
MID-YEAR REPORT FOR OUTCOME PROGRESS 

Reporting for:  July 1 – November 30 of the current year! 

Agency Name: Assault Care Center Extending Shelter and Support 

Program Name: Crime Victim Housing (Previously Battering Shelter) 

 

Brief Description of Program: Our Crime Victim Housing services provide short-term emergency housing 
to victims of violence who are fleeing or have been displaced from their housing as a result of the 
violence they have experienced.  Services are provided through three scattered-site emergency housing 
units in Ames, an emergency unit in Marshalltown, and short-term hotel stays across our five-county 
service region. 

1. Program/ Service Outcome (Change/ Benefit to Clients/ Community) – please refer back to the 
corresponding ABF 5(O) and provide an update on program/ service outcome from July 1 to date: 

Survivors experiencing homelessness or those who are unstable in their housing will increase their 
ability to move from homelessness to more stable housing, will increase their ability to plan for their 
safety, and will increase their understanding of resources available to assist them with these goals as a 
result of receiving services.  

2. Measurement Used (How Often, Tools Used) – please refer back to the corresponding ABF 
5(O) and provide an update on measurement used from July 1 to date:  

ACCESS utilizes several measurements to assess the impact of our emergency housing program. We 
continue to strive for short periods of homelessness (less than 30 days). Even though sheltered, victims 
who are in our program are categorized as homeless by definitions set forth by the Department of 
Housing and Urban Development. Our goal is that they can move on to permanent housing as soon as 
possible after entering our program. Our agency utilizes a version of the Homeless Management 
Information System (HMIS) designed specifically for victim service agencies to collect and store 
participant data. This system collects information on each household’s length of stay, as well as their 
housing status upon entry and exit from our program. Lastly, surveys are used to measure participants’ 
gains in their understanding of resources to assist in their coping and goal planning. Participants are 
invited to complete these surveys either during their stay or upon exit in order to self-report their 
progress. 

3. Measurement Update (Please provide update on measurement data collected based on the 
ABF 5(O) from July 1 to date):  

Between July 1 and November 30, 42 survivors exited our emergency housing program.  Upon exit, 
length of stay was recorded and clients were able to report their exit destination.  

 



4. Outcomes Achieved (Result to Clients/ Community) – please refer back to the corresponding 
ABF 5(O) and provide an update on the outcomes achieved from July 1 to date:   

Between July 1 and November 30, the average length of stay for survivors exiting emergency housing 
services was 34. Of the 42 survivors who exited shelter during this reporting period, 33% (14) exited into 
permanent housing and 28% (12) exited into temporary living situations such as living with a friend or 
family.  An additional 9% (4) were connected with and exited into programs that addressed self-
identified barriers to stability such as substance abuse treatment or shelter closer to their support 
network. The remaining 28% (12) exited back into homelessness or did not provide destination 
information.  

Finally, 22 survivors completed the advocacy survey during this time period. 21 survivors (95%) reported 
that, ‘Due to the advocacy service I received, I feel more able to reach my goals.’  

5. Barriers Encountered (please refer back to the corresponding ABF 5(O) and provide an update 
on the barriers encountered from July 1 to date):   

The COVID 19 pandemic has been a significant barrier to all of our services, but most notably our 
housing services. While ACCESS has always kept its shelter open throughout the pandemic, in order to 
safely house survivors we had to re-allocate the space available. Complying with CDC recommendations 
we shifted to only housing one familial unit per bedroom. Seeing many single adults with significant 
barriers to housing utilizing our services, this meant we have been operating at around 50% capacity for 
many months. With the additional COVID case spike near Thanksgiving, we again adjusted our protocol 
further to only house one familial unit per bathroom. While we have had some times where there have 
been survivors with multiple kids fully utilizing the beds in our shelter units, these precautions have 
limited our bed availability.  

