JICTIMS OF CRIME
VOCA) WEBINAR

lelpful hints and information
rarding contracts, quarterly and
annual reports.
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QOutline

s Waterman

oe of [nvoice
ly/ Annual Reporting



Tmunication

imely communication is very



Required Audits

7 and have had a single audit (A-
please ensure it is uploaded to
1 earinghouse (FAC) as
e ': S

https:

; -' specialist know there is a new audit
ble in the FAC

- avails


https://harvester.census.gov/faceweb/

nvoices

VA0 be sure to send your invoice to

ddress :
DFAS.VOCA@dss. or by regular mail:

partment o Services
ision of Finance Administration

Box 1082
erson City, MO 65102-1082

1 IS will ensure your Invoice 1S processed 1n a


mailto:DFAS.VOCA@dss.mo.gov

oices (cont.)

sending invoices to the main VOCA

andatory to this ensures your
ed.

"ay'co y yor submitted invoice to your
'eddV CA specialist, but always send to the
ddress :

5 2 n name on the Invoice MUST match the
1ssouri BUYS information EXACTLY

= This can and will affect your payment if it does
not.


mailto:dfas.vocaunit@dss.mo.gov
mailto:dfas.vocaunit@dss.mo.gov

Wwoices (c ont _)

wvoice will be changing!!!
or use the invoice provided on

add amounts to the Federal and Match
columns

= Totals will calculate automatically.


https://dss.mo.gov/dfas/victims-of-crime-act/
https://dss.mo.gov/dfas/victims-of-crime-act/

our agency'’s invoice:

2 is for VOCA staff
signatures MUST be on page 1



UNIQUE INVOICES

re invoice numbers are:

DSS invoice numbers
or months

xample: DVSS and VOCA invoice numbers
OT be the same



VIionitori g{' and Risk Assessment

quency is based on risk assessments
> Department at the beginning of the

derate, and Low Risk.

letermined by many factors listed in Uniform
e which include, but are not limited to:
Award Amount,
s Contract Experience,

Financial Compliance,
2y of Key Staff Turnover,
Previous Financial Management Issues,
Significant Findings or Questioned Costs on Audits,
Recurring or Unresolved Issues,

Programmatic Noncompliance.



‘Ing and Risk Assessment
(cont.)

nonitoring ALL agencies in three

5 assessed risk determines frequency of each

Performance during monitoring and grant performance
will determine whether risk level is raised or lowered.



Doctiment Retention

cy must retain, in their files,
on that supports each invoice

Is no longer sent in
1st be available.

ONTHLY, bu
ing a labeled folder or binder for each

ice’s supporting documentation is
>ested

(If your agency was a subrecipient at DPS, the
‘documentation to be retained is exactly the same,
it simply does not have to be sent every month)




ent Retention

ive that documentation is retained in
ematic, discernable, manner.

| | |

locuments 1. lated with VOCA must be
ed for 5 years, per DOJ guidelines.

opoested that invoicing and documentation
e agency s pay period, as it is easier for

ng.

10110V

- monito



Ing Documentation

i 'ng documentation for Desk

:’ itures per catego.
1 pay stubs and/or time sheets



L ! eets should account for all time worked;
oth a C wable and unallowable

= Specity which time is paid or unpaid
= Employees cannot be volunteers



| of Timesheets

1s not utilizing timesheets to
oloyee time, the agency must
1 eloped, documented and
ved Cost Allocation Plan that is in
liance with OMB/DQJ guidelines.

& Volunteers must still utilize timesheets



Vlonitoring (Cont.)

nents - a letter stating the
have benefits is not allowable as

:’ lowing documents are acceptable:

py of the bill with a list of employees participating in
> plan (redactions of non-VOCA staff is suggested)

imentation of Plan Enrollment.
s Policy listing benefits provided.



