refreshments? a comfortable, nonthreatening atmosphere? How will you 

ensure confidentiality? Who do you want as group members, and why? Do 

you have a facilitator who can guide without “leading” the group? Will you 

tape-record the group? If not, who will take notes and how will these notes be 

used? 

When facilitating a focus group you want to create enough structure to 

“focus” the discussion, but at the same time you don’t want to establish a rigid 

structure that precludes free-flowing ideas. This can be a real balancing act, so 

give careful consideration to your choice of who will facilitate this group. 

After you’ve decided what kind of information you want to get from a focus 

group, and who you want to have in the group, design 3-5 questions ahead of 

time to help guide the discussion. Try to phrase the questions in a positive 

light, as this will facilitate your generating solutions to problems. For 

example, instead of asking, “why don’t more Latinas in our community use 

our services?” you might ask “what would our services need to look like to be 

more helpful to Latinas?”   

To avoid eliciting biased responses and to help facilitate discussion, 

participants of any given focus group should be of similar demographic 

backgrounds. If program participants are diverse in ways that could affect 

their responses, group similar individuals in the same focus group. A 

minimum of three focus groups is recommended to gather a wide range of 

ideas and allow for trends in responses. 

For more specific information regarding facilitating focus groups, please see 

the List of Additional Readings at the end of this manual.  
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Staff Interviews 

While obtaining information from staff is one of the easiest ways to gather 

data for evaluation purposes, it has a number of drawbacks. The greatest 

drawback, of course, is that the public (and probably even the program) may 

question the accuracy of the information obtained if it pertains to client 

satisfaction or program effectiveness. The staff of a program could certainly 

be viewed as being motivated to “prove” their program’s effectiveness. It is 

also only human nature to want to view one’s work as important; we would 

not be doing this if we did not think we were making a difference. It is best to 

use staff records in addition to, but not instead of, data from less biased 

sources. 

A Comment on Mail Surveys 

Although mail surveys require little employee time and are relatively 

inexpensive, they are notorious for their low return rate. If you do send a 

survey through the mail, be sure to include a self addressed stamped envelope 

and a personalized letter explaining why it is important that the individual 

complete the form.  

 

 

 

 

 

 

Deciding When to Evaluate Effectiveness 

Timing is an important consideration when planning an evaluation. Especially 

if your evaluation involves interviewing people who are using or who have 

used your services, the time at which you gather the information could distort 

your findings. If you want to evaluate whether people find your support group 

helpful, for example, would you ask them after their first meeting? Their 

third? After two months? There is no set answer to this question, but bear in 

mind that you are gathering different information depending on the timing, 

and be specific about this when discussing your findings. For example, if you 

decided to interview only people who had attended weekly support group 

meetings for two months or more, you would want to specify that this is your 

“sample” of respondents.  

The use of mail surveys is not recommended when trying to obtain 

information from women with abusive partners and ex-partners; there are 

just too many risks involved for the potential respondents. If you 

absolutely have to send something to a domestic violence survivor 

through the mail, assume her abuser, sister, children, and neighbor will 

open it and read it. Keep all correspondence, therefore, both general and 

vague. 
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Consideration for the feelings of your clientele must also be part of the  

decision-making process. Programs that serve people who are in crisis, for 

example, would want to minimize the number and types of questions they ask. 

This is one reason programs find it difficult to imagine how they might 

evaluate their 24-hour crisis line. However, some questions can be asked that 

can be used to evaluate  24-hour crisis line programs; these questions must be 

asked only when appropriate, and should be asked in a conversational way. 

Sample items are provided in the Tools section of this handbook. 

You also need to consider programmatic realities when deciding when and for 

how long you will gather outcome data. Do you want to interview everyone 

who uses your service? Everyone across a 3 month period? Every fifth 

person? Again, only you can answer this question after taking into account 

staffing issues as well as your ability to handle the data you collect. The 

following section provides some general guidelines to help you get started. 

General Guidelines for Using Samples 

The key to collecting information from a sample of program participants is 

that you must take steps to make sure that the people you include are as much 

like (“representative of”) the whole group of people who receive your services 

as possible.  This means that people from all ages, races and cultural groups, 

sexual orientations, religious preferences, and abilities must be included.  It 

also means that clients who complain must be included along with those who 

continually comment that your program is wonderful.  Clients who have 

limited contact with your program should be included, along with those who 

are involved for a long period of time.  You cannot select particular clients 

based on one of these characteristics, and exclude others!  That would “bias” 

your sample. 

Expensive research and professional opinion polls commonly obtain 

representative samples by selecting participants at random.  Essentially, this 

means that everyone on a list of the population has an equal chance of being 

selected to be in the sample.  Service programs (which don’t have a list of 

everyone they will see) sometimes accomplish the same thing by selecting 

every other (or every third, or every tenth, etc.) client.  This might or might 

not make sense for you, depending on the size of your program as well as the 

size of your staff. Someone would have to be in charge of monitoring this 

process. 

A reasonable alternative approach to sampling for most programs would be to 

select one or more times (depending on the type of service and what works 

best for you) during each year when you will use obtain feedback from clients.  

Here are some considerations: 

Representative/Typical: The time you select should be a “typical” time 

period, and one when it would also be easy for you to gather the information.  

You know your program and the clients you serve, and the normal 

fluctuations you experience.  If, for example, you have periods of time that are 
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always especially busy or especially slow, you may want to avoid those times 

because they are not representative of your typical client-flow. 

Sample Size:  The number of clients you collect information from is not 

fixed.  It will depend on how big your program is—the number of clients you 

typically provide specific services to in a given year.  The idea is that you 

need to get information from enough of them that you can say that what you 

have is a fair and reasonable reflection of the experience of the whole group.  

If you have a small program and typically serve a small number of people in 

the course of a year, you should try to get information from all of them, and it 

shouldn’t be too burdensome.  If you serve hundreds every year, then 

collecting information from twenty or twenty-five percent may be enough, as 

long as the selection process is consistent and unbiased. The length of time 

you select to collect the information will be determined by the number you 

decide is your goal for the sample.  In general, the larger the number of 

clients you serve, the smaller the percentage you will need, as long as the 

time period is fairly typical and the selection process is consistent and 

unbiased.  Again, for example, if you have 1000 clients, sampling 10% or 

15% may be enough.  If you have 50 clients, sampling half of them would be 

better. 

 

 

 

 

 

 

 

 

 

 

 

 

 

1
Source:  Sullivan, C.M., Rumptz, M.H., Campbell, R., Eby, K.K., & Davidson, W.S. (1996).   

Retaining participants in longitudinal community research: A comprehensive protocol.  

Journal of Applied Behavioral Science, 32(3), 262-276 
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Designing a Protocol for Getting Completed Forms Back from Clients 

 

It is important to think about how to get forms back from clients in a way 

that protects their anonymity. Different programs will make different 

decisions about this based on size of your organization, number of staff, 

types of services offered, etc., but I offer a number of guidelines here to help 

you make the best choice. 

 

First, regardless of the service offered, clients should be confident that you 

cannot trace their comments directly back to them. Some people will not 

want to give negative feedback to the person who just provided them with 

services, either because they do not want to hurt the staff member’s feelings 

or because they might think staff will hold their comments against them. 

Therefore, some time and effort needs to go into reassuring clients that steps 

have been taken to ensure their comments are completely anonymous. 

 

Any staff member who will be involved in collecting surveys from 

clients should be familiar with the following protocol: 

 

1. The staff member who asks the client to complete the form should 

ideally NOT be the person who has just delivered the service (the 

advocate, group facilitator, counselor, etc.). For small programs 

where this is not possible, be sure to follow the next guidelines even 

more carefully. 

 

2. Stress the following things to the client when asking them to 

complete a survey: 

a. Explain that you understand s/he is busy and that you really 

appreciate their taking the time to complete a survey. 

b. Explain that your program takes survey results seriously and 

makes changes to services based on feedback received. 

c. Stress that the survey will only take a few minutes to 

complete. 

d. Stress that while you really would appreciate feedback, 

completing the survey is absolutely voluntary. 

e. Explain that it’s very important staff do not know who 

completed what survey and that a number of procedures are 

in place to make sure staff don’t know who said what. 

Explain those procedures. 

 

3. Make sure clients receive either a pencil, or black or blue pen to 

complete the survey.  

  

4. Clients need a private space to complete the survey uninterrupted. 

  

5. Identify a visible, convenient, and secure place for the completed 

forms to be returned.  You may want to ask clients what would help  

 

them feel most comfortable and trusting: the type of container (a  
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covered box? something with a lock?) and its location. For small 

programs, with few clients, it is especially important to explain to 

clients that the box is only opened every month or every quarter 

(depending on number of clients) to ensure anonymity of clients. 

  

I have summarized this information into a one-page handout you can copy and 

share with all staff. It is in the back of this manual under Evaluation Materials.  
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Unit 6 

Analyzing and Interpreting your Findings 

A critical component of evaluation is to correctly interpret findings. Although 

it is not true that “you can make data say anything you want,” as some critics 

of evaluation would suggest, data are open to interpretation. This unit 

presents some basics for analyzing and interpreting findings, as well as some 

common mistakes to be avoided. 

Storing the Data 

The first question, before deciding how to analyze your data, is: how and 

where will you store your data? It is strongly recommended that programs 

invest in some type of computerized database, or computer program designed 

for storing and organizing data. This does not have to be anything extremely 

elaborate that only a computer whiz can understand — as a matter of fact, that 

is exactly the kind of database you don’t want — but it should be capable of 

organizing your data for you in a simple, manageable way.  

 

 

 

 

 

Analyzing the Data 

Analyzing Quantitative Data  

Most of the evaluation information you will gather for funders will be in the 

form of “quantitative” as opposed to “qualitative” data. These types of data 

generally tell you how many, how much, whether, why, how, and how 

often. This is accomplished by looking at frequencies, which is simply a 

statistical way of saying you look at the percentages within a given category 

(how frequently a response was chosen). 

In addition to examining frequencies, it sometimes makes sense to look at the 

mean, median or mode of responses. The following pages explain in more 

detail how to calculate frequencies, means, medians, and modes, and provide 

suggestions for when to choose one over another when interpreting data.  

Regardless of whether you will be entering the data into a 

computerized database, or calculating your findings by hand, 

determine how and where you will store your data to maximize 

confidentiality of participants and to minimize the opportunity for 

someone to mistakenly delete or misplace your files. 
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A Number of Ways to Interpret the Same Data 

 

 

 

 

    

 

 

 

Let’s assume your data looked like this: out of the 80 people who responded 

to this question, sixty five circled “1,” nine circled “2,” four circled “3,” and 

two circled “4.” So what you have is: 

  Number of people:  Chose Response: 

   65    1 

     9    2 

     4    3 

     2    4 

The first step you would take would be to turn these numbers into percents, 

or frequencies, which would give you: 

  Percent of people:  Chose Response: 

     (65/80) 81%    1 

      (9/80) 11%    2 

      (4/80) 5%    3 

      (2/80) 3%    4 

Now that you have both the number of people in each category as well as the 

percentage of people in each category, it is time to decide how to present the 

data for public consumption.  

A common mistake many people make in reporting how many is to present 

numbers instead of percentages. Look at the following description of the 

results to this question to see what I mean: 

 

Example A 

Eighty people respond to the following item: 

Overall, I would rate the help I received from the 

advocacy program as: 

     1    =    very helpful 

     2    =    somewhat helpful 

     3    =    a little helpful 

     4    =    not helpful at all 
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“Eighty people were asked, on a scale of 1 -4 [with 1 = very helpful to 

4 = not helpful at all], to tell us how helpful they found our program to 

be.  Sixty five circled “1,” 9 circled “2,” 4 circled “3,” and 2 circled 

“4.” 

What would you, as a reader, understand from this statement? Odds are your 

eyes blurred over pretty quickly and you skimmed the sentence. Now look at 

the same data presented in a little different way: 

“Eighty people were asked, on a scale of very helpful to not helpful at 

all, to tell us how helpful they found our program to be.  Ninety two 

percent of the people reported finding our program to be at least 

somewhat helpful to them (81% reported it was very helpful). Five 

percent of the people found the program to be a little helpful, and 3% 

indicated it was not helpful at all.” 

One other way to present information like this is to report the “average 

response,” or the “typical response,” by reporting the mean, median, or mode. 

