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1. Introduction

In recent decades, the Office for Victims of Crime (OVC) and the Office on Violence Against
Women (OVW) have spearheaded efforts to build, grow, and professionalize the victim services
field. As a result, our nation’s service infrastructure for persons impacted by crime has
advanced immensely. Despite these advancements, efforts to demonstrate the impact and
effectiveness of victim services have lagged. Grantee and subgrantee data currently collected
by OVC and OVW demonstrate how hard programs are working, both in terms of the number of
victims being served and the range of services offered. However, output measures are not
enough. To continue to advance the field, victim service providers (VSPs) must move from
measuring outputs to outcomes, from anecdote to evidence in demonstrating the effects of

these programs on victims’ lives.

With funding and support from the National Institute of Justice, OVC, and OVW, RTI
International and its partners, the Justice Research and Statistics Association (JRSA), the
Georgia Statistical Analysis Center, Heather Warnken, and Doug Bailey, developed the
Measures for Providers Responding to Victimization Experiences (iMPRoVE) platform and
survey instrument. Victim outcome and service quality surveys are an essential tool for
beginning to assess the effectiveness and quality of services, for supporting the use of best
practices, for justifying funding allocations and demonstrating responsible stewardship of funds,
and for advocating for additional resources as necessary. Many VSPs currently administer
outcome and/or satisfaction surveys to their clients, but there is considerable variability in the
type, quality, and timing of questions asked and the methodology used to ask them. Without a
standardized client survey instrument and methodology, VSPs are subject to using less-than-

state-of-the-art methodologies and will be unable to benchmark their findings against other

similar programs. Further, OVC and OVW have no way to collect and analyze outcome and
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satisfaction data at the national level or to assess the effectiveness of federal funding programs

and the appropriateness of funding levels and allocations.
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2. Summary of the Project

2.1 Goal and Objectives

The overarching goal of this project was to guide the victim services field from a focus on effort
to a focus on results and effectiveness through the creation of an outcome measurement tool
and a platform to support VSPs in administering the tool. To accomplish that goal, the project

team had three primary objectives:

= Build on the existing efforts of VSPs to develop a validated, trauma-informed, low-
burden outcome measurement instrument that can be completed by victims and
survivors to measure outcomes, the quality and utility of referrals provided, and
satisfaction with the quality of services provided. As part of this objective, the project
team

— compiled and reviewed existing outcome measures used throughout the victim
services field,

— assembled a panel of practitioners representing the varied segments of the field for
input and buy-in,

— obtained survivor perspectives on service outcomes and quality measures through
interviews,

— worked with practitioners to identify and categorize the intended outcomes of
services and develop measures accordingly, and

— conducted rigorous cognitive testing of the survey tool with survivors to ensure that
the measures are valid and reliable across the diverse spectrum of providers and
services offered.

= Develop a standardized methodology for survey administration and data analysis. This
involved considerations such as the appropriate cultural and linguistic translations,
eligibility criteria, consistent language for presenting the survey to clients, and the
appropriate point in the duration of services to administer the survey.

= Customize an intuitive, freely available software application (Tangerine®
https://www.tangerinecentral.org/ &) for VSPs to use for administering the outcome
survey instrument and securely collecting, viewing, and exporting data in an easily
accessible format. This involved conducting extensive usability and pilot testing with
service providers to ensure the platform works in a real-world setting and supporting
VSP implementation through the development of a User Guide, implementation of a
Helpdesk, and delivery of several training sessions.

Figure 2-1 shows the organization of key tasks for achieving project objectives. The project

resulted in the development of IMPROVE, which is an online tool that VSPs can use to survey
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victims and survivors to learn about the outcomes of the services and the quality of services

provided. IMPROVE uses a set of preprogrammed surveys that providers can customize through

the addition of other optional measures.

Figure 2-1.  Organization of Key Tasks for Achieving Project Objectives
P [
- ™~ I
( Expatt pansl iMPROVE Instrument Development
+ Victim/survivor perceptions of Cognitive Testing
\\“ quality of senices of IMPRoVE measuras with
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Ex\stmg measures - Customized to align with program victim services in the past year
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used é’lihG”% 0‘39 + Vigtim/surivor demographics
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iMPRoVE Platform Development
« Tangerine open-source application
« Downloadable on arange of devices
+ Programmed in multiple languages
« Programmed to allow selection of
appropriate outcome modules based
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+ Data dashboard for reviewing
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Development of IMPRoVE Toolkit

and other deliverables
Describes how to determine
appropriate outcomes modules to
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(=9 VSPs) of platform and programmed