Site Visit

o individuals need to be present

vho handles VOCA
pmentation

- Any others requested by specialist



te Visit (cont.)

orts need to be returned in a
ithin 2 weeks of it being sent

ensure the following required posters

Whistle Blower Poster

- um Wage Poster
= EEOC poster



~ Other

of Violence Unit has partnered
or free training for all VOCA

take advantage of the opportunity. (call
4-4161 to find out more)

5 Staff looks forward to seeing you and your
~agencies!



Section 2

discussed in Section 2:

,, to the VOCA
and a FAQ will be provided and
ploaded onto the VOCA website. Please note
- that I will not be able to answer all questions
during this presentation.


mailto:DFAS.VOCAUNIT@DSS.MO.GOV




Invoice Page 2-
_at IS DIFFERENT?

” data is being added?
agencies are utilizing VOCA

2 VOCA Rule states 10% of total funds for the
- state must be expended in each category.



/hy has this changed?

1itor and ensure the 10% per category

formation is now being requested due to
ults of the audit that was conducted at DPS.

| DSS is be Ing responsive to audit findings and
collecting information that DOJ is requesting to be
collected and reviewed on a regular basis.



2 of Invoice (cont.)

umentation will need

'CA Progra Specialist will
nitor the supporting

_ cumentation

o sk Monitoring

o Site Visit



(Cont.)

Category Types 4. Specify the dollar amount in this months invoice
that is allocated to the following categories: The

Agency’s will be required dollar amount needs to equal the same amount
R . requested for reimbursement on the 1st page of the
to report the following: Sy

. specify the dollar —
amount per
category(ies) Domestic

Violence
Dollar amount(s) will Types of
need to be allocated to Categories

the proper category(ies) Underserved/

Other
Dollar amount MUST
EQUAL the federal Total Amount
amount being requested
on the invoice.

Child Abuse

Sexual Abuse

The agency must be
able to provide
documentation on how
this was calculated.
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		4. Specify the dollar amount in this months invoice that is allocated to the following categories:  The dollar amount needs to equal the same amount requested for reimbursement on the 1st page of the invoice

				Child Abuse

				Domestic Violence

				Sexual Abuse

				Underserved/Other

				Total Amount		$   - 0
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Sheet3






ly/Annual Reporting

are the questions fi
required by DOJ.

ction will discuss:
) properly complete quarterly and annual reports

tes of reports
Jocuments necessary for back-up

Please submit questions and a FAQ will be
compiled.



guarterly \hnual Reports (cont.)

0 enter the agency name that
he CONTRACT

ase enter the CONTRACT NUMBER



ve services funded by VOCA plus match funds,
dless of how your organization classifies them.

is includes Primary & Secondary Victims



‘otal number of anonymous
d during this reporting period”
ex. Hotline/ crisis line calls



3 — “Total number of individuals
ervices from your agency for the
his reporting period?”

ecember),

unted as to establish a baseline for that year.

> other reporting periods:

erson is only once per reporting period, regardless
leave and come back for services, unless a new
victimization, perpetrated by another person has been
presented



ey ,":"'nnual Reports (Cont.)

Demographics

nder Identity

you report “other” - please describe briefly in the blue section
ow “other

- = The total number in each category must equal the total
number of NEW individuals that you reported in
question #3 (see next slide)



garterly/Annual Reports (Cont.)

[ ]| <—

3) Number of New individuals who received services from your agency for the first time

4) Demme total number should equal the same number entered in-

GENDER IDENTITY
(self-reported)

\Ca gc}v\ Population Number of NEW
American Indian/Alaskan Native
rAsian
BIMfrican American 6
Hispanic orlatino 1
RACE/ETHNICRY Native Hawaiian/Other Pacific Islander
(self-reported) W\h{\(e Non-LatinoMasian 28
Some\mher Race
Multiple\ches 10
ot Reporteﬁ\
Nc}t\Tracked
\\ TOTAL\(EguaI to the #in #3) =45
Male \_ 13
Female \

Other (brieflyﬁescribe below)

Not Reported \

Not Tracked \

TOTAL (Equ§l\to the #in #3)

AGE
(self-reported)

0-12 \

13 -17 \

18- 24 N\

25-59 \

60 and older

Not Reported

Not Tracked

TOTAL (Equal to the #in #3)



Sheet1

		3) 		Number of New individuals who received services from your agency for the first time during the reporting period?