The mean response is the mathematical average of the responses. Finding the 

mean involves the following four steps:  

(1)  looking again at your raw data, which if you remember from our 

 example looked like: 

  Number of people:  Chose Response:   

   65    1 

     9    2 

     4    3 

    2    4 

(2)  multiplying the number of people in each response category by that  

 response: 

 Number of people:  Response:  Multiply: 

  65         1             65x1 = 65 

  9         2    9x2 = 18 

  4         3     4x3 = 12 

        2         4    2x4 = 8 

(3) adding together all of the individual sums (65 + 18 + 12 + 8 = 103), 

 and  

(4) dividing this number by the number of respondents (103 divided by 80 

 = 1.2875). Your mean then, or mathematical average, is 1.29.  
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Sometimes the mathematical average can be misleading, in which case you 

might want to present the median or the mode. Example B shows how the 

mean of a sample can be misleading: 

    

 

 

 

 

 

 

Five of the people report they are miserable (5 x 1 = 5) and five people are 

ecstatic (5 x 5 = 25). Add 5 plus 25, and then divide by 10, and your mean is 

3. If you reported only that the mean of this item was “3,” the reader would 

assume that these ten people felt pretty “so-so,” which was completely untrue 

for all of the ten. This is why sometimes people want to look at the median or 

mode as well. 

The median is the middle number out of all the responses you received. When 

you look at this number you know that half the respondents chose a number 

higher than this and half the respondents chose a number lower. Looking 

again at the raw data from Example A, what is the median?  

  Reminder  

  Number of people:  Chose Response:  

   65    1 

    9    2 

    4    3 

    2    4 

This is a bit tough because the distribution of responses is pretty skewed due 

to so many people choosing “1,” but it’s a good example because we see this 

type of distribution a lot in evaluating our services. The median in this 

example is “1” because if you were to write down all 80 responses the first 40 

(the top half of the sample) would be “1.”  This, then, is the middle number of 

the distribution. 

Example B 

10 people are asked the following question: How 

happy are you today? 

  1    = miserable 

  2    =     unhappy 

  3    = so-so 

  4    = happy 

  5    =     ecstatic 
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The mode is the most commonly chosen response, which in the case of 

Example A is also 1 (since 65 out of 80 chose it). So now you know the 

median and mode are both 1, the mean is 1.29, and 81% of the people chose 1 

as their response. No matter how you look at it, people reported finding your 

program helpful. 

So how do you decide whether to report the mean, median, or mode when 

describing your data? You have to look at the range of answers you received 

to the question and decide which statistic (the mean, median, mode) most 

accurately summarizes the responses. In the case of Example B, where half 

the respondents were on one end of the continuum and half were on the other 

end, the mean and median would be misleading. The best way to describe the 

responses to this item would be to simply state:  

“Half the people reported being miserable, while half reported being 

ecstatic.” 

Analyzing Qualitative Data   

Analyzing qualitative, or more narrative, data involves looking for themes, 

similarities, and discrepancies across verbatim responses. For example, you 

might have an open-ended question that reads: “what was the most helpful 

part of our program for you?”   You would want to read all of the different 

people’s responses to this question while asking yourself: what are the 

commonalities across these responses? what are the differences? did a 

majority of the people mention receiving practical assistance as the most 

helpful, or emotional assistance, or something else entirely? Sometimes you 

might want to use qualitative responses to supplement quantitative responses. 

For example, if you reported (based on your data, of course!) that 89% of the 

people who participated in your support group reported feeling less isolated as 

a result, you might supplement this information by adding a quote or two from 

individual people to that effect. Just be sure to remember the importance of 

confidentiality, and never use a quote that could reveal a person’s identity.  

Accurately understanding and reporting the data we collect for outcome 

evaluation is critical to properly using this information to improve our 

programs. We do not want to under-estimate or over-estimate our successes 

and we want to accurately portray people’s experiences to ourselves and 

others. 
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Unit 7 

Your (Optional) Relationship with a 

Researcher/Evaluator 

There may be times when you want to work with a professional researcher to 

evaluate one or more of your programs. Establishing a positive relationship 

with an evaluator can be beneficial in a number of ways. First, the evaluator 

may bring some resources (money, time, expertise) to contribute to the 

evaluation, which could free up staff time and energy. Second, the evaluator 

could be helpful in disseminating positive information about your program to 

others. Bringing different types of expertise to a task generally lightens the 

load for all involved.   

A word of caution is important here, however. There are researchers who 

would be more than happy to work with your organization, but for all the 

wrong reasons. Some researchers are looking for opportunities to publish 

articles or obtain research grants simply to enhance their own careers, some 

are not willing to collaborate with you in an equal partnership, and some are 

unaware of the dynamics of the social problem you’re addressing, and can 

inadvertently endanger or misrepresent your clients. 

Please also remember that VOCA grantees have provisions in their contracts 

prohibiting them from participating in research that has not received Human 

Subjects Approval from the Michigan Department of Community Health. 

Approval is NOT needed if an evaluator helps you with your program 

evaluation, as long as they will not use the data for any other purpose. If they 

want to present the data to others, however, make sure you receive approval 

for this before any data are even collected.  

What to Look For in an Evaluator  

A relationship between you and an evaluator should be mutually beneficial. 

An evaluator should not be seen as doing you such a big favor that you are in 

her or his debt. You each bring a different expertise to the table, and you 

should each gain something valuable from the endeavor. Find out right from 

the start what the evaluator expects to get out of this relationship. If the 

evaluator works with a university, she or he is probably expected to write 

grants and/or publish articles and/or contribute back to the community. Such 

activities result in promotions and pay increases, so you are as important to 

the researcher as the researcher is to you.  

When you are Approached by an Evaluator  

If you are contacted by a researcher (or graduate student researcher-in-

training!), have a list of questions prepared to ask that person about their 

motivation, expertise, and experience. Do they understand the social issue you 

address? Are they willing to go through your training to learn more? Are they 

coming to you with a research question already in mind, or do they want your 
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input? One of the most important things you are looking to determine from 

your conversations with the person is: 

is the researcher simply “intellectually curious” about the social 

problem, or does she or he understand the issue and care about the 

people you serve? 

Before agreeing to work with an evaluator you don’t know, check out their 

track record with other community-based organizations. You want to know 

that the evaluator is not going to “take your data and run,” which often 

happens. Has she or he worked with other community-based organizations? If 

so, ask someone from that organization for a reference. Did the evaluator 

collaborate with the organization? What happened with the results of the 

research? Were they shared in appropriate and helpful ways? Most 

importantly, would the organization work with this person again? Why or why 

not? 

When you Approach an Evaluator  

At one time or another you might find yourself in a position of wanting to 

work with an evaluator. When this is the case, how do you find an evaluator 

with whom you would feel comfortable working? Unless money is not a 

constraint, you will probably have to look “close to home” for such a person. 

Most researchers work either at research institutes, in academic settings, or are 

self-employed consultants. If you have a college or university nearby, you 

might want to contact someone in a department such as Criminal Justice, 

Human Ecology, Social Work, Urban Affairs, Psychology, or Sociology. You 

might also contact other community-based organizations and ask if they have 

had positive experiences with a researcher in the past.   If you have read a 

research article by someone you think sounds reasonable you can even call or 

email that person and ask for references for someone in your area. 



Program Evaluation for VOCA Grantees      31 

Unit 8 

Making your Findings Work for You 

As discussed in Unit 1, outcome findings can be used internally to improve 

your program and externally to encourage others to support your efforts.  

Using Your Findings Internally 

If you are not already doing so, set aside specific times to review the outcome 

information you’ve gathered as a staff. This sends a message that these 

outcomes are important, and gives you an opportunity to discuss, as a group, 

what is working and what needs improvement. It would also be helpful to 

invite volunteers and service recipients to share in these discussions and 

brainstorming sessions. As improvements are made in response to the data 

you’ve gathered, broadcast these changes through posters on walls, 

announcements, and word-of-mouth. As staff, volunteers, and service 

recipients see that your agency is responsive to feedback, they will be more 

likely to feel invested in and respected by your organization. 

Using Your Findings Externally 

It is important to give careful thought to how you want to present outcome 

findings to the public and to funders. Some words of advice: 

 Keep it positive 

 Keep it simple 

Keep It Positive 

Just like a glass is half empty when it is also half full, outcome findings can be 

presented in both negative and positive lights. So keep it honest, but keep it 

positive! 

First, don’t hesitate to let others know about the great work you are doing. 

Contact media sources (television, radio, newspapers) when you develop new 

programs, help pass legislation, and in the case of outcome evaluation, when 

you have numbers to back up your successes.   

Keep It Simple 

When presenting your findings for public consumption it’s very important to 

keep it simple. If you are talking to the television or radio media you will be 

lucky to get 30 seconds of airtime, so learn to talk in sound bites. Remember, 

people are not likely to remember specific numbers but they are likely to 

remember phrases like “most of,” “the majority,” “all” and “none.”   

Another way to keep it simple when presenting your findings is to pick and 

choose what to share with others. You will be gathering quite a bit of 

information about your programs and you certainly can’t present it all. Decide 



 

32                                                         Program Evaluation for VOCA Grantees 

on the top two or three findings that would be of most interest — and that 

would present you in a positive light — and focus on those.  

How to Share the Information with Others 

There are a number of different ways to visually present your data to others. 

You can create fact sheets and informational brochures that include some of 

your evaluation findings, and you can also use line graphs, tables, bar 

charts, and pie charts to display your data more graphically. Consider the 

data you are presenting as well as the audience when deciding how to present 

your findings.  

When Your Findings are “Less than Positive” 

So what do you do when your findings are not as positive as you had hoped? 

if your findings show your program was not as successful in certain respects 

as you had expected?  

Again the same principles apply: keep it positive and keep it simple. Avoid 

using negative words like: 

 problem  

 mistake         

 error   

 failure     

and instead use words like: 

 obstacle  

 difficulty          

 challenge  

 unexpected complication 

Remember, one person’s “failure” is another person’s “obstacle to be 

overcome!”  If you have to present negative findings to the public, don’t just 

leave them hanging out there. Discuss how you addressed the obstacle or how 

you plan to address it in the future. What valuable lesson did you learn and 

how will you incorporate this knowledge into your program in the future? 

Presented correctly, even “negative” findings can be used to enhance your 

image with the public. 

Using Your Findings to Support the Continuation of Current Programs 

Too often, funding sources want to give money to “new, innovative” 

programs instead of to current day-to-day activities. When this is the case for 

your organization, you might try using your outcome data to justify the need 
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for your current operations. Let the funder know how worthwhile and 

important your current services are instead of always adding new services 

that stretch staff to the breaking point.  

Using Your Findings to Justify Creating New Programs 

There are of course also situations when you will want to use outcome 

findings to request funds for a new program. Say for example that your 

current “Support Group for 7-10 Year Olds” has demonstrated some positive 

results. The majority of the children who have attended the group have 

reported that they (1) enjoyed the program, (2) appreciated having a safe place 

to discuss their feelings, and (3) learned the concepts you wanted them to 

learn.  You could use these findings to justify the need for creating another 

similarly structured group for either adolescents or for pre-schoolers.  

You could also use your positive findings to justify expanding a popular 

program. Perhaps your current Legal Advocate is doing a terrific job but can 

not handle the heavy caseload. Having data that illustrate for the funder (1) 

how many people currently use your program, (2) how many are turned away 

due to lack of personnel, and (3) how effective service recipients find the 

program to be can be an effective strategy for securing additional funds for 

expansion. 
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OVERVIEW OF THE DAY 

• What is your Theory of Change? 

• Choosing Outcomes that Match Your Theory of Change 

• Measuring Your Outcomes 

• Collecting the Information 

• Analyzing the Data 

• Using the Findings/Report Writing 

GENERAL AREAS OF SERVICE 

• Crisis Intervention 

• Counseling  

• Support Groups 

• Advocacy 
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TWO TYPES OF EVALUATION 

• Process 

• What specifically did clients receive? 

• How much did they receive? 

• How satisfied were they with the service? 

• Outcome 

• What change occurred as a result of the 

service? 

WHAT IS AN OUTCOME? 

• An outcome is a change in knowledge, 

attitude, skill, behavior, expectation, 

emotional status, or life circumstance due 

to the service being provided 

 

THEORY OF CHANGE: 

1) Define the desired long-term 

outcomes/changes one wants                         

to achieve; 

2) Identify the factors known to                         

lead to those outcomes/changes; and then 

3) Design programs and activities that will lead to 

the factors that impact the long-term change.  