The pandemic has presented a challenge in rehousing clients. We have had clients in shelter get sick and 
need to quarantine. We have seen clients facing significantly increased financial barriers. We have seen 
clients whose trauma symptoms are further exacerbated by the traumatic experience of the pandemic. 
With all of these factors, this fall we have had longer lengths of stay for many clients. We are in the 
process of doing additional skill building around progressive engagement in case management in hopes 
to help better support clients in moving from homeless to housed. 

Looking deeper at our emergency shelter data, 15 of the 42 survivors that exited shelter had lengths of 
stay significantly over the average and accounted for over 900 of our bed nights of service provided in 
the time period. Of these, only three were from Story County. All of these survivors had significant 
barriers in securing new housing and multiple had experienced chronic homelessness and significant 
trauma. Using our shelter services was what they needed to stabilize. In a normal year, this would not 
be notable within the scope of our services—in fact it is exactly who we are designed to help. In a 
context where we have rigidity in how our beds are utilized in shelter to address health safety and the 
pandemic and the specifics of ASSET’s focus on Story County makes for a perfect storm to be below 
desired bed night metrics.  



We attempted to secure an additional rented space to expand our bed space. Unfortunately we 
struggled to identify the space and logistics to make this a possibility, though we are keeping this option 
open and are remaining in contact with multiple landlords. Not all landlords are willing to rent to an 
emergency shelter. Beginning in December we have started an agreement with a local hotel to utilize 
two rooms as emergency shelter rooms that will have extended stays equivalent to our existing 
emergency shelter spaces. Our hope is by expanding to the long term stay hotel agreement and further 
building staff skills for case management will help address the offerings available to Story County 
survivors in the coming months. 

6. Clients Served (please refer back to the corresponding ABF 5 Service Statistics and provide an 
update on number of clients served from July 1 to date):   

Between July 1 and November 30, 17 survivors from Story County were provided with 281 emergency 
housing bed nights.  This is behind on our Story County projections for the year. As mentioned above, 
we have initiated a long term stay agreement with a hotel in Story County as of early December and are 
prioritizing Story County clients at this time. In total, 50 unduplicated survivors within our five-county 
region were provided with 1,428 emergency housing bed nights. 

7. Have you had to turn any clients away that desire to participate in this program?  If so, why?  
If so, how many?  If so, when? 

Between July 1 and November 30, 56 Story County and 92 non-Story County callers were turned away 
due to the program being at capacity.  In additional 1 caller from Story County was inappropriate for 
shelter (not eligible for services) and 16 Story County and 18 non-Story County callers were able to be 
successfully diverted from emergency housing. When we are not able to provide emergency housing 
services to a caller in need, staff will provide guided referrals to other emergency housing programs or 
process diversion options with the caller such as identifying a friend of family member they would be 
able to safely stay with, providing rental assistance to prevent homelessness for a survivor experiencing 
financial abuse, or providing gas assistance so the caller can relocate out of the area if they identify that 
is the safest options for them.  No survivor is ever turned away without options for safety. 

8. Comments: 

 

 

 

 

 

 

 



MID-YEAR REPORT FOR OUTCOME PROGRESS 

Reporting for:  July 1 – November 30 of the current year! 

Agency Name: Assault Care Center Extending Shelter and Support 

Program Name: Domestic Abuse Crisis and Support 

 

Brief Description of Program: This service provides crisis response and ongoing support and counseling 
to individuals impacted by domestic abuse.  Services can be provided just after or in conjunction with 
crisis or court-related services.  Other individuals seek this service long after the violence ends in order 
to continue on their path to healing.  The services help alleviate symptoms of trauma through 
educational counseling aimed at demystifying the dynamics of abuse, increasing healthy coping, and 
decreasing feelings of isolation. 

1. Program/ Service Outcome (Change/ Benefit to Clients/ Community) – please refer back to the 
corresponding ABF 5(O) and provide an update on program/ service outcome from July 1 to date: 

We have two surveys that we offer clients, a crisis response survey and an ongoing support survey 
conducted after multiple sessions. Both survey tools center their questions on the client’s ability to plan 
for safety and ability to identify useful resources. The combination of these questions is a national 
indicator of increased resilience due to services. On the ongoing support survey we also ask clients 
about ability to cope with their trauma as an indicator of positive impact of ongoing counseling and 
support services. 