				45



		4)		Demographics: The total number should equal the same number entered in #3

				Category						Population								Number of NEW Individuals

				RACE/ETHNICITY                                     (self-reported)						American Indian/Alaskan Native

										Asian

										Black/African American								6

										Hispanic or Latino								1

										Native Hawaiian/Other Pacific Islander

										White Non-Latino/Caucasian								28

										Some Other Race

										Multiple Races								10

										Not Reported

										Not Tracked

										TOTAL (Equal to the # in #3)								45



				GENDER IDENTITY                                 (self-reported)						Male								13

										Female								32

										Other (briefly describe below)



										Not Reported

										Not Tracked

										TOTAL (Equal to the # in #3)								45



				AGE                                                          (self-reported)						0 - 12								4

										13 -17								6

										18 - 24								5

										25 - 59								29

										60 and older								1

										Not Reported

										Not Tracked

										TOTAL (Equal to the # in #3)								45





Sheet2





Sheet3






guarterly/Annual Reports (Cont.)

A - Types of Victimizations

mber of individuals based on their
e

als e more than one type of victimization

Please note that the number of victimization type cannot be
ore than the number of individuals the agency provided
vices for. (Cannot be more than what was entered in

lestion #1)
5 C ion 5B - Number of individuals who

<L

pres ted with more than one type of victimization

= [f an individual presented more than one victimization
type and you reported that number in question 5A



Special Classifications of
duals assisted with Victim

on 7 - Select the type of services provided
' Organization during the reporting period
an “X” in the box for the services your agency



Juarterly/ ‘ 1hual Reports (Cont.)

otal number of individuals
ices and occurrence by

gories



woarterly/Annual Reports (cont.)

A, B,C,DandE:

1ber of individuals that received

YA Y ¢
10 -
5

> number entered ) categories A, B,C, D, and E
:1:0: - be more than the number of individuals you
d. (This number should be equal to or less than
mber you entered into question #1)




jarterly/Annual Reports (Cont.)
Correct Version

1) TOTAL number of individuals who received services during the reporting period

Total number of individuals who received services and occurrence
8) by service type (Should be equal to or Less than the # report in

aauclENIIENCLECIC N This is equal to the number that was

recorded in question #1

B. Personal Advocacy/Accom s
201

C. Emotional Support or Safety Servicesm Wi it tra 1ol e B te] category
240 B, C, D and E are less than

D. Shelter/Housing Services e e ccordedEn

180 uestion 1
E. Criminal/Civil Justice System|Assistan 9

204



Sheet1

		1) 		TOTAL number of individuals who received services during the reporting period

				245



		8)		Total number of individuals who received services and occurrence by service type (Should be equal to or Less than the # report in question #1)

				A. 		 Information and Referral

						245

				B. 		Personal Advocacy/Accompaniment

						201

				C. 		Emotional Support or Safety Services

						240

				D. 		Shelter/Housing Services

						180

				E. 		Criminal/Civil Justice System Assistance

						204





Sheet2





Sheet3






jarterly/Annual Reports (Cont.)
Incorrect Version

1) TOTAL number of individuals who received services during the reporting period

Total number of individuals who received services and occurrence
8) by service type (Should be equal to or Less than the # report in

A. Information and Referral

[ 300 ]

B. Personal Advocacy/Accompaniment

[ 208 ]

C. Emotional Support or Safety Services This is incorrect b/C these

[ 256 | numbers are more than what is

D. Shelter/Housing Services . . .
[ 300 | being reported in question #1

E. Criminal/Civil Justice System Ass



Sheet1

		1) 		TOTAL number of individuals who received services during the reporting period

				245



		8)		Total number of individuals who received services and occurrence by service type (Should be equal to or Less than the # report in question #1)

				A. 		 Information and Referral

						300

				B. 		Personal Advocacy/Accompaniment

						298

				C. 		Emotional Support or Safety Services

						256

				D. 		Shelter/Housing Services

						300

				E. 		Criminal/Civil Justice System Assistance

						256





Sheet2





Sheet3






JlErterly/Annual Reports (Cont.)

he second categories listed under
3,C,D and E

number reportec
er than the numbe
Ory.

ividuals may have needed a specific service more
N one time

e subcategories can be
reported in the main

‘\U‘L



EUarterly/Annual Reports (Cont.)