WHAT IS YOUR THEORY OF CHANGE? 
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DESIRED LONG-TERM CHANGE 

While the ultimate goal of our collective work 

is to prevent victimization,  

  

the ultimate goal of  

INTERVENTIONS FOR CRIME VICTIMS  

 

is to promote their safety and well-being 

over time.  

 

 

1) If the desired long-term change is social and 

emotional well-being of victims: 

2) What predicts well-being? Empirical evidence for:  

 Intrapersonal factors: self-efficacy, hope 

 Interpersonal and social factors: social connectedness 

and positive relationships; safety; emotional, physical 

and spiritual health; possessing adequate resources; 

social, political and economic equity  

 

 

THEORY OF CHANGE –  

CRIME VICTIM SERVICE PROGRAMS 

 Additional predictors of well-being, specific to 

children, that are often negatively impacted by 

victimization: 

• Secure attachment to the non-abusive parent 

• Positive self concept  

• Strong social/relational competencies 

• Strong and positive support networks  

ADDITIONAL PREDICTORS OF 

CHILDREN’S WELL-BEING 
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1) Define the desired long-term outcomes to 

achieve (SOCIAL AND EMOTIONAL WELL-

BEING) 

2) Identify the factors known to lead to those 

outcomes (LIST FROM LAST SLIDES) 

3) Design programs and activities that will lead to 

the factors that impact the long-term change.  

RETURNING TO  

OUR THEORY OF CHANGE: 

Activity 
Short-
term 

outcome 

Long-
term 

change 

HOW VICTIM SERVICE PROGRAMS  

PROMOTE WELL-BEING 

  Program Activities                 Outcomes          Factors Predicting Well-Being                       

                                                                                                                              

 Measurable 

Intrapersonal 

Changes: 

Increased knowledge 

Increased skills 

Increased hope 

Less distress 

Stronger sense of self 

More coping skills 

Measurable 

Interpersonal and 

Social Changes: 

Increased access to 

community resources 

Increased support, 

community connections 

Intrapersonal 

Predictors of 

Well-Being 

Self-efficacy 

Hopefulness  

 

Interpersonal and 

Social Predictors of 

Well-Being 

Social connectedness 

Positive relationships 

Adequate economic & 

social opportunities 

Economic stability 

Safety 

Physical, emotional and 

spiritual health 

Enhanced justice 

 

Social and 

Emotional 

Well-Being 

 

1. Provide information 

(about options, trauma, 

victim rights) 

 
2. Safety plan 

3. Build skills (e.g., 

coping, emotion 

regulation, parenting, 

resource attainment) 

4. Offer empathy, 

encouragement, respect 

5. Supportive 

counseling 

6. Increase access to 

community resources 

and opportunities 

7. Increase social 

support, community 

connections 

8. Community and 

systems change work 
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  Program Activities                 Outcomes          Factors Predicting Well-Being                       

                                                                                                                              

  Measurable 

Intrapersonal 

Changes: 

Increased knowledge 

Increased skills 

Increased hope 

Less distress 

Stronger sense of self 

More coping skills 

Measurable 

Interpersonal and 

Social Changes: 

Increased access to 

community resources 

Increased support, 

community connections 

Intrapersonal 

Predictors of 

Well-Being 

Self-efficacy 

Hopefulness  

 

Interpersonal and 

Social Predictors of 

Well-Being 

Social connectedness 

Positive relationships 

Adequate economic & 

social opportunities 

Economic stability 

Safety 

Physical, emotional and 

spiritual health 

Enhanced justice 

Social and 

Emotional 

Well-Being 

 

1. Provide information 

(about options, trauma, 

victim rights) 

 
2. Safety plan 

3. Build skills (e.g., 

coping, emotion 

regulation, parenting, 

resource attainment) 

4. Offer empathy, 

encouragement, respect 

5. Supportive 

counseling 

6. Increase access to 

community resources 

and opportunities 

7. Increase social 

support, community 

connections 

8. Community and 

systems change work 

All of this work is done in collaboration with community partners and is 

impacted by community context (resources available, systems response, etc.)!! 

IMPORTANCE OF CONTEXT 

• Victim service programs work collaboratively with other 

community members and policy makers to achieve their 

mission 

 

• Success is dependent upon the                                   

extent to which the community                                   

supports victim safety,                                                  

holds perpetrators accountable, and                                            

provides resources and opportunities 

STAFF BUY-IN 

The Problem: 

• Staff are generally already overworked and tired 

of paperwork that feels meaningless 

• Staff often don’t understand why they have to 

collect the information they do, or what happens 

to it 

• Staff often don’t ever see the tabulated 

information they DO collect 
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GETTING STAFF BUY-IN 

• Involve them in understanding how the 

information can be used by the program 

• Have them participate in developing a 

protocol for gathering the information 

• Share the findings with them periodically  

• Discuss with them how to make program 

changes based on the findings 

COLLECTING THE DATA 

• Who (will collect it)? 

• What (will be used)? 

• When? 

• Where? 

• How often? 

CREATING SURVEY QUESTIONS 

Do: 

• Keep the questions short and concise 

• Make response categories mutually 

exclusive 

• Make response categories all-inclusive 

Program Evaluation for VOCA Grantees 40



CREATING SURVEY QUESTIONS 

Don’t: 

• Use jargon or technical terms 

• Ask unnecessary questions 

• Ask questions in ways that may lead the 

respondent 

• Ask more than one question in a question 

FROM WHOM  

WILL DATA BE COLLECTED? 

COLLECTING INFORMATION 

FROM PEOPLE IN CRISIS 

• Do so only if absolutely necessary 

• Make sure the data collection is part of 

program activities 

• Make the information gathering process 

as comfortable as possible 

• Consider safety issues 
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COLLECTING INFORMATION 

FROM PEOPLE IN  

DANGEROUS SITUATIONS 

• Do not make contact without clear 
permission from the client 

• Avoid making contact by phone or mail 

• Make sure that there is a safety plan in 
effect for further contact 

• Consider issues of confidentiality 

• It is better to lose information than to put a 
client in danger 

COLLECTING INFORMATION  

ABOUT CHILDREN 

• Avoid getting information from children 
under the age of 7 or 8 

• Consider issues of safety and 
confidentiality 

• Both children and their guardians must 
consent to the process 

• Make every effort to be creative in 
gathering information from children and 
make the process fun 

HOW MANY CLIENTS SHOULD WE 

HEAR FROM? 
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SAMPLING STRATEGIES 

• The key to sampling is that you must make 

sure that the people you include are as 

much like (“representative of”) the whole 

group of people who receive your services 

as possible.  

• Dissatisfied as well as satisfied clients 

need to be included.  

SAMPLE SIZE 

The number of clients you collect 
information from is not fixed, and depends 
in part on how big your program is.   

If you serve hundreds every year, then 
collecting information from 20-25% may be 
enough, as long as the selection process is 
consistent and unbiased.  

In general, the larger the number of clients 
you serve, the smaller the percentage you 
will need.  If you have 1,000 clients, sampling 
10% or 15% may be enough.  If you have 50 
clients, sampling half of them would be better. 

 

SAMPLING RECOMMENDATIONS 

• Residential clients 

• Try to get all residents to complete 

• Don’t view as an “exit survey” 

• Support Services / Advocacy 

• After at least 2 contacts with advocate (but as 

late in the process as possible) 

• Support group / Counseling 

• Every 3-4 weeks 
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INVITING CLIENTS TO PARTICIPATE 

• Only if the client is not in crisis 

• Stress that participation is voluntary 

• Stress that you use client feedback to 
improve services 

• Stress the surveys are brief and they can 
skip any questions they want 

• Stress how their anonymity is protected 

PROTECTING CLIENT ANONYMITY 

• This is CRITICAL 

• Clients need to know you are serious and 

have taken steps to ensure anonymity 

• Provide a locked box or sealed envelope 

for them to return surveys 

• If a small program, stress you only open the box 

or envelope monthly or quarterly 

ACCESSIBILITY CONCERNS 

• Discuss with staff how to include clients 

who are not able to complete written 

surveys (either due to illiteracy, disability, or 

language) 

• Surveys can be completed verbally, but 

NOT by the staff member who delivered the 

service 
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ANALYZING AND REPORTING OUT 

THE DATA 

• Frequencies, percentages 

• Dealing with missing data 

• Visually sharing the data 

MCVSC REPORTING 

REQUIREMENTS 

• Describing each activity 

• Describing the outcomes / change 

• Describing how you measured change 

• Describing long-term objectives 

USING YOUR FINDINGS 

Internally: 

• Improve your services based on feedback 

• Advertise to staff, volunteers, and clients how 

you are using the findings 

Externally: 

• Use findings to justify current services 

• Use findings to justify creating new services 

• Use findings to create systems change 
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Wrap-up and Evaluation of 

Today’s Training 
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Crisis Intervention Line Phone Log 

[NOTE: Hotline / crisis line staff / volunteers would complete this log after a 

phone call has ended. It is not possible for most programs to complete such 

logs after each call. Decide how often you want to collect information from 

your crisis intervention line (One day a month? One week a quarter?) and 

make sure all shifts are represented in your sampling plan.] 

1. This call was a: 

 crisis call 

 call for counseling (not crisis) 

 call for information, advice or support (caller not in crisis) 

 crank call [Don’t complete the rest of the form] 

2. Was the caller calling for: 

 herself or himself 

 someone else 

 generic information request only 

3.  Did the caller request information about services we offer? 

 no 

 yes 

 If yes, to what degree do you think the caller received the information  she 

 or he wanted? 

 a great deal 

 somewhat 

 a little 

 not at all 

comments: __________________________________________________ 

4. Was the caller looking for emotional support? 

 no 

 yes 

 If yes, to what degree do you think the caller received the support 

 she/he wanted? 

 a great deal 

 somewhat 

 a little 

 not at all 

comments: __________________________________________________ 
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5.  Did the caller request information about other services in the 

 community? 

 no 

 yes 

 If yes, to what degree do you think the caller received the information 

 she/he wanted? 

 a great deal 

 somewhat 

 a little 

 not at all 

comments: __________________________________________________ 

6.  Did the caller request the address or phone number of another service / 

 agency in the community? 

 no 

 yes 

 If yes, were you able to provide that information? 

 yes 

 no 

comments: __________________________________________________ 

7.  Did the caller need someone to meet them at the: 

 hospital or health care agency 

 police station 

 no, caller did not need immediate in-person assistance 

 If the caller did need someone in-person, were you able to arrange 

 someone to go to them? 

 yes 

 no 

comments: ________________________________________________ 

Please write down anything else that would be helpful to know about this call: 

 

Thank you for taking the time to complete this form. Your answers will help 

us continue to understand and improve our services! 
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Individual Counseling Feedback 

[NOTE: this form could be available in waiting rooms, with pens and a locked 

box for completed forms nearby. It could also be given after the third 

counseling session as a way to find out from clients how they feel things are 

going.] 

This is an anonymous questionnaire. Please do not put your name on it!  

Thank you in advance for taking the time to answer these questions. We know 

you are very busy, but we really appreciate your telling us what is helpful as 

well as not helpful about our counseling services. We take your comments 

seriously and are always trying to improve our services. We need your 

feedback, so please answer as honestly as you can. 

 

Please check the response that best matches how you feel. 

1. I feel like my counselor understands what I’m going through. 

  strongly agree 

  agree 

  disagree 

  strongly disagree 

 

2.  My counselor explained the stages of recovery with me. 

  strongly agree 

  agree 

  disagree 

  strongly disagree 

 

3.  I understand the stages of recovery. 

  strongly agree 

  agree 

  disagree 

  strongly disagree 

 

4.  The counseling I am receiving is helpful to my healing process. 

  strongly agree 

  agree 

  disagree 

  strongly disagree 
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5.  I have attended the following number of counseling sessions with my 

      current counselor: 

  1-2 

  3-5 

  6-10 

  more than 10 

 

6.  I have been given information about community resources that are 

 available to me. 

  strongly agree 

  agree 

  disagree 

  strongly disagree 

 

7. When I think about what I wanted to get out of counseling, I would say: 

  it has met or exceeded all of my expectations 

  it has met most of my expectations 

  it has met some of my expectations 

  it has met few or none of my expectations 

comments: __________________________________________________ 

 

8.  If a friend of mine told me he or she was thinking of using your 

 counseling services, I would: 

  strongly recommend he or she contact you 

  suggest he or she contact you 

  suggest he or she NOT contact you 

  strongly recommend he or she NOT contact you 

because: __________________________________________________ 

 

 

 

 

 

 



Program Evaluation for VOCA Grantees      55 

Group Counseling Feedback Form 

[NOTE: We suggest giving this form to group participants toward the end of 

the group, but not on the last day of group.] 