2. Measurement Used (How Often, Tools Used) – please refer back to the corresponding ABF 
5(O) and provide an update on measurement used from July 1 to date:  

Our crisis response survey is a real time response asked on crisis calls and hospital response. Advocates 
record the response collected. After two or more contacts with victims engaged in counseling, staff 
invite participants to complete a survey we call our ‘advocacy and support survey’ indicating their gains 
from this service.  The questions center on how services have impacted their understanding of trauma 
and how it has impacted them, their ability to cope with their trauma, and their ability to reach their 
goals. Both survey tools are available in hard copy and as an electronic survey. Participation is voluntary. 
 
3. Measurement Update (Please provide update on measurement data collected based on the 
ABF 5(O) from July 1 to date):  

To date we have received a total of 214 crisis response surveys and 22 advocacy and support surveys. 
Both survey tools collect data on safety and access to community resources. The advocacy and support 
survey collects data on if clients feel they have a better understanding of impact of trauma as a result of 
emotional support/counseling services received. Of the 22 advocacy and support survey, 17 identified as 
having received emotional support/counseling services. 



4. Outcomes Achieved (Result to Clients/ Community) – please refer back to the corresponding 
ABF 5(O) and provide an update on the outcomes achieved from July 1 to date:   

By the end of the crisis intervention or support service, 93% of survivors were able to identify ways to 
plan for their safety.  In addition, 93% of victims were able to identify more resources they would utilize 
to meet their needs as a result of the service.  Less than 1% negatively responded to these prompts and 
the remaining either did not respond or felt it was not applicable. In addition, 82% reported a better 
understanding or the impact of their trauma and its effect. Based on these results, the program is having 
a positive impact on the clients served. 

5. Barriers Encountered (please refer back to the corresponding ABF 5(O) and provide an update 
on the barriers encountered from July 1 to date):   

As an agency we struggled to secure protective equipment that would ensure protection of both clients 
and staff until into October. Early on we were able to supply all staff with standard cloth masks. 
Recognizing that we have a very small staff and some of the venues of our services require preventing 
exposure to both survivor and staff, we made it a priority to get higher quality protective gear. Because 
we work across multiple counties, with hundreds of survivors, and have only six sexual abuse and six 
domestic abuse advocates for all five counties, there is a very real chance that we either became a 
vector of transmission of faced a scenario where too many of our staff were sick that we had to halt 
services. Unfortunately, our supply orders kept getting canceled by vendors. In order to ensure that 
some level of care was available, we maximized our alternative services methods until additional safety 
equipment could be available. In October we were able to provide kn95s and face shields. We believed 
this was a critical threshold for our ability to return to in person hospital accompaniment.  

Some of our alternative strategies for services in the pandemic went really well and some did not, but 
we tried things and kept adapting. For example, we have now offered a virtual support group on a video 
conferencing platform that was incredibly well received. Survivors reported that they didn’t have to 
worry about child care because they participated from their home and their kids could be playing in 
their own room or asleep. For some survivors, virtual counseling and support group have reduced 
barriers to participation—especially for those not located in Ames where our main office is located. 
Unfortunately, we also tried to offer telehealth style hospital accompaniment and it was much less 
successful. In order for it to work, nurses had to help survivors call in and with the hectic nature of the 
hospital and limited communication on our end resulted in few survivors connecting with our staff in 
real time. We have since resumed an abbreviated version of in person hospital accompaniment as of 
October and are piloting this new format through the month. We continue to try to identify ways to 
ensure that services are delivered and that they are delivered safely.  

