


Hotline Outcome Indicator
Instructions:
This checklist is to be filled out by staff, students, and volunteers for each client WHW talks to on the phone. Please check all that apply.

 Primary issue involves a child 


 Primary issue involves an adult
By the end of the intervention:


The caller developed a plan of action for dealing with their specific crisis.

Indicator:

“I think I will . . .”

“I’m going to . . .”
Questions to ask if unsure:

- Do you feel like you have enough information to take the next step?

- We’ve discussed your options.  Have you decided what you are going to do next?

- I’m wondering what you think you need to do to help you through this situation.


The caller was able to articulate knowledge of the community resources available 

to help them.

Indicators:

- Crisis Intervention worker has given client resources and phone numbers.

- Client indicates they have contacted support agencies throughout their community.
Questions to ask if unsure:

- Are you familiar with the community resources available to help you with this situation?

- Are there any other community resources that might be helpful for you at this time?


The caller indicated they would be willing to call back for additional assistance.

Indicator:

- Ask caller if she/he would be willing to call us again.

Comments: (Please record comments if compliments, complaints, suggestions to improve services, etc. are made during course of interaction with client. Please indicate barriers to successful completion):

__________________________________________________________________________________________        __________________________________________________________________________      __________________________________________________________________________________      __________________________________________________________________________________                                                                                                                                                                 
Please Circle One:
Staff

Volunteer
  Student

Date: _____________                               
ADDITIONAL NOTES:


_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________





Actions





□ Patch to YWCA BW Shelter


□ Scheduled Hopeline Appointment


□ Scheduled Court Accompaniment


□ Scheduled Court Paperwork Appointment


□ Scheduled One-on-One Session


□ Scheduled Hopeline Appointment


□ Filled out Witness Information Sheet


□ Sent out brochures. #_______


□ Sent out TPO


□ Sent out DV/SA Packet


□ Sent out victim letter


□ Other: ____________________________





Other WHW Referrals





□ Volunteer/Education Team


□ Development Team


□ Finance Team


□ Executive Director


□ Special Events: __________________


□ Other: _________________________





Broad Spectrum Referrals





□ Alcohol/Drug Abuse Services


□ Emergency Services (food, clothing, housing)


□ Education/Employment Assistance


□ LGBTQ Services


□ Legal Services


□ Medical Issues


□ Mental Health/Counseling Services


□ Police Assistance 


□ Services for Children


□ Services for Senior Citizens


□ Sexual Harassment Issues


□ Shelters (homeless, other, D.V., transitional living)


□ VINE


□ Financial/Debt Counseling


□ Other: ________________________





WHW Direct Service Referrals





□ Court Advocacy


□ One-on-One Crisis Intervention


□ Hospital Accompaniment


□ Support Groups


□ YWCA Shelter


□ CPO Accompaniment


□ CPO Paperwork


□ SCPO Accompaniment


□ SCPO Paperwork


□ Hopeline Project


□ Victims of Crime Compensation


□ Medical Advocacy


□ Safety Plan


□ Legal Aid Advocacy


□ Prosecution Advocacy


□ Law Enforcement Advocacy


□ Personal Crimes Unit Advocacy


□ Other: ____________________








HOW MUCH DANGER?	REFFERED BY:


 □ None			□ Self


 □ Verbal			□ Friend


 □ Mild			□ Family


 □ Non-Life Threatening	□ Social Service


 □ Life- Threatening		□ Courts


				□ Police











Data Collection Procedures:


For DIRECT and INDIRECT clients, collect name, address (esp. zip!) demographics, danger level and head of household.


For Information/Referral calls, DO NOT record boxed info and DISCARD outcome indicator survey.





*INFORMATION/REFRRAL CALL*


 □ Social Service____________________________________


__________________________________________________


 _________________________________________________


__________________________________________________


 □ Request_________________________________________


 _________________________________________________


 _________________________________________________





FOLLOW UP NEEDED?


 □ None 	□ Safe to Say Where calling from?


 □ Mail                   	□ Safe to Leave a Message?


 □ Call 





COURT ACTION (Use only for civil court accompaniment)





Civil Court (CPO) Full/Ex parte


Court Date: _____________ 	Time: _______________


            	Room: ______________ 


Date Filed: ________	Outcome: Granted/Not Granted





Case #______________________________





Criminal Court 


Court Date: _____________	Time: ____________


              	Room: ___________ 


Date Filed: _____________





Case #______________________________











PERPETRATOR 	□ Female       □ Male


Name: _____________________________________


Relationship to victim: 


□ Current or former spouse or intimate partner 


□ Other family or household member


□ Dating relationship   □ Acquaintance   □ Stranger 


□ Relationship unknown


Length of relationship: ________________________


Police Respond?      		□ Yes □ No


Arrest Made?           		□ Yes □ No


Carry Weapons?     		□ Yes □ No


Is there a TPO/CPO in effect?□ Yes □ No


       











Women Helping Women Contact Sheet


Staff/Volunteer #_________      Service Date:___/____/_____  Start Time_______am/pm    End Time_____am/pm





Services Type: □ Hotline Crisis Intervention	□ Hospital Accompaniment	□ Cell Phone		


 □ Hotline Info/Referral	□ Individual Intervention	□ CPO Paperwork


 □ CPO Accompaniment	□ Correspondence		□ SCPO Paperwork


 □ SCPO Accompaniment	□ Support Group		□ VCC Paperwork


 □ Crim. Court Acc.		□ Medical Advocacy





CLIENT    □ Female □ Male      Race: __________


                   □ Direct	□ Indirect  Lang: _________


	       □ SA 	□ DV 	      □ Stalking 


       □ Other: ________________________


Name: ____________________________________


Address: ___________________________________


Zip: _________Neighborhood:_________________


County: ____________ Age:_________


Phone #:_________________________


Disability: □ Yes □ No    Type: ________________


Prior WHW Client: □ Yes □ No


DEMOGRAPHICS


Income:


□ $0-$5,000		□ $25,000-$30,000          	              □ $5,000- $10,000	□ $30,000-$50,000    	            □ $10,000-$15,000	□ $50,000-$70,000   


□ $15,000-$20,000    □ $70,000 +	


□ $20,000-$25,000            	                                       





Female Head of House: □ Yes □ No □ Unknown


Number in House: ________





Other Cultural Group: □ Appalachian     □ LGBTQ 


□ At Risk (prost/sub. abuse)   □ Immigrant/Refugee
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