This is an anonymous questionnaire. Please do not put your name on it!  
Thank you in advance for taking the time to answer these questions. We know 

you are very busy, but we really appreciate your telling us what is helpful as 

well as not helpful about our group counseling services. We take your 

comments seriously and are always trying to improve our services. We need 

your feedback, so please answer as honestly as you can. 

Please check the response that best matches how you feel. 

1.  I feel like the people in my group understand what I’m going through. 

    strongly agree 

  agree 

  disagree 

  strongly disagree 

 

2.  I feel supported by the group facilitator(s). 

  strongly agree 

  agree 

  disagree 

  strongly disagree 

 

3.  The group has talked about the effects of victimization. 

  strongly agree 

  agree 

  disagree 

  strongly disagree 

 

4.  I understand the effects of victimization. 

  strongly agree 

  agree 

  disagree 

  strongly disagree 
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5.  I have been given information about community resources that are 

 available to me. 

  strongly agree 

  agree 

  disagree 

  strongly disagree 

 

6.  This group is helpful to my healing process. 

  strongly agree 

  agree 

  disagree 

  strongly disagree 

 

7.  When I think about what I wanted to get out of group counseling, I 

 would say: 

  it has met or exceeded all of my expectations 

  it has met most of my expectations 

  it has met some of my expectations 

  it has met few or none of my expectations 

comments:  __________________________________________________ 

 

 8.  If a friend of mine told me she or he was thinking of using your group 

 counseling services, I would: 

  strongly recommend she or he contact you 

  suggest she or he contact you 

  suggest she or he NOT contact you 

  strongly recommend she or he NOT contact you 

because:  __________________________________________________ 
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Legal Advocacy Feedback Form 

Thank you in advance for taking the time to answer these questions. I know 

you are very busy right now, but we really appreciate your telling us what was 

helpful as well as unhelpful about our legal advocacy program. We take your 

comments seriously, and are always trying to improve our services. So 

remember, please don’t put your name on this sheet and please answer as 

honestly as you can. We need your feedback! Thanks again, and good luck to 

you! 

1.  I used (name of agency)’s services to:   

     (please check all that apply) 

____ get a Personal Protection Order 

____ help me prepare to testify in court against the person who  

 assaulted me 

____ help the prosecutor press charges against the person who  

 assaulted me 

____ learn more about my legal rights and options 

____ have someone go with me to court 

____ help me deal with the police and/or prosecutor 

____ get an attorney 

____ other (please explain):______________________________ 

Please circle the number that best matches your feelings or thoughts:   

2.  (Name of agency)’s staff clearly explained my legal rights and options.  

  1  2         3   4 

 strongly agree        agree    disagree       strongly disagree 

3.  (Name of agency)’s staff clearly explained my role in the court process. 

  1  2         3   4 

 strongly agree        agree    disagree       strongly disagree 

4.  (Name of agency)’s staff treated me with respect. 

  1  2         3   4 

 strongly agree        agree    disagree       strongly disagree 

5.  (Name of agency)’s staff were caring and supportive. 

  1  2         3   4 

 strongly agree        agree    disagree       strongly disagree 
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6.  If you wanted a Protective Order, did you file a petition for a Protective  

Order? 

 ____   Yes  

 ____   No 

 ____   Didn’t want one  

7.   How helpful was (name of agency) overall in helping you understand your 

legal rights and options? 

  1  2  3        4 

     very helpful       helpful  a little helpful    not at all helpful 

8.   How helpful was (name of agency) overall in helping you develop a safety 

plan?         

  1  2  3        4 

     very helpful       helpful  a little helpful    didn’t need one 

9.   How helpful was (name of agency) overall in helping you get what you 

needed from the system? 

  1  2  3        4 

     very helpful       helpful  a little helpful    not at all helpful 

10. Ways to improve (name of agency)’s legal advocacy program would be to: 

 

 

Thank you again for taking the time to fill this out — we will use your 

comments to continue to improve our services!  And please contact us if you 

should need anything. 
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Parents’/Guardians’ Feedback About Children’s 

Advocacy 

This is an anonymous questionnaire. Please do not put your name on it! 

Thank you in advance for taking the time to answer these questions. We know 

you are very busy right now, but we really appreciate your telling us what was 

helpful as well as not helpful about our children’s advocacy services. We take 

your comments seriously and are always trying to improve our services. We 

need your feedback so please answer as honestly as you can.  

Please check all that apply.  

 (1) What were you and your children hoping to get out of participating in 

  our Children’s Advocacy Services? (check all that apply)  

  having someone listen to them about their thoughts and feelings 

  learning more about why/how domestic or sexual violence happens 

  learning the violence isn’t their fault 

  being able to have fun and forget their troubles 

  getting support from other children 

  learning how to stay safe if violence happens  

   other (please describe____________________________) 

 

Please check the response that best matches how you feel.  

 (2) I feel that the Children’s Advocates understand what the children are 

  going through. 

 strongly agree  

 agree 

 disagree 

 strongly disagree 

 don’t know 

(3)  The Children’s Advocates tell the children that the abuse is not their fault. 

 strongly agree 

 agree 

 disagree 

 strongly disagree 

 don’t know 
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(4)   The Children’s Advocates talk to the children about how they can stay 

safe. 

 strongly agree 

 agree 

 disagree 

 strongly disagree 

 don’t know  

 

(5)    My children are coping better since being a part of the Children’s 

Advocacy Services.  

 strongly agree 

 agree 

 disagree 

 strongly disagree 

comments __________________________________________________ 

___________________________________________________________ 

 

(6)   My children have plans for staying safe if violence occurs again.  

 strongly agree 

 agree 

 disagree 

 don’t know  

comments __________________________________________________ 

___________________________________________________________ 

 

(7)   My children know the violence is not their fault. 

 strongly agree 

 agree 

 disagree 

 strongly disagree 

 don’t know  

comments __________________________________________________ 

___________________________________________________________ 
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(8)    When I think about what I wanted my children to get out of the Child  

Advocacy Services, I would say:  

 the program has met or exceeded all of my expectations 

 the program has met most of my expectations 

 the program has met some of my expectations  

 the program has met few or none of my expectations  

 

(9)    The most helpful part of your Children’s Advocacy Services was: 

_________________________________________________________ 

_________________________________________________________            

   

(10)   To improve your Children’s Advocacy Services, you might consider:  

_________________________________________________________            

_________________________________________________________ 

The following questions will help us know who is using our services so we 

can continue to improve them to meet the needs of all children.  

(11) My children are:  (check all that apply) 

 African American/Black 

 White 

 Asian/pacific Islander 

 Native American 

 Latina/Hispanic 

 other (please describe __________________________________) 

 

(12) My children who were with me while I was here are: (check all that 

apply)  

 infant(s) 

 toddler(s) 

 preschool  

 5-12 

 13-18 

 over 18 
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(13) Overall, I think my children felt accepted and welcomed by the staff 

here. 

 strongly agree 

 agree 

 disagree 

 strongly disagree 

 don’t know  

comments __________________________________________________ 

___________________________________________________________ 

 

(14)  In thinking back to how comfortable I think my children were here, I  

would say that, overall, they were:  

 very comfortable  

 somewhat comfortable  

 somewhat uncomfortable  

 very uncomfortable  

 

If you answered anything other than “very comfortable,” what would 

you recommend we do to help children feel more comfortable?  

 ____________________________________________________ 

 ____________________________________________________ 

 

 

Thank you again for taking the time to fill this out. We will use your comments 

to continue to improve our services!  Please contact us if we can be of further 

assistance.  
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Sexual Assault Medical Advocacy Evaluation   

Case number:________ 

Instructions:  This survey is to be completed by the advocate immediately 

following contact with the victim. The purpose of this survey is to document 

perceptions and observations of first response events. 

1. Date of advocacy call  __/__/____  

2. Name of Medical Facility:  _______________________ 

3. Rate your overall impression of the reactions and behaviors of the medical personnel 

to the survivor: 

3a. 1 2 3 4 5 

                  hostile           compassionate 

3b. 1 2 3 4 5 

judgmental          nonjudgmental 

 

4. Did you observe the evidence collection procedure?  ____Yes    ____No 

 

5. If NO, indicate why you did not observe: 

 ____evidence collection was finished before I arrived 

 ____survivor did not want evidence collection 

 ____survivor did not want advocate in the room 

 ____medical personnel did not want advocate in the room 

 ____other (describe)______________________________________ 

 

6. If YES, rate your impression of how the medical personnel handled evidence 

collection: 

1 2 3 4 5        

unsure/tentative                             confident 

 

7. Did the medical personnel make errors in evidence collection? 

___Yes      ____No        ____Unsure      ____Not Applicable  

 

8. Did the medical personnel explain the collection procedures to the survivor? 

___Yes      ____No ____Unsure       ____Not Applicable 

9. Did the survivor receive information regarding: 
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9a. HIV  ___Yes  ____No  ___Don’t know 

9b. STD’s  ___Yes  ____No  ___Don’t know 

9c. Pregnancy ___Yes  ____No  ___Don’t know 

9d. Hepatitis ___Yes  ____No  ___Don’t know 

 

10. Name of Police Department represented: _________________________________ 

 

11. Were you present for the police interview?  ____Yes ____No 

 

12. If NO, why were you not present? 

 ____police did not respond/no police interview 

 ____interview was complete before I arrived 

 ____survivor did not want to report/be interviewed 

 ____police asked advocate to leave 

 ____other (describe)___________________________________________ 

 

13. If YES, rate your overall impression of the reactions and behaviors of the police to 

the survivor: 

13a.  1 2 3 4 5            

 hostile               compassionate 

13b. 1 2 3 4 5           

 judgmental               nonjudgmental 

 

14. Indicate your impression of the survivor’s reaction to the interview: 

____No interview 

____Not present for interview 

____Survivor wanted to drop investigation after contact with police 

____Survivor expressed desire to continue after contact with police 

____Other (describe)_________________________________________ 

 

15. Rate your overall impression of your interaction with the survivor based on your 

 ability to connect emotionally with the survivor: 

1             2       3                4                          5 

Unable to connect            Able to connect 

 

16. Did you provide the survivor with information regarding: 
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16a.      Crime victim’s compensation   ____Yes ____No   

             If no, why not____________________________________ 

 

16b.      Counseling services  ____Yes  ____No   

             If no, why not____________________________________ 

 

16c.       Safety planning   ____Yes  ____No   

             If no, why not____________________________________ 

 

16d. Rape myths   ____Yes  ____No  

 If no, why not____________________________________ 

 

16e. Legal options   ____Yes  ____No 

 If no, why not____________________________________ 

 

16f. Effects of victimization  ____Yes  ____No 

 If no, why not____________________________________ 

 

17. Were you able to validate the survivor’s feelings before leaving the medical facility? 

 ___Yes      ___No 

 If no, why not____________________________________________ 

 

18.    Rate your overall impression of your advocacy with others for the survivor: 

18a. 1        2                3                 4               5 

 Discounted by police          Respected by police 

18b. 1         2                 3                 4               5 

 Discounted by medical staff         Respected by medical staff 

 

19.     Any other comments about the experience that you would like to share: 

 ________________________________________________________ 
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Helpinya County 

OFFICE OF THE PROSECUTING ATTORNEY 

Victim/Witness Unit 

- Customer Service Survey - 

  YES NO N/A 

1. 

Victim stated that they understood that information on the 

dynamics of domestic violence would be mailed to 

him/her (DV ONLY). 

   

2. 
Victim stated that they have a better understanding of their 

legal rights. 
   

3. 
Victim stated that he/she felt supported by the Victim 

Advocate.  
   

4. 
Victim stated that they have an increase in knowledge 

about the criminal justice/court process. 
   

5. 
Victim stated that they understood their role in the court 

process. 
   

6. 
Victim stated that they understood that they would receive 

letters on the outcome of court proceedings. 
   

7. 

Victim stated that they have increased knowledge about 

community resources they might need in the future 

(YWCA, counseling, CVC, etc.). 