Finally, we have seen the need for domestic abuse services rising and the volume of supports need for 
individual survivors is rising. In spring 2020 the number of survivors engaging with services dropped very 
low. In summer 2020 people began to reengage and by this past fall we have been seeing requests for 
service at pre-pandemic levels. The hours of service individual domestic abuse survivors need in order to 
regain stability and safety has been very high and growing as the pandemic continues. The landscape 



facing survivors is very complicated—from limited other social services, to limited employment 
opportunities, to challenges accessing friends and family, to loss of child care.  

6. Clients Served (please refer back to the corresponding ABF 5 Service Statistics and provide an 
update on number of clients served from July 1 to date):   

Between July 1 and Nov 30, ACCESS provided 1.673.75 hours of crisis counseling and support services to 
127 unduplicated survivors of domestic abuse in Story County.  This is over 70% of our projected service 
hours for the fiscal year, and one third of our projected survivors reached in Story County.  

In total, 316 unduplicated survivors of domestic abuse within our five-county region have been provided 
with 3,064 hours of crisis, counseling and support services. This puts us at right around 30% of our 
projected total survivors and served across all four counties. Knowing the trend of survivors steadily re-
engaging with services more and more each month, we anticipate this to continue to climb. 

7. Have you had to turn any clients away that desire to participate in this program?  If so, why?  
If so, how many?  If so, when? 

No survivor in need is turned away from service. Some portions of our services remain largely phone and 
video counseling based in response to the pandemic. Because of this, at times survivors were offered 
services in formats that were not their preferred primary method, for example video counseling versus 
in person counseling. All survivors are given multiple options on how to communicate so they can 
identify the option that feels the most workable for their situation. We hope in the coming months to 
resume additional in person versions of these services. There are a few times when ACCESS may have a 
conflict of interest, such as employing a family member of a victim/survivor, where we focus our 
services on connecting the victim/survivor in with another agency to provide them with support.   

8. Comments: 

 

 

 



MID-YEAR REPORT FOR OUTCOME PROGRESS 

Reporting for:  July 1 – November 30 of the current year! 

Agency Name: Assault Care Center Extending Shelter and Support 

Program Name: Sexual Abuse Crisis and Support 

 

Brief Description of Program: This service provides crisis response and ongoing support and counseling 
to individuals impacted by sexual abuse.  Services are sometimes provided just after or in conjunction 
with crisis and court related services.  Other individuals seek these services long after sexual abuse 
victimization to continue with their path of healing.  The service helps to alleviate symptoms of trauma 
through educational counseling aimed at increasing understanding of abuse, increasing coping, building 
connections to other community support systems and decreasing shame. 

1. Program/ Service Outcome (Change/ Benefit to Clients/ Community) – please refer back to the 
corresponding ABF 5(O) and provide an update on program/ service outcome from July 1 to date: 

We have two surveys that we offer clients, a crisis response survey and an ongoing support survey 
conducted after multiple sessions. Both survey tools center their questions on the client’s ability to plan 
for safety and ability to identify useful resources. The combination of these questions is a national 
indicator of increased resilience due to services. On the ongoing support survey we also ask clients 
about ability to cope with their trauma as an indicator of positive impact of ongoing counseling and 
support services. 

2. Measurement Used (How Often, Tools Used) – please refer back to the corresponding ABF 
5(O) and provide an update on measurement used from July 1 to date:  

Our crisis response survey is a real time response asked on crisis calls and hospital response. Advocates 
record the response collected. After two or more contacts with victims engaged in counseling, staff 
invite participants to complete a survey we call our ‘advocacy and support survey’ indicating their gains 
from this service.  The questions center on how services have impacted their understanding of trauma 
and how it has impacted them, their ability to cope with their trauma, and their ability to reach their 
goals. Both survey tools are available in hard copy and as an electronic survey. Participation is voluntary. 
 

3. Measurement Update (Please provide update on measurement data collected based on the 
ABF 5(O) from July 1 to date):  

To date we have received a total of 214 crisis response surveys and 22 advocacy and support surveys. 
Both survey tools collect data on safety and access to community resources. The advocacy and support 
survey collects data on if clients feel they have a better understanding of impact of trauma as a result of 
emotional support/counseling services received. Of the 22 advocacy and support survey, 17 identified as 
having received emotional support/counseling services. 