==

.
1) TOTAL number of individuals who received services during the reporting period
| 245

B

8) Total number of individuals who received services and occurrence by service type (Should be equal to or Less than the # report in question #1)
B. Personal Advocacy/Accompaniment
| 242
Enter the number of times a service was provided in each subcategory listed

N

B1. Victim advocacy/accompaniment to emergency medical care

B2. Victim advocacy/accompaniment to medical forensic m The number

120
B3. Law enforcement interview advocacy/accompaniment reported hel‘e

65
B4. Individual Advocacy (assistancein applying for public benefitq, return of personal property or effects) can be more
than the main

category or

I

e

B5. Performance of medical forensic exam or interview, or medical evidence collection

’

B6. Immigration assistance (e.g., special visas, certified presence ©on, other immigration relief)

IIl What was
B7. Intervention with employer, creditor, landlord, or academic institution reported in
B8. Child or dependent care assistance (provided by agency questlon #1

|

B9. Transportation assistance (provided by agency)

300
B10. Interpreter services (provided by agency)

I



Sheet1

		1) 		TOTAL number of individuals who received services during the reporting period

				245





		8)		Total number of individuals who received services and occurrence by service type (Should be equal to or Less than the # report in question #1)

		B. 		Personal Advocacy/Accompaniment

				242

				Enter the number of times a service was provided in each subcategory listed

				B1.		Victim advocacy/accompaniment to emergency medical care

						3

				B2.		Victim advocacy/accompaniment to medical forensic exam

						120

				B3.		Law enforcement interview advocacy/accompaniment

						65

				B4.		Individual Advocacy  (assistance in applying for public benefits, return of personal property or effects)

						0

				B5.		Performance of medical forensic exam or interview, or medical evidence collection

						0

				B6.		Immigration assistance  (e.g., special visas, certified presence application, other immigration relief)

						0

				B7.		Intervention with employer, creditor, landlord, or academic institution

						0

				B8.		Child or dependent care assistance (provided by agency)



				B9.		Transportation assistance (provided by agency)

						300

				B10.		Interpreter services (provided by agency)

						2





Sheet2





Sheet3






[ Questions regarding
g' rles/subcategorles

egories B through E, should

ose services only if they
ded them directly to victims, or can they
ort those services that were then provided
ifferent agency?

ample: If a law enforcement victim advocate
anges for a victim to go to a shelter, would they
‘count this under Emergency Shelter or Safe House,
even though they themselves are not providing the
shelter?




sontinued from Previous Slide...

vices listed in categories B through
epresent services directly provided
e are a few subcategories in
agency 1 eport services that it
dinated, but did not provide directly.

tegories

(Child or dependent care assistances)

A [ransportation Services)

= D3 (Relocation Assistance)

*** An agency may report that it provided these services if it
- directly arranged for them to be provided by another
agency***

J C




Questions regarding
jories/subcategories (cont.)

nonmedical child forensic exams.

zed in a legal case, report these services under
iminal/civil category and use items E8, E9, or



rly/Annual Reports

itions of victimization types

> Contact your ram Development
ist for any clarification or questions you



y 30, 2018 & 2019
ber 30, 2018 & 2019
al keport

) ber 30, 2018
Dctober 30, 2019




Dochmentation for Monitoring

locumentation will need to be kept

Sraly Development Specialist will monitor
| entation during Desk Monitor or Site

imentation — must be retained to
correspond to what is being reported in your
quarterly /annual reports



our questions to the VOCA

Dfas.vocaur 'tdss.. |

:‘_h-;ave an F.A.Q. to address all


mailto:Dfas.vocaunit@dss.mo.gov

hank you!!!

3 our hard work and dedication
n the state of MISSOURI!
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