   

8. 
Victim stated that they understood what steps they need to 

take if the defendant violates the bond conditions and/or 

PPO.  (DV ONLY) 
   

9. 
Victim stated that they understood how to apply for CVC (if 

applicable) 
   

 

This information was obtained ____in person ____by telephone.       

Date:            /          /                     Staff initials ________ 

 

 

                 Thank you to Kalamazoo County Office of the Prosecuting Attorney for the use of their survey design. 
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                                                      Helpinya County 

OFFICE OF THE PROSECUTING ATTORNEY 

Victim/Witness Unit 
- Customer Service Survey - 

 

Thank you in advance for taking the time to answer these questions.  We know you 

are very busy right now, but we really appreciate your telling us what was helpful as 

well as unhelpful about our Victim/Witness Unit.  We take your comments seriously, 

and are always trying to improve our services.  So remember, please do not put your 

name on this sheet and please answer as honestly as you can.  We need your 

feedback!  Thanks again! 

 

For the following questions, please circle the answer that best matches your feelings 

or thoughts: 

 

1. I received information on the dynamics of domestic violence. 

 

Yes   No   Not a domestic 

          violence case 

 

2. I understand my legal rights regarding my current court case. 

 

Yes   No   Not sure 

 

3. I felt emotionally supported by the Victim/Witness Unit staff. 

 

Strongly   Agree   Disagree  Strongly   

Agree        Disagree 

  

 

 

4. I have increased knowledge about the criminal justice/court process. 

 

   Yes   No   Not sure 

 

 

5. I understand my role in the court process. 

 

   Yes   No   Not sure 

 

6. I understand the outcome(s) of court proceedings. 

 

   Yes   No   Not sure 

PLEASE TURN OVER 
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7. I have an increased knowledge about community resources I might need in 

the future.   

 

   Yes   No   Not sure 

 

 

8. I understand what I need to do if the defendant violates their bond 

conditions and/or Personal Protection Order. 

 

Yes   No   Not a domestic 

          violence case 

 

9. I understand how to apply for Crime Victim Compensation. 
 

   Yes   No   Not sure 

 

10. Please list things you found most helpful with the Victim/Witness Unit: 

 

 1) 

 

 2) 

 

 3) 

 

 4) 

 

 

11. Please list ways we may improve the Victim/Witness Unit: 

 

 1) 

 

 2) 

 

 3) 

 

 4) 

 

 

Thank you again for taking the time to complete this survey.   

 

Thank you to Kalamazoo County Office of the Prosecuting Attorney for the use of their survey design. 

 

Please return the survey in the self-addressed stamped envelope provided OR 

place in the drop-box in the reception area of the Victim/Witness Unit . 
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Sample Logic Models 

 

 In the hopes of making the task of creating logic models for your various programs 

simpler, some examples are provided on the following pages based on the fictional Safe 

Place USA domestic violence program.  Safe Place USA has a 24-hour crisis line, a 

shelter with 20 beds, a counseling program, support groups, and a legal advocacy 

program. 
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Example Logic Model for Five Components within a Fictional Domestic Violence Program 

(1) Residential Services 

Inputs Activities Outputs Short-term Outcomes Longer-term 

Outcomes 

 Agency provides four 

full-time and five part-

time staff within a 20 

bed shelter to meet 

residents’ needs 

 Security and 

surveillance 

equipment are in place 

 Rules and regulations 

are written, 

distributed, and posted 

regarding house and 

safety rules 

 Program provides 

necessary facility, 

furnishings, and food. 

 Staff monitor the security 

of the shelter program, and 

educate residents about 

safety and security while 

in the shelter. 

 Staff discuss causes and 

consequences of domestic 

violence with residents as 

needed, and stress they are 

not to blame for the abuse. 

 Staff provide referrals and 

information regarding any 

community resources 

needed by residents. 

 Food and clothing are 

provided to residents, as 

well as access to laundry 

and telephone. 

 Up to 20 

women and 

their children 

are housed at 

any one time. 

 Residents are safe 

from emotional and 

physical abuse while 

in shelter. 

 Residents have 

increased knowledge 

of domestic abuse and 

its effects. 

 Residents have 

increased knowledge 

about resources and 

how to obtain them. 

 Survivors have 

strategies for 

enhancing their safety. 

 Decreased social 

isolation. 

 Women are able to 

obtain the resources 

they need to 

minimize risk of 

further abuse. 

 Women and their 

children are safe. 

 Women have higher 

quality of life. 
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Example Logic Model for Five Components within a Fictional Domestic Violence Program 

(2) Legal Advocacy 

Inputs Activities Outputs Short-term Outcomes Longer-term 

Outcomes 

 Program provides 

two part-time legal 

advocates with 

training in current 

domestic violence 

laws and policies. 

 Legal advocacy 

office within the 

shelter has up-to-

date law books as 

well as paperwork 

needed to file for 

divorce, obtain a 

protective order, 

and to file for 

custody or visitation 

of minor children. 

 A volunteer 

attorney is on hand 

5 hours per week to 

answer questions 

and to assist with 

legal matters. 

 Program provides legal 

information regarding 

protection orders, 

divorce, custody, and 

child visitation. 

 Program staff assist 

women in completing 

necessary paperwork. 

 Program staff discuss 

the process involved if 

assailant has been 

arrested. Women are 

informed of their rights, 

responsibilities and 

options, and are told 

what to expect from the 

criminal justice system, 

based on prior similar 

situations. 

 Advocates discuss 

individualized safety 

planning with women. 

 Women are 

informed about 

their legal 

rights and 

options. 

 Women have the legal 

knowledge needed to 

make informed 

decisions. 

 Survivors have 

strategies for 

enhancing their safety. 

 Survivors have 

knowledge of 

available community 

resources.  

 

 Women receive 

justice and 

protection from 

the criminal and 

civil legal justice 

systems. 

 Women and their 

children are safe. 

 Women have 

higher quality of 

life. 
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Example Logic Model for Five Components within a Fictional Domestic Violence Program 

(3) Individual Counseling Services 

Inputs Activities Outputs Short-term Outcomes Longer-term 

Outcomes 

 Program provides 

eight part-time 

counselors with 

experience working 

with survivors of 

domestic abuse. 

 Program provides 

three on-site private 

office space for 

counseling sessions. 

 Within weekly 50 

minute sessions, 

counselors provide 

emotional support, 

practical information, 

and referrals to 

survivors. 

 Counselors discuss 

individualized safety 

planning with survivors. 

 Counselors discuss the 

causes and 

consequences of 

domestic abuse, 

stressing the survivor is 

not to blame for the 

abuse. 

 Counselors share 

information about 

community resources 

that might be useful to 

survivors, as needed. 

 Women attend 

weekly 

individual 

counseling 

sessions. 

 Survivors feel 

supported and 

understood. 

 Survivors do not 

blame themselves for 

the abuse. 

 Survivors feel more 

positive about their 

lives. 

 Survivors feel less 

isolated. 

 Survivors are aware of 

the many effects of 

domestic abuse. 

 Survivors feel better 

able to handle 

everyday situations. 

 Survivors have 

strategies for 

enhancing their safety. 

 Survivors have 

knowledge of 

available community 

resources. 

 Short-term 

outcomes persist. 

 Women and their 

children are safe. 

 Women have 

higher quality of 

life. 
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Example Logic Model for Five Components within a Fictional Domestic Violence Program 

(4) 24-Hour Hotline/Crisis Line 

Inputs Activities Outputs Short-term Outcomes Longer-term 

Outcomes 

 Program provides 

trained volunteers to 

answer phones 24 

hours a day, 7 days 

a week. 

 Referral information 

and numbers are 

updated and 

available by the 

telephone. 

 Volunteers provide 

emotional support, 

practical information, 

and referrals to callers 

24 hours a day. 

 Individuals 

needing 

practical or 

emotional 

assistance 

receive 

empathic and 

accurate 

responses by 

phone. 

 Callers requesting or 

implying a need for 

crisis support receive 

such support. 

 Callers requesting 

information about 

services or options for 

survivors of domestic 

abuse receive that 

information. 

 Callers requesting 

information about 

programs for batterers 

receive that 

information. 

 Callers requesting 

assistance in finding a 

safe place to go 

receive such 

assistance. 

 Callers know 

crisis support is 

available in their 

community 24 

hours a day. 

 Callers are more 

aware of services 

and options that 

may decrease risk 

of further abuse. 

 Callers are more 

aware of programs 

for batterers. 

 Callers receive 

immediate 

reprieve from 

violence.  
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Example Logic Model for Five Components within a Fictional Domestic Violence Program 

(5) Support Groups for Survivors 

Inputs Activities Outputs Short-term Outcomes Longer-term 

Outcomes 

 Program provides 

two trained 

individuals to 

facilitate weekly 

two-hour support 

groups on-site. 

 Program provides a 

private room with 

comfortable chairs 

and refreshments 

for group. 

 Childcare is 

provided on site for 

those participating 

in group. 

 Facilitators lead group 

discussion based on the 

needs presented by each 

group. Topics include 

but are not limited to: 

who’s to blame for 

domestic abuse, moving 

on from here, coping 

with a stalker, helping 

children cope, getting 

ongoing support, 

creating safety plans, 

and breaking the silence. 

 Up to 12 

women at a 

time attend 

weekly groups 

as needed. 

 Survivors feel 

supported and 

understood. 

 Survivors do not 

blame themselves for 

the abuse. 

 Survivors feel more 

positive about their 

lives. 

 Survivors feel less 

isolated. 

 Survivors are aware of 

the many effects of 

domestic abuse. 

 Survivors feel better 

able to handle 

everyday situations. 

 Survivors have 

strategies for 

enhancing their safety. 

 Survivors have 

knowledge of 

available community 

resources. 

 Short-term 

outcomes persist. 

 Women and their 

children are safe. 

 Women have 

higher quality of 

life. 
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CREATING A PLAN WITH STAFF FOR 

COLLECTING OUTCOME EVALUATION DATA 
 

1. Meet with key staff to explain the need for the evaluation and how it can be useful to the 

organization. 

2. Decide with staff who will collect the data, how often, and from whom. 

3. The importance of sampling clients. 

  a. Do not collect data when clients are in crisis. 

  b. Collect data often enough that you don’t miss those clients who receive short-term 

     services, BUT not so often it’s a burden to clients. 

  c. Sampling shelter residents: 

  -- Ideally, try to ask every shelter resident to participate as they get closer to shelter 

     exit (other than those in crisis). 

  d. Sampling support group participants: 

  -- Ideally, every 3-4 weeks pass out forms to all group members at the end of a  

     meeting, and invite them to stay an extra 5 minutes to complete the form. Pens or 

     pencils should be provided, a locked box or sealed envelope should be provided, 

     and the facilitator should leave the room.   

  e. Sampling advocacy program participants: 

  -- Ideally, after 2 contacts with the advocate unless the advocate believes they’ll see 

     the client again. You want to allow enough time for change to occur, but not miss 

     those clients receiving short-term advocacy. 

  f. Sampling counseling clients: 

  -- This depends on how long counseling generally lasts. Allow enough time for  

     change to occur but don’t wait so long that you’ll miss clients who end counseling 

     earlier than expected. 

4. The key to sampling is that you must make sure that the people you include are as much 

like (“representative of”) the whole group of people who receive your services as 

possible.  

  a. Clients from all ages, races and cultural groups, sexual orientations, religious  

     preferences, and abilities must be included.  

  b. Dissatisfied as well as satisfied clients need to be included.  

5. Copy enough blank forms that they are readily available to staff; they should be in a 

visible area that will remind staff to use them. 

6. Design a way that clients can return completed forms anonymously. You can make or 

buy a locked box with a hole in the top, or can provide envelopes that clients can seal 

themselves and place in a safe place. Consider: 

  a. Clients need to feel that no one will look at their form in the near future. 

  b. Clients need to feel that they will not be identified by their survey. 

  c. Before you begin, you could ask some clients what place or approach would feel 

     best to them. 

  d. You might need to figure this out through trial and error. 

7. Decide with staff how often to discuss how the data collection is going; this should be 

quite often in the beginning while staff are getting used to the new procedures and to 

decide together what strategy works well and what doesn’t. 