4. Outcomes Achieved (Result to Clients/ Community) – please refer back to the corresponding 
ABF 5(O) and provide an update on the outcomes achieved from July 1 to date:   

By the end of the crisis intervention or support service, 93% of survivors were able to identify ways to 
plan for their safety.  In addition, 93% of victims were able to identify more resources they would utilize 
to meet their needs as a result of the service.  Less than 1% negatively responded to these prompts and 
the remaining either did not respond or felt it was not applicable. In addition, 82% reported a better 
understanding or the impact of their trauma and its effect. Based on these results, the program is having 
a positive impact on the clients served. 

5. Barriers Encountered (please refer back to the corresponding ABF 5(O) and provide an update 
on the barriers encountered from July 1 to date):   

As an agency we struggled to secure protective equipment that would ensure protection of both clients 
and staff until into October. Early on we were able to supply all staff with standard cloth masks. 
Recognizing that we have a very small staff and some of the venues of our services require preventing 
exposure to both survivor and staff, we made it a priority to get higher quality protective gear. Because 
we work across multiple counties, with hundreds of survivors, and have only six sexual abuse and six 
domestic abuse advocates for all five counties, there is a very real chance that we either became a 
vector of transmission of faced a scenario where too many of our staff were sick that we had to halt 
services. Unfortunately, our supply orders kept getting canceled by vendors. In order to ensure that 
some level of care was available, we maximized our alternative services methods until additional safety 
equipment could be available. In October we were able to provide kn95s and face shields. We believed 
this was a critical threshold for our ability to return to in person hospital accompaniment.  

Some of our alternative strategies for services went really well and some did not, but we tried things 
and kept adapting. For example, we have now offered a virtual support group on a video conferencing 
platform that was incredibly well received. Survivors reported that they didn’t have to worry about child 
care because they participated from their home and their kids could be playing in their own room or 
asleep. For some survivors, virtual counseling and support group have reduced barriers to 
participation—especially for those not located in Ames where our main office is located. Unfortunately, 
we also tried to offer telehealth style sexual assault exam accompaniment and it was much less 
successful. In order for it to work, nurses had to help survivors call in and with the hectic nature of the 
hospital and limited communication on our end resulted in few survivors connecting with our staff in 
real time. We have since resumed an abbreviated version of in person sexual assault exam 
accompaniment as of October and are piloting this new format through the month. We continue to try 
to identify ways to ensure that services are delivered and that they are delivered safely.  

In addition to our agency struggling to identify ways to offer sexual assault exam accompaniment, the 
number of survivors accessing health care supports is down significantly since the start of the pandemic. 
For example, from July to November of 2019 ACCESS provided support in a medical setting to 37 
survivors. In the same time period for 2020 we provided support and advocacy in a medical setting to 



only 20 survivors. Initiating services and support by going to the hospital is not currently seen as a safe 
option for some survivors. 

Finally, in the past eight months we have had two of the positions on our six member sexual abuse team 
turnover and one staff person out on maternity leave. Early this fiscal year was a time period of 
onboarding and learning for our newest team members. 

6. Clients Served (please refer back to the corresponding ABF 5 Service Statistics and provide an 
update on number of clients served from July 1 to date):   

Between July 1 and Nov 30, ACCESS provided 444.5 hours of crisis counseling and support services to 89 
unduplicated survivors of domestic abuse in Story County.  This is approximately 34% of our projected 
service hours for the fiscal year, and 44% of our projected survivors reached in Story County.  

In total, 160 unduplicated survivors of domestic abuse within our five-county region have been provided 
with 885 hours of crisis, counseling and support services.   

7. Have you had to turn any clients away that desire to participate in this program?  If so, why?  
If so, how many?  If so, when? 

No survivor in need is turned away from service. Some portions of our services remain largely phone and 
video counseling based in response to the pandemic. Because of this, at times survivors were offered 
services in formats that were not their preferred primary method, for example video counseling versus 
in person counseling. All survivors are given multiple options on how to communicate so they can 
identify the option that feels the most workable for their situation. We hope in the coming months to 
resume additional in person versions of these services. There are a few times when ACCESS may have a 
conflict of interest, such as employing a family member of a victim/survivor, where we focus our 
services on connecting the victim/survivor in with another agency to provide them with support.   

8. Comments: 

 

 



MID-YEAR REPORT FOR OUTCOME PROGRESS 

Reporting for:  July 1 – November 30 of the current year! 

Agency Name: Assault Care Center Extending Shelter and Support 

Program Name: Court Watch 

 

Brief Description of Program: This service is designed for victims of violence as they decide and navigate 
reporting to law enforcement and engaging in the legal system. ACCESS provides insight into victim 
rights, how to safely proceed in reporting or filing for a civil remedy, and can help the victim connect to 
proper resources.  For any client who becomes connected to the court system, advocates will continue 
providing services throughout various stages of the legal/court response, offering consistent resources 
and helping to bridge the gaps that may be present within these systems.   
 

1. Program/ Service Outcome (Change/ Benefit to Clients/ Community) – please refer back to the 
corresponding ABF 5(O) and provide an update on program/ service outcome from July 1 to date: 

Victims will increase their understanding of legal options and resources available to them, and will 
increase their understanding of their legal rights.  

2. Measurement Used (How Often, Tools Used) – please refer back to the corresponding ABF 
5(O) and provide an update on measurement used from July 1 to date:  

Victims are invited to complete a survey to self-assess the benefit they received from the service.  
Surveys are offered at the time that this service is provided, or in the case of long proceedings, at the 
time their case concludes.  The self-assessment of gains is measured on a Likert scale.   

3. Measurement Update (Please provide update on measurement data collected based on the 
ABF 5(O) from July 1 to date):  

To date we have collected 22 advocacy and support surveys. Within these, 9 respondents identified as 
having received court watch services.  

4. Outcomes Achieved (Result to Clients/ Community) – please refer back to the corresponding 
ABF 5(O) and provide an update on the outcomes achieved from July 1 to date:   

While sample size is limited, of the 9 respondents all 9 reported feeling more informed of their legal 
rights. All 9 also identified that they felt more aware of their options within the legal system.  

5. Barriers Encountered (please refer back to the corresponding ABF 5(O) and provide an update 
on the barriers encountered from July 1 to date):   

One major challenge has been the impact of the pandemic on the court system. In the last eight months 
there have been multiple times where jury trials have been stayed, court house safety precautions 



shifted, and court proceedings shifted between in person and virtual. Judges have not operated 
consistently in enforcing masks, using the microphone in the court room so virtual participants could 
hear, or even offering some hearings virtually. Until recently, many courts in our service area were 
leaving open the possibility that a survivor would need to testify without a mask. Some court events, 
such as hearings are open to the public and at times included a large number of people in a room with 
no regulations of mask wearing or physical safety as the judge oversaw the trial from a separate room. 
In addition, safety protocols within police departments have varied widely. Some departments are 
requiring officers wear masks and use larger rooms to take statements. Others are not requiring masks 
and many of their officers do not use them. As an agency, we have a requirement that staff only meet in 
person, indoors where everyone is wearing a mask. A significant amount of our work has shifted to 
helping survivors know their rights and strategizing on how to be able to stay safe and informed when 
engaging with the court system in this context.  

As an agency we struggled to secure protective equipment that would ensure protection of both clients 
and staff until into October. Early on we were able to supply all staff with standard cloth masks. 
Recognizing that we have a very small staff and some of the venues of our services require preventing 
exposure to both survivor and staff, we made it a priority to get higher quality protective gear. Because 
we work across multiple counties, with hundreds of survivors, and have only six sexual abuse and six 
domestic abuse advocates for all five counties, there is a very real chance that we either became a 
vector of transmission of faced a scenario where too many of our staff were sick that we had to halt 
services. Unfortunately, our supply orders kept getting canceled by vendors. In order to ensure that 
some level of care was available, we maximized our alternative services methods until additional safety 
equipment could be available. 