8. All staff who might invite clients to participate in completing a survey should have a 

copy of the “Directions for inviting clients to participate in outcome evaluation.”  
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INVITING CLIENTS TO COMPLETE PROGRAM 

EVALUATION FORMS: 
 

DIRECTIONS FOR STAFF 
 

NOTE: The staff member who asks the client to complete the form should ideally not be the 

person who has just delivered the service (the advocate, group facilitator, counselor, etc.). 

For small programs where this is not possible, be sure to follow these guidelines even more 

carefully, and NEVER take a completed form directly from a client. 

 

Stress the following things to the client when you ask them to complete a survey: 

 

1) You understand s/he is busy and you appreciate their taking the time to complete a 

survey. 

2) Stress that the survey will only take a few minutes to complete. 

3) Explain that your program takes survey results seriously and makes changes to 

 services based on feedback received. 

4) While you would appreciate their feedback, completing the survey is completely 

 voluntary. 

5) Make sure clients receive either a pencil, or black or blue pen to complete the survey.  

6) Provide a private and quiet place for the client to complete the survey. 

7) Explain that it’s very important staff do not know who completed what survey and 

 that a number of procedures are in place to make sure staff don’t know who said 

 what. For example: 

  1.  Show the client where to put the completed survey. Either provide a locked 

       box or a sealed envelope or direct the client to another staff person  

       who collects the surveys.  

  2.  Mention that surveys are only checked once a month (or once a quarter for 

       even smaller programs) so that staff have no idea who completed them. 

  3.  Mention this is also why you’ve provided a pencil or black or blue pen. 

  4.  Ask if the client has any questions or concerns. 

 

Some clients will tell you that they WANT you to know what they said. When this happens, 

thank them but remind them that you want them to give both positive feedback as well as 

ideas for how things could be improved and that you’d rather they do the survey in 

confidence.  
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The Impact of Domestic Abuse Victim Services on                                             

Survivors’ Safety and Wellbeing: 

Research Findings to Date 

(Updated March 2013) 

Cris M. Sullivan, Ph.D., Michigan State University 

More and more, funders and others are asking if victim service programs are engaging in 

“evidence-based practice.” To help domestic violence programs answer this question, the following 

review of the current research summarizes what we know about the evidence that our services make a 

difference for survivors. It is helpful to know what research studies have found about the 

effectiveness of our efforts so that we can feel confident we are measuring the appropriate short-term 

outcomes that will lead to desired long-term outcomes for survivors. It is not realistic for non-profit 

programs, with little money devoted to evaluation, to measure the long-term impact of their work – 

that’s what research is for.  We can, however, examine the short-term changes that have been found 

to lead to long-term success.  

Shelter Services 

Shelter programs have been found to be one of the most supportive, effective resources for 

women with abusive partners, according to the residents themselves (Bennett et al., 2004; Gordon, 

1996; Lyon, Lane, & Menard, 2008; Sullivan et al., 2008; Tutty, 2006).  For example, a very early 

study conducted by Berk, Newton, and Berk (1986) reported that, for women who were actively 

attempting other strategies at the same time, a stay at a shelter dramatically reduced the likelihood 

they would be abused again.  More recently, a study examining domestic abuse survivors’ safety 

planning efforts found that the two strategies that were most likely to make the situation better for 

women were contacting a domestic violence program, and staying at a domestic violence shelter 

(Goodkind, Sullivan, & Bybee, 2004). Further, large-scale studies of the impact of shelter stays in 

Canada, the United States, and Ireland found that women reported knowing more about their rights 

and options, had more strategies for keeping themselves and their children safe, and felt better able to 

accomplish their self-defined goals after shelter stays (Lyon, Lane, & Menard, 2008; Sullivan, 

Baptista, et al., 2008; Tutty, 2006).    

Advocacy Services 

One research study used a true experimental design and followed women for two years in order to 

examine the effectiveness of a community-based advocacy program for domestic abuse survivors. 

Advocates worked with women 4-6 hours a week over 10 weeks, in the women’s homes and 
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communities. Advocates were highly trained volunteers who could help women across a variety of 

areas: education, employment, housing, legal assistance, issues for children, transportation, and other 

issues. Women who worked with the advocates experienced less violence over time, reported higher 

quality of life and social support, and had less difficulty obtaining community resources over time. 

One out of four (24%) of the women who worked with advocates experienced no physical abuse, by 

the original assailant or by any new partners, across the two years of post-intervention follow-up. 

Only 1 out of 10 (11%) women in the control group remained completely free of violence during the 

same period. This low-cost, short-term intervention using unpaid advocates appears to have been 

effective not only in reducing women's risk of re-abuse, but in improving their overall quality of life 

(Sullivan, 2000; Sullivan & Bybee, 1999).   

Close examination of which short-term outcomes led to the desired long-term outcome of safety 

found that women who had more social support and who reported fewer difficulties obtaining 

community resources reported higher quality of life and less abuse over time (Bybee & Sullivan, 

2002). In short, then, there is evidence that if programs improve survivors’ social support and access 

to resources, these serve as protective factors that enhance their safety over time. While local 

programs are not in the position to follow women over years to assess their safety, they can measure 

whether they have increased women’s support networks and their knowledge about available 

community resources. 

DePrince and colleagues (2012) rigorously examined the efficacy of broad-based advocacy by 

randomly assigning women with domestic violence police reports to one of two conditions. In the 

referral condition (n=50), women were contacted by court advocates and given the phone number of 

the local domestic violence program. In the outreach condition (n=79), the local domestic violence 

program proactively contacted survivors and offered advocacy services to them. A third of the women 

in this sample identified as White/Caucasian, and 29% identified as Black/African American. 

Fourteen percent were American Indian or Alaskan Native, and 2% were Asian American or Pacific 

Islander. Forty two percent identified as Latina/Hispanic. Participants were interviewed three times 

over one year. At one-year follow-up (81% retention rate), women in the proactive advocacy 

condition reported less depression, fear, and PTSD symptoms compared to the women in the referral 

group. Further, those in the referral condition reported increased distress symptoms between 6 and 12 

months post study entry. 

Legal Advocacy Services 

The only evaluation of a legal advocacy program to date is Bell and Goodman’s (2001) quasi-

experimental study conducted in Washington, DC.  Their research found that women who had 
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worked with advocates reported decreased abuse six weeks later, as well as marginally higher 

emotional well-being compared to women who did not work with advocates. Their qualitative 

findings also supported the use of paraprofessional legal advocates. All of the women who had 

worked with advocates talked about them as being very supportive and knowledgeable, while the 

women who did not work with advocates mentioned wishing they had had that kind of support while 

they were going through this difficult process. Note that while these findings are promising, they 

should be interpreted with extreme caution given the lack of control group.  

It is also important, though, that women who were experiencing the most violence and whose 

assailants had engaged in the most behaviors considered to be indicators of potential lethality were 

the most actively engaged in safety planning activities, but remained in serious danger, despite trying 

everything they could.  These findings highlight the importance of remembering that survivors are not 

responsible for whether or not they are abused again in the future. For some women, despite any 

safety strategies they employ, the abuser will still choose to be violent.    

Support Groups 

Evaluations of support groups have unfortunately been quite limited. One notable exception is 

Tutty, Bidgood, and Rothery’s (1993) evaluation of 12 “closed” support groups (i.e., not open to new 

members once begun) for survivors. The 10-12 week, closed support group is a common type of 

group offered to survivors, and typically focuses on safety planning, offering mutual support and 

understanding, and discussion of dynamics of abuse. Tutty et al.’s (1993) evaluation involved 

surveying 76 women before, immediately after, and 6 months following the group. Significant 

improvements were found in women’s self-esteem, sense of belonging, locus of control, and overall 

stress over time; however, fewer than half of the original 76 women completed the 6-month follow-up 

assessment (n = 32), and there was no control or comparison group for this study. Hence, these 

findings, too, should be interpreted with extreme caution.        

Tutty’s findings were corroborated by a more recent study that did include an experimental design 

(Constantino, Kim, & Crane, 2005). This 8-week group was led by a trained nurse and focused on 

helping women increase their social support networks and access to community resources. At the end 

of the eight weeks, the women who had participated in the group showed greater improvement in 

psychological distress symptoms and reported higher feelings of social support. They also showed 

less health care utilization than did the women who did not receive the intervention. 
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These research studies are presented to provide you with some quick evidence supporting the 

long-term effectiveness of the types of services offered by most domestic violence programs. If 

programs can demonstrate the positive short-term impacts that have been shown to lead to longer-

term impacts on the safety and well-being of victims/survivors, this should help satisfy funders that 

the services being provided are worthwhile.  More extensive (but still brief) summaries of the 

evidence behind shelter, advocacy, support groups, and counseling can be found at: 

http://www.dvevidenceproject.org/focus-areas/services-to-victims/  
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Evaluation Web Sites 

The Internet is a great place to get information about evaluation. The 

following sites on the Internet offer a range of information and resources for 

evaluation. Many have links to other evaluation-related sites. 

http://www.cdc.gov/eval/index.htm 

The Centers for Disease Control and Prevention’s Evaluation Working Group 

website, which offers resources on evaluation and helpful links. 

http://www.eval.org 

The Home Page of the American Evaluation Association, an international 

professional association of evaluators devoted to the application and 

exploration of program evaluation, personnel evaluation, technology, and 

many other forms of evaluation. 

http://www.evaluationcanada.ca 

The Home Page of the Canadian Evaluation Association (La Société 

Canadienne D’évaluation), which is dedicated to the advancement of 

evaluation for its members and the public (Dévouée à l’advancement de 

l’évaluation pour le bien de ses membres et du public). 

http://www.wmich.edu/evalctr/ 

The Evaluation Center, located at Western Michigan University, is a research 

and development unit that provides national and international leadership for 

advancing the theory and practice of evaluation, as applied to education and 

human services. 

http://national.unitedway.org/outcomes/ 

The United Way’s Resource Network on Outcome Measurement.  A guide to 

resources for measuring program outcomes for health, human service, and 

youth- and family-serving agencies. Their manual, Measuring Program 

Outcomes: A Practical Approach, can be ordered here. 

http://www.stanford.edu/~davidf/empowermentevaluation.html 

The American Evaluation Association has a Collaborative, Participatory, and 

Empowerment Evaluation topical interest group that is dedicated to the 

exploration and refinement of collaborative, participatory, and empowerment 

approaches to evaluation.
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http://www.innonet.org 

Innovation Network, Inc., (InnoNet) is an organization dedicated to helping 

small- to medium-sized nonprofit organizations successfully meet their 

missions.  The purpose of their site is to provide the tools, instruction, 

guidance and a framework to create detailed program plans, evaluation plans, 

and fund-raising plans. 

http://www.geofunders.org 

Grantmakers for Effective Organizations (GEO) provides information to 

grantmakers in an effort to help them achieve results in their own work and in 

their activities with nonprofit partners. The site includes links to their 

electronic newsletter as well as research, publications, and other resources 

related to organizational effectiveness. 

http://www.socio.com 

This is the Home Page for Sociometrics. Click on “Evaluation Resources” for 

a description of evaluation resources available directly from Sociometrics. 

http://home.wmis.net/~russon/icce 

The International & Cross-Cultural Evaluation Topical Interest Group 

(I&CCE) is an organization that is affiliated with the American Evaluation 

Association. The purpose of the I&CCE is to provide evaluation professionals 

who are interested in cross-cultural issues with an opportunity to share their 

experiences with each other. 

http://www.uni-koeln.de/ew-fak/Wiso/ 

The Home Page for the German Center of Evaluation (in German), at the 

University of Cologne. It includes the German Translation of The Program 

Evaluation Standards of the American Evaluation Society. 

http://oerl.sri.com  

The Home Page of the Online Evaluation Research Library. Resources 

available on this site include instruments, plans, and reports that have been 

shown to be valid and which represent current evaluation practices.  

http://www.people.cornell.edu/pages/alr26/parEval.html 

A site that offers an overview of participatory evaluation and provides links to 

other web resources related to participatory evaluation. 
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Glossary of Terms 

aggregate data:  the combined or total responses from individuals.  

anonymous:  unknown. In the case of outcome evaluation, this means you do 

not know who the responses to questions came from. For example, 

questionnaires left in locked boxes are anonymous. 

closed-ended question:  a question with a set number of responses from 

which to choose.  

confidential: you do know (or can find out) who the responses came from, but 

you are committed to keeping this information to yourself. A woman who 

participates in a focus group is not anonymous, but she expects her responses 

to be kept confidential. 