 In October we were able to provide kn95s and face shields. We believed this was a critical threshold for 
our ability to return to in person court accompaniment. Just recently the court system receive the 
guidance that face shields are not an acceptable substitute for mask requirements while testifying, 
furthering our confidence in our ability to safely serve and for survivors to more safely engage with the 
criminal justice system. 

Finally, the court system has put a stay on many jury trials. This has caused a lot of shifting in the courts 
calendar and generating a backlog of cases and pressure for other cases to settle. This changing 
landscape of the court system has required extra supports in keeping survivors apprised.  

6. Clients Served (please refer back to the corresponding ABF 5 Service Statistics and provide an 
update on number of clients served from July 1 to date):   

Between July 1 and November 30, 110 survivors of crime and abuse in Story County have received 
339.75 hours of court watch services.  In total, 200 survivors of crime and abuse have received 574 
hours of court watch services within our five-county service region. This is approximately 90% of our 
projected Story service hours for the fiscal year, and two thirds of our projected Story County survivors 
reached.  



7. Have you had to turn any clients away that desire to participate in this program?  If so, why?  
If so, how many?  If so, when? 

Much of our legal advocacy services within the court watch program have looked different than they 
have in past years due to COVID. We have not fully turned clients away; however we have had to 
substantially alter the way they were served at times. For example, there was a brief period this fall 
where courts re-opened and trials resumed, however the pandemic infection rate was rising sharply. At 
that time multiple clients within our service area gave oral testimony in person and without masks. At 
that time in our pandemic response, we are not attending large group events in person when people are 
not wearing masks. We met with the client in advance of the testimony, were available on the phone 
throughout, and debriefed after. All of these things would have historically been done in person as we 
know it is powerful to have a supportive person in the room. Beginning in October we resumed in 
person accompaniment for police reports and most court related activities with new protective 
equipment and safety protocols.  

8. Comments: 

 

 

 



MID-YEAR REPORT FOR OUTCOME PROGRESS 

Reporting for:  July 1 – November 30 of the current year! 

Agency Name: Assault Care Center Extending Shelter and Support 

Program Name: Public Education and Awareness 

 

Brief Description of Program: Public Education and Awareness is designed to enhance the community's 
understanding of violence in order to accomplish several objectives.  First, we want to ensure that those 
in need of help are aware of services and their rights as victims.  Second, we work to increase 
understanding around the definition and reality of abuse in our communities. The ability to identify 
abuse in one's own life, in the lives of friends and family, or in their neighborhood can provide 
participants with an increased capacity to address abuse and its impact.  Lastly, our education centers 
around primary prevention; addressing norms, attitudes and beliefs that can lead to a culture that 
accepts or promotes exploitation and abuse. 

1. Program/ Service Outcome (Change/ Benefit to Clients/ Community) – please refer back to the 
corresponding ABF 5(O) and provide an update on program/ service outcome from July 1 to date: 

Participants in programming will increase their understanding of violence and abuse.  Participants will 
increase their understanding of intervention methods as well as their willingness to act as an engaged 
bystander when confronting unhealthy behaviors or attitudes that contribute to violence.  Participants 
will also increase their ability to offer support to victims in their community by understanding the 
services ACCESS provides.  

2. Measurement Used (How Often, Tools Used) – please refer back to the corresponding ABF 
5(O) and provide an update on measurement used from July 1 to date:  

ACCESS has a standard community education survey which is provided to participants following an 
awareness or prevention presentation.  Participants are asked to identify their level of understanding 
both prior to (reflective) and following the session on a Likert scale.  If we are facilitating a curriculum-
based program, staff utilize the assessment tools included.   

3. Measurement Update (Please provide update on measurement data collected based on the 
ABF 5(O) from July 1 to date):  

During the reporting period, 47 programming surveys were completed. Many of our educational 
programs have had to adapt (see barriers section below) and we are continuing to evolve how we 
distribute our evaluation tools.  

4. Outcomes Achieved (Result to Clients/ Community) – please refer back to the corresponding 
ABF 5(O) and provide an update on the outcomes achieved from July 1 to date:   



Of those, 43 participants reported an increase in knowledge about abuse. 44 participants reported 
increasing their willingness to support a victim experiencing abuse. And 43 reported an increase in skills 
to help victims. Finally, 40 of the participants reported an increase in their skills for bystander 
intervention. Across all metrics, 85-93% of respondents had a positive outcome when participating in 
ACCESS education.   

5. Barriers Encountered (please refer back to the corresponding ABF 5(O) and provide an update 
on the barriers encountered from July 1 to date):   

The pandemic has pushed our team to try new ways of delivering educational programming. This has 
included some learning curve time as staff figure out how to utilize different platforms effectively as 
trainers. Last spring and early summer we focused staff learning on direct client care and learning to 
deliver those services in an alternative fashion. In summer 2020 we turned our focus to community 
education and programming. This fall we piloted many new strategies—some that went incredibly well 
and some that we are still adapting. One thing we learned is for content requiring participant 
engagement for success, versus passive programming, we are more successful if we keep the group size 
small in virtual settings. It is difficult for participants to engage in a discussion with more than 5-6 
people. Conversely, we have realized we have realized for some content we can reach really big 
audiences but get very little data about participants. This is pushing us to re-think how we design some 
of our content and offerings.  

Community education in virtual spaces has required a very different type of community engagement to 
ensure important content continues. For example, historically the last two weeks of August and first two 
weeks of September is one of our busies programming times of year as we offer a lot of content as new 
Iowa State Students come to campus. This year, the start of the semester was very, very different. Many 
of the past partnerships we had were no longer paths we could use to make sure we connected with 
students. Simultaneously we had turnover in our campus outreach advocate. The new staff person is on 
board and doing great, however is also building relationships required to overcome the barriers of 
outreach to enable community educational programming on campus to happen more seamlessly. 

With all of these barriers we have been adapting and are seeing programming regain momentum. The 
hours of service delivered increased in October and again in November. Through pre-planning we are 
launching a few new initiatives in January and February have us optimistic about our ability to continue 
to build up educational programming in the coming months.  

6. Clients Served (please refer back to the corresponding ABF 5 Service Statistics and provide an 
update on number of clients served from July 1 to date):   

Between July 1 and November 30, ACCESS reached 511 participants with 86.75 hours of education and 
awareness programming here in Story County. This represents a reach of 10% of our projected Story 
County audience, but 40% of the service hours for Story County.  As described in prompt 5 on barriers, 
to ensure meaningful programming much of what we have delivered in interactive formats and been 
able to get participant data around has been smaller groups. 



In addition, we launched new initiatives in response to COVID that are on platforms that make it difficult 
to quantify their Story County reach. For example, we hosted a very successful Facebook Live panel 
series that we were able to track over 1,300 people watching the videos. We hosted other social media 
style video events, launched a podcast, and have done a series of newspaper and radio interviews. With 
only the listeners and viewers we were able to document, we have reached over 3,000 listens/views 
with these educational strategies. In total, we have reached 3,800 participants have been reached with 
125 hours of programming within our five-county region, putting us at approximately 45 percent of our 
projected total audience reach using these alternative educational strategies. 

7. Have you had to turn any clients away that desire to participate in this program?  If so, why?  
If so, how many?  If so, when? 

We have not been able to track turn aways of requests for educational programming. We have had a 
few requests that required negotiating with the community group around how the content would be 
delivered. Our agency pandemic response plan has us currently not delivering in person presentations to 
large groups and people without masks. In general, this has resulted in identifying ways to present 
virtually to groups or adjusting the schedule for when we will present in hopes that conditions change or 
are improved later this spring.  

8. Comments: 

 