data: information, collected in a systematic way, that is used to draw 

conclusions about process or outcome. NOTE:  data is plural for datum (a 

single piece of information), which is why, when presenting results, sentences 

should read “the data were collected” instead of “the data was collected.” 

demographic data:  background and personal information (e.g., age, 

ethnicity, socioeconomic status) gathered for evaluation or statistical 

purposes. 

measurement instrument: also called “measure” or “instrument,” this is the 

tool used to collect the data. Questionnaires, face-to-face interviews, and 

telephone interviews are all measurement instruments.  

mean:  the “average” response, obtained by adding all responses to a question 

and dividing by the total number of responses. 

median:  the “middle” response, obtained by choosing the score that is at the 

midpoint of the distribution. Half the scores are above the median, and half 

are below. In the case of an even number of scores, the median is obtained by 

taking the mean (average) of the two middle scores. 

mode:  the response chosen by the largest number of respondents. 

open-ended question:  a question that invites a reply from the respondent in 

his or her own words. A question without set responses. 

outcome: an end (intended or unintended) result of a program. For purposes 

of evaluation, this needs to be a result that can be observed and measured.  

outcome evaluation:  assesses the measurable impact your program is having.  

process: how something happens; the step-by-step procedure through which 

something is accomplished. 
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process evaluation: assesses the degree to which your program is operating 

as intended.  

qualitative data: information gathered in an “open-ended” fashion, where the 

respondent has the opportunity to provide details in her or his own words. 

quantitative data: information gathered in a structured way that can be 

categorized numerically. Questionnaires and interviews involving response 

categories that can be checked off or circled are collecting quantitative data. 

verbatim:  word for word; in a respondent’s own words. 
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Handouts 

 

o Acceptable Outcomes for VOCA Grantees – Handout #1 

o Designing Questions – Handout #2 

o Creating a Plan with Staff for Collecting Outcome  

Evaluation Data – Handout #3 

o Inviting Clients to Complete Program Evaluation Forms –  

Handout #4 

o Reporting Your Findings – Handout #5 

o Chart Examples – Handout #6 

o Measuring Change (Advocacy) – Handout #7  

o Measuring Change (Counseling/Support) – Handout #7 

o Measuring Change (Crisis Intervention) – Handout #7 

o Measuring Change (Volunteer Training) – Handout #7 

o How to Describe Activities – Handout #8 

o How to Describe How You Will Measure Outcomes –  

Handout #9 

o Examples of Long-Term Objectives – Handout #10 

 

 

 

 

 

 



Handout #1 - Acceptable Outcomes for VOCA Grantees 
 

Last Updated July 2010 
 

This is a menu of acceptable outcomes you can choose from for your VOCA-funded activities. Pick 

three for each activity. If you choose NOT to use one or more of these outcomes you must obtain 

permission from Leslie O’Reilly for different outcomes. 
 

Every program needs to estimate the percentage of clients they would expect to achieve the outcome. 

When you use an outcome, please replace xx% with your own estimate. For these outcomes we have 

intentionally intermixed the words victims, survivors and clients because each program has their own 

philosophy about terms. Please use the word that best fits your own orientation.  
 

Telephone Crisis Lines 
1.  XX% of victims who utilize the crisis line will find it to be helpful to them. 

2.  XX% of survivors will have access to information about community resources they might need in the future. 

3.  XX% of survivors will have access to supportive services 24 hours a day, 7 days a week. 
 

In-Person, Brief Crisis Intervention 
1. XX% of victims will have access to accurate information about the medical system, in order to make 

informed decisions and choices. 

2. XX% of survivors will have access to accurate information about the legal system, in order to make 

informed decisions and choices. 

3. XX% of clients will have access to accurate information about support services available in the community 

that they might need.  

4. XX% of victims will have safety plans in place by the end of the interaction with the advocate. 

5.  XX% of clients will have access to information about the effects of [sexual or whatever is applicable here] 

victimization.  
 

Counseling AND Support Group Outcomes (Adults) 
1.  XX% of victims will find the program to be helpful to their healing process. 

2.  XX% of survivors will have increased understanding about the natural responses to trauma. 

3.  XX% of clients will have increased knowledge about community resources they might need in the future. 

4.  XX% of victims will have more ways to plan for their safety. 

5.  XX% of survivors will feel more hopeful about the future. 

6.  XX% of clients will feel less isolated.  
 

Counseling AND Support Group Outcomes (Children) 
1. XX% of children will understand the abuse was not their fault. 

2. XX% of children will have increased knowledge about the common responses to child [sexual] abuse. 

3. XX% of children will be able to identify a safe place or person in their lives. 

4. XX% of caregivers will have increased knowledge about children’s common responses to child [sexual] 

abuse. 

5. XX% of caregivers will have increased knowledge about community resources they might need in the 

future. 

6. XX% of caregivers will understand that the lack of physical evidence does not negate that abuse occurred. 

7. XX% of caregivers will report having more coping strategies for dealing effectively with their children’s 

healing process. 

 

 



Criminal Legal Advocacy 
1.  XX% of victims will have increased knowledge on the range of their legal options. 

2.  XX% of survivors will have increased knowledge about community resources they might need in the future.  

3.  XX% of victims will have more ways to plan for their safety. 

4.  XX% of clients going through the court process will understand their role in the court procedure. 

5.  XX% of survivors will understand their rights as crime victims. 

  If Focus is On Children:  
1. XX% of caregivers will have increased knowledge on the range of their legal options. 

2. XX% of children going through the court process will understand their role in the court procedure. 
 

Civil Legal Advocacy 
1.  Crime victim compensation forms will be accurately completed and filed for XX% of survivors eligible for 

and seeking compensation. 

2.  PPO applications will be accurately completed and filed for XX% of victims eligible for and seeking PPOs. 

3.  XX% of clients will have increased knowledge on the range of their legal options. 

4.  XX% of survivors will have increased knowledge about community resources they might need in the future.  

5.  XX% of victims will have more ways to plan for their safety. 

6.  XX% of clients will understand what PPOs can and cannot do for them. 

7.  XX% of survivors will understand what to do if their PPO is violated. 

8.  XX% of survivors will understand their rights as crime victims.  

9. XX% of clients will understand their rights with regard to filing crime victim compensation forms. 
 

Inter-Agency Collaboration 
1.  Inter-agency collaboration will expand the knowledge of XX% of providers on services available to victims 

of [child abuse, domestic violence, sexual violence, etc.]. 

2.  Inter-agency collaboration will expand the knowledge of XX% of providers on issues facing victims of [child 

abuse, domestic violence, sexual violence, etc.]. 

3.  XX% of collaborators will feel better able to provide accurate information to victims of [child abuse, 

domestic violence, sexual violence, etc.]. 
 

Inter-Agency Collaboration for Child Advocacy Centers 
1. XX% of collaborators will understand children’s common responses to child [sexual] abuse. 

2. XX% of collaborators will feel better able to provide accurate information to victims of [child abuse, sexual 

violence, incest, etc.]. 

3. XX% of judges will have the information they need to make informed decisions in the best interest of the 

child.  

4. XX% of collaborators will understand that multiple interviews revictimizes children. 

5. XX% of children will be interviewed only once as a result of inter-agency collaboration. 
 

Volunteer Training 
1.  XX% of volunteers will show an increase in knowledge regarding crisis intervention after training. 

2.  XX% of volunteers will show an increase in knowledge regarding empathic listening after training. 

3.  XX% of volunteers will show an increase in knowledge regarding dynamics of victimization after training. 



Designing Questions – Handout #2 
 

 

Find the problems with the following questionnaire items. Every item has more than one 

problem! 
 

 

1.  How many children do you have? 

 

_____ 1 – 2  

_____ 3 – 5  

  _____ 5 – 8 

  _____ more than 8 

 

Problems: ___________________________________________________________________ 

 

 

 

 

2. On a scale of 1 to 5, how respectful and informative was your counselor? 

 

1 2 3 4 5 

 

Problems: ___________________________________________________________________ 

 

 

 

 

3. If you were to have similar problems in the future to the kinds of problems you had that first 

brought you to our program, to what extent do you think you would seek out one or more of our 

services to deal with those problems or different problems that might arise? 

 

_____ Never 

_____ Rarely 

_____ Sometimes 

_____ Often 

_____ Always 

 

Problems: ___________________________________________________________________ 

 

 

 

 

4. I am a better parent since working with this agency. 

 

_____ True 

_____ False 

 

Problems: ___________________________________________________________________ 



Handout #3 - CREATING A PLAN WITH STAFF FOR 

COLLECTING OUTCOME EVALUATION DATA 
 

1. Meet with key staff to explain the need for the evaluation and how it can be useful to the 

organization. 

2. Decide with staff who will collect the data, how often, and from whom. 

3. The importance of sampling clients. 

  a. Do not collect data when clients are in crisis. 

  b. Collect data often enough that you don’t miss those clients who receive short-term  

     services, BUT not so often it’s a burden to clients. 

  c. Sampling shelter residents: 

  -- Ideally, try to ask every shelter resident to participate as they get closer to shelter  

     exit (other than those in crisis). 

  d. Sampling support group participants: 

  -- Ideally, every 3-4 weeks pass out forms to all group members at the end of a   

     meeting, and invite them to stay an extra 5 minutes to complete the form. Pens or  

     pencils should be provided, a locked box or sealed envelope should be provided,  

     and the facilitator should leave the room.   

  e. Sampling advocacy program participants: 

  -- Ideally, after 2 contacts with the advocate unless the advocate believes they’ll see  

     the client again. You want to allow enough time for change to occur, but not miss  

     those clients receiving short-term advocacy. 

  f. Sampling counseling clients: 

  -- This depends on how long counseling generally lasts. Allow enough time for   

     change to occur but don’t wait so long that you’ll miss clients who end counseling  

     earlier than expected. 

4. The key to sampling is that you must make sure that the people you include are as much like 

(“representative of”) the whole group of people who receive your services as possible.  

  a. Clients from all ages, races and cultural groups, sexual orientations, religious   

     preferences, and abilities must be included.  

  b. Dissatisfied as well as satisfied clients need to be included.  

5. Copy enough blank forms that they are readily available to staff; they should be in a visible 

area that will remind staff to use them. 

6. Design a way that clients can return completed forms anonymously. You can make or buy a 

locked box with a hole in the top, or can provide envelopes that clients can seal themselves 

and place in a safe place. Consider: 

  a. Clients need to feel that no one will look at their form in the near future. 

  b. Clients need to feel that they will not be identified by their survey. 

  c. Before you begin, you could ask some clients what place or approach would feel      

     best to them. 

  d. You might need to figure this out through trial and error. 

7. Decide with staff how often to discuss how the data collection is going; this should be quite 

often in the beginning while staff are getting used to the new procedures and to decide 

together what strategy works well and what doesn’t. 

8. All staff who might invite clients to participate in completing a survey should have a copy of 

the “Directions for inviting clients to participate in outcome evaluation.” 



Handout #4 - INVITING CLIENTS TO COMPLETE 

PROGRAM EVALUATION FORMS: 
 

DIRECTIONS FOR STAFF 
 

NOTE: The staff member who asks the client to complete the form should ideally not be the 

person who has just delivered the service (the advocate, group facilitator, counselor, etc.). For 

small programs where this is not possible, be sure to follow these guidelines even more carefully, 

and NEVER take a completed form directly from a client. 

 

Stress the following things to the client when you ask them to complete a survey: 

 

1) You understand s/he is busy and you appreciate their taking the time to complete a 

survey. 

2) Stress that the survey will only take a few minutes to complete. 

3) Explain that your program takes survey results seriously and makes changes to 

 services based on feedback received. 

4) While you would appreciate their feedback, completing the survey is completely 

 voluntary. 

5) Make sure clients receive either a pencil, or black or blue pen to complete the survey.  

6) Provide a private and quiet place for the client to complete the survey. 

7) Explain that it’s very important staff do not know who completed what survey and 

 that a number of procedures are in place to make sure staff don’t know who said what. 

 For example: 

  1.  Show the client where to put the completed survey. Either provide a locked  

       box or a sealed envelope or direct the client to another staff person   

       who collects the surveys.  

  2.  Mention that surveys are only checked once a month (or once a quarter for 

       even smaller programs) so that staff have no idea who completed them. 

  3.  Mention this is also why you’ve provided a pencil or black or blue pen. 

  4.  Ask if the client has any questions or concerns. 

 

Some clients will tell you that they WANT you to know what they said. When this happens, 

thank them but remind them that you want them to give both positive feedback as well as ideas 

for how things could be improved and that you’d rather they do the survey in confidence. 



 (over)  

Handout #5 - Reporting Your Findings 

 
You are responsible for analyzing and reporting findings for your VOCA agency. You have been 

collecting information for six months and it is now time to report the data you have gathered. 

 

Child Advocacy Center 

 

Desired Outcome: Children will be able to identify a safe person they can turn to if they need help. 

 

Information collected: 200 children sought your services during the data collection period.  Of those 200 

children, counselors worked with 185 children on safety planning.  As part of the sessions, counselors 

asked the children to identify a safe person they could turn to if they needed help. The counselors noted 

the children’s responses – 170 named a safe person, 3 named a deceased relative they talk to in their 

heads, 5 said they couldn’t think of anyone, 6 mentioned themselves, and 1 mentioned God. 

 

How would you summarize this information for inclusion in your report? 

 

 

 

 

 

 

 

 

Civil Legal Advocacy 

 

Desired Outcome: PPO forms will be accurately completed and filed for eligible crime victims seeking 

PPOs. 

 

Information collected: Of the 200 victims who sought services during the data collection period, 190 

requested PPOs against the perpetrator.  160 were eligible.  At the end of the period, forms were audited 

for completeness and filing status – 152 were accurately completed and 147 of those were filed.  A total 

of 136 were granted.  

 

How would you summarize this information for inclusion in your report? 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 
Volunteer Training 

 

Desired Outcome: Volunteers will show an increase in knowledge regarding crisis intervention 

after training. 

 

Information collected: 200 potential volunteers began training during the data collection period.  

Of those, 172 completed the training and 164 completed the post-test.  149 showed an increase in 

knowledge and 15 remained the same because their knowledge was already extremely high. 

 

How would you summarize this information for inclusion in your report? 



Handout #6 

 

 

CHART EXAMPLES 

 

How effective were our staff in 

helping you meet your goals? 
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VICTIMS OF CRIME ACT  Advocacy   
                            

HANDOUT #7 - MEASURING CHANGE 

1.  Project Activity: 

Describe what the activity is, who will perform the activity, when and how often it is performed, and for how long. 

Example:  The program coordinator and/or a personal protection order specialist will be available Monday through Friday 

from 8:00 a.m. to 4:00 p.m. at the Green County Courthouse to assist victims of domestic violence who are filing petitions 

for Personal Protection Orders.  Within this time frame, the client will determine frequency and length of time at the 

courthouse. 

2.  Desired Short-term Outcomes: 

Based on projected short-term outcomes, describe what you HOPE will happen as a result of the project activity. Outcomes 

must be measurable and tied to the project activity. Outcomes are changes in knowledge, attitudes, skills, behaviors, 

expectations, emotional status, or life circumstances that the project is designed to bring about in crime victims and their 

families. 

Desired Outcome #1 90% of PPO forms will be accurately completed and filed for victims eligible for and 

seeking PPOs.  

 

 
Desired Outcome #2 

85% of survivors will have increased knowledge on the range of their legal options. 

Desired Outcome #3 
80% of victims going through the court process will understand their role in the court 

procedure. 

3.  Outcome Measures: 

How did you measure the outcome? Outcome measures are SOURCES of information that will show the outcome has been 

achieved. 

Outcome Measure #1 

 

Outcome Measure #2   

Outcome Measure #3  

4.  Actual Outcome: 

Provide actual numbers produced by the outcome measures. 

Actual Outcome #1 

 

Actual Outcome #2   

Actual Outcome #3  



VICTIMS OF CRIME ACT  Counseling/Support  
                            

HANDOUT #7 - MEASURING CHANGE 

1.  Project Activity: 

Describe what the activity is, who will perform the activity, when and how often it is performed, and for how long. 

Example:  The agency will offer a closed support group for secondary victims of homicide, meeting for 12 weeks, once per 

week for 90 minutes, facilitated by a victim advocate. 

2.  Desired Short-term Outcomes: 

Based on projected short-term outcomes, describe what you HOPE will happen as a result of the project activity. Outcomes 

must be measurable and tied to the project activity. Outcomes are changes in knowledge, attitudes, skills, behaviors, 

expectations, emotional status, or life circumstances that the project is designed to bring about in crime victims and their 

families. 

Desired Outcome #1 
80% of victims will find the program to be helpful to their healing process. 

Desired Outcome #2 
85% of survivors will have increased understanding of the natural grieving responses.  

Desired Outcome #3 
85% of clients will have access to information about community resources they might 

need in the future.  

3.  Outcome Measures: 

How did you measure the outcome? Outcome measures are SOURCES of information that will show the outcome has been 

achieved. 

Outcome Measure #1 

 

Outcome Measure #2   

Outcome Measure #3  

4.  Actual Outcome: 

Provide actual numbers produced by the outcome measures. 

Actual Outcome #1 

 

Actual Outcome #2   

Actual Outcome #3  



VICTIMS OF CRIME ACT  Crisis Intervention  
                            

HANDOUT #7 - MEASURING CHANGE 

1.  Project Activity: 

Describe what the activity is, who will perform the activity, when and how often it is performed, and for how long. 

Example:  The agency will offer in-person crisis response for adult victims of sexual assault, on an as-needed basis, 24 

hours per day, 7 days per week at County Hospital. In-person crisis response will be provided by a crisis counselor or 

trained volunteer. 

2.  Desired Short-term Outcomes: 

Based on projected short-term outcomes, describe what you HOPE will happen as a result of the project activity. Outcomes 

must be measurable and tied to the project activity. Outcomes are changes in knowledge, attitudes, skills, behaviors, 

expectations, emotional status, or life circumstances that the project is designed to bring about in crime victims and their 

families. 

Desired Outcome #1 80% of survivors will have access to accurate information about the medical and legal 

systems, in order to make informed decisions and choices.  

 

 
Desired Outcome #2 

70% of survivors will have safety plans in place by the end of the interaction with the 

advocate.  

Desired Outcome #3 
85% of survivors will have access to information about the effects of sexual 

victimization. 

3.  Outcome Measures: 

How did you measure the outcome? Outcome measures are SOURCES of information that will show the outcome has been 

achieved. 

Outcome Measure #1 

 

Outcome Measure #2   

Outcome Measure #3  

4.  Actual Outcome: 

Provide actual numbers produced by the outcome measures. 

Actual Outcome #1 

 

Actual Outcome #2   

Actual Outcome #3  



VICTIMS OF CRIME ACT  Volunteer Training 
                            

HANDOUT #7 - MEASURING CHANGE 

1.  Project Activity: 

Describe what the activity is, who will perform the activity, when and how often it is performed, and for how long. 

Example:  The agency will facilitate two 40-hour long trainings per year to educate and prepare new volunteers who 

provide services to victims of domestic violence. Volunteer trainings will be facilitated by victim advocates, crisis 

counselors and program coordinators. 

2.  Desired Short-term Outcomes: 

Based on projected short-term outcomes, describe what you HOPE will happen as a result of the project activity. Outcomes 

must be measurable and tied to the project activity. Outcomes are changes in knowledge, attitudes, skills, behaviors, 

expectations, emotional status, or life circumstances that the project is designed to bring about in crime victims and their 

families. 

Desired Outcome #1 85% of volunteers will show an increase in knowledge regarding crisis intervention 

after training.  

 
Desired Outcome #2 

90% of volunteers will show an increase in knowledge regarding empathic listening 

after training.  

Desired Outcome #3 
85% of volunteers will show an increase in knowledge regarding the dynamics of 

victimization after training.  

3.  Outcome Measures: 

How did you measure the outcome? Outcome measures are SOURCES of information that will show the outcome has been 

achieved. 

Outcome Measure #1 

 

Outcome Measure #2   

Outcome Measure #3  

4.  Actual Outcome: 

Provide actual numbers produced by the outcome measures. 

Actual Outcome #1 

 

Actual Outcome #2   

Actual Outcome #3  



Handout #8 - Examples of How to Describe Activities 
 

Crisis Intervention Example 

 

The agency will offer in-person crisis response for adult victims of sexual assault, on an as-

needed basis, 24 hours per day, 7 days per week at County Hospital. In-person crisis response 

will be provided by a crisis counselor or trained volunteer. 

 

Counseling Examples 

 

Therapist will provide group and individual counseling to victims of domestic and/or sexual 

violence. Counseling is available from 9.a.m. to 9p.m. Individual sessions are usually 50 minutes 

and groups of 3 or more victims last for an hour and a half. Both types of counseling occur on a 

weekly basis. An average length of counseling is 3 to 6 months. 

 

The Counselor will provide counseling to children that have been victims of physical or sexual 

abuse or witnesses of domestic violence. 50-minute counseling sessions will be provided on a 

weekly basis for a minimum of 6 to 10 sessions, or longer if necessary based on the individual 

child's need.  The counselor will provide these sessions at the agency or if necessary at the child's 

school or other appropriate location.   

 

Civil Legal Advocacy Example  

 

Three VOCA funded advocates will provide assistance with the personal protection order 

process and provide crisis intervention, additional safety options and resources as necessary to 

victims of domestic violence, sexual assault and stalking at the PPO office in the county court 

building from 8:30 a.m. until 4:30 p.m. Monday through Friday. Victims requesting PPO 

assistance during a First Response call will also be helped at any hour. Advocates will also 

accompany a victim to court proceeding if requested. Assistance can vary from 30 minutes to an 

hour and a half depending on victims’ needs. 

 

Criminal Legal Advocacy Examples 

 

A VOCA-funded legal advocate will be available M-F 9 a.m. – 5 p.m. to provide advocacy to 

clients involved in criminal legal cases. Such advocacy might occur at the agency, in the police 

station and at the court house and will include providing clients with information about their 

rights, providing information about the process, and advocating on behalf of clients with court 

personnel and/or law enforcement.  

 

Volunteer Training 

 

The Volunteer Coordinator will conduct a 40-hour training at the agency for each volunteer prior 

to the volunteer becoming a CASA volunteer. These trainings will occur at a minimum of twice 

a year. 

 



Handout #9 - Examples of How to Describe 

How You Will Measure Outcomes 
 

Brief Crisis Intervention (where you would not want to ask clients to complete a survey) 

 

First Responders will complete a form following the delivery of services that will address the 

desired outcomes. Victims will also be given the opportunity to report increased knowledge 

verbally. 

 

Longer-Term Services with Outcomes Related to Clients Having More Knowledge, Greater 

Skills, or Improved Emotional Functioning 

 

A Client feedback survey conducted every two months in each adult group includes the 

statement: “My participation in support group has been helpful to me.” Response options are on 

a 4 point scale from "strongly agree" to "strongly disagree." "Agree" and "Strongly Agree" are 

considered positive responses. 

 

Client Services Evaluation Survey. In-residence clients have surveys available throughout their 

stay. Clients seeing MSW therapists are given surveys after their 3rd session. The survey 

includes the statement “I have more ways to plan for my safety” and clients can indicate yes or 

no. 

 

Measuring the Number of PPOs or CVC Applications Filed: 

 

We will document how many PPO applications were accurately completed and filed, and divide 

that number by how many clients were eligible for and wanting PPOs.  

 

We will document how many Crime Victim Compensation forms were accurately completed and 

filed, and divide that number by how many clients were eligible for and wanting compensation.  

 

Inter-Agency Collaboration Activities 

 

Feedback from inter-agency collaborative partners will be obtained by phone and in-person at 

least annually.   

 

Volunteer Trainings 

 

Pre- and post-surveys will be given to volunteers immediately before and after trainings. A 

scenario provided in the survey measures the extent to which the volunteer understands the 

dynamics of victimization. 

 

During volunteer training all volunteers role-play empathic listening. The volunteer coordinator 

will document in writing the extent to which each volunteer has mastered empathic listening (not 

at all, a little, somewhat, very much).   



Handout #10 – Examples of Long-Term Objectives 
 

Long-term objectives generally have to do with increasing justice, safety, autonomy and 

emotional well-being for crime victim survivors. Some examples include: 

 

 

This activity is intended to promote the long-term emotional healing of child victims of sexual 

abuse. 

 

This activity is intended to promote the emotional healing and restoration of the families of 

drunk-driving victims. 

 

This activity is intended to increase justice for crime victims.  



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Supported through funding made available under  

Federal Crime Victims Funds, established by the 

Victims of Crime Act of 1984. 