Pilot Testing of platform functionality
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* Fielded for ~3 months to collect data
from all eligible victims/survivors

Small-scale Usability Testing

IMPRoVE

The RTI team embarked on the project with the aim of broad collaboration and engagement to

ensure that the results are workable across a range of settings and service providers and to

provide high-quality data that can inform the provision of victim services. Based on

recommendations from the pilot test, several key improvements were made to the iIMPRoOVE

platform and survey tool to address any challenges with its use. These improvements are

expected to ensure that future implementation is successful. Widespread adoption of IMPRoVE

will achieve the intended goal of moving the field from a focus on effort to a focus on

effectiveness.
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2.2 Key Design Considerations

There were several overarching considerations that guided the development of the IMPRoVE

survey instrument and approach. These design considerations are detailed in Table 2-1.

2.3 IMPRoVE Development
iIMPROVE was developed in close consultation with NIJ, OVC, OVW, and a diverse group of

VSPs and other stakeholders (see Section 3). The development process included a review of
existing outcome and quality measures used in the field, interviews with persons impacted by
crime, an extensive literature review, and a review of existing methodologies used for existing
outcome and quality measurement systems. Figure 2-2 provides an overview of the process.

The different steps are described in more detail in the sections that follow.

Table 2-1. Key Considerations Driving the Approach and Development of IMPRoVE

Consideration Description

Standardization  Although outcome data have value for individual providers, there is an advantage to
understanding the benefits of programs at aggregate levels, such as at the state or national
levels. There is also value in VSPs being able to benchmark their findings against other similar
providers. If the tool we developed allowed every provider to create its own unigue survey,
these advantages would be lost. Therefore, it was necessary for the new platform to have
“core” measures that would be consistent across providers or sets of providers. Beyond that, a
standardized methodology would ensure consistency, promote best practices, and ensure
uniform training and technical assistance in survey administration.

Customization Despite the need for standardization, not all outcomes are applicable to all providers. The
incredible diversity of the victim services field poses huge challenges for surveying diverse
clienteles engaged for different periods of time by wide-ranging service models that have
significantly different intended outcomes. The outcome measures used by iIMPRoVE had to be
aligned with the wealth of changes intended to be achieved by these services.

Confidentiality ~ Another major consideration was the need to protect respondent confidentiality so vulnerable
survivors feel comfortable giving truthful responses. To ensure confidentiality, IMPRoVE was
envisioned as a one-time, self-administered survey that would not collect any personally
identifying information about respondents.

Accessibility The IMPROVE tool needed to be accessible for persons impacted by crime. It needed to be
available in multiple languages; to use simple terminology and wording geared toward a 7th
grade reading level; and to be aligned with Web Content Accessibility Guidelines for people
with visual impairments.

Response rates  Acceptable response rates are crucial for producing reliable outcome and quality-of-service
data. A good response rate is partly a reflection of provider and staff buy-in, so it was important
to develop materials that were easy to use and conveyed the importance (and utility) of
collecting these data. It was also important to keep the survey brief to minimize respondent
burden and to ensure that the questions were relevant and sensitive for persons receiving
services.
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Figure 2-2.  Overview of Process for Developing the iIMPRoVE Survey and Platform

2 & & O i

As_se_ss Survivor Literature ~ Methodology ~ Engage
Existing Interviews Review Review Experts
Qutcome
Measures
v

(= | =
- r -
7 [— . =
- fan

Usability/Pilot Refine Survey Cognitive Expert Review and Draft
Testing Instrument Interviews Recommendations  Survey

2.3.1 Review of Existing Outcomes and Quality Measures, Logic Models, and
Approaches to Outcome Measurement

This section describes the phases of IMPROVE development that involved compiling and
reviewing existing materials. Section 3 describes how experts and persons impacted by crime

were involved in the development of the tool.

Review of Existing Outcomes and Logic Models
The project team collected and cataloged existing outcome and quality-of-service measures

used across the victim services field. Numerous instruments and data collection efforts were in
place before IMPROVE's development. Additionally, many VSPs had previously gone through
the process of developing a logic model and identifying the intended short- and long- term
impacts of their services. Therefore, it was critically important to learn from and build on those

existing efforts. This step consisted of two parts: a review of outcome and quality measures

currently used by VSPs and a review of logic models from a diverse spectrum of VSPs.
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Utilizing contacts in the field and conducting internet searches, the project team identified
existing victim services outcome measures. Most instruments were publicly available while
others required the project team to reach out directly to the entity to receive a copy of the
instrument. The goal was not to conduct an exhaustive search; rather, the team focused its
efforts on identifying measures that were widely used at a state or national level. The team
included other measures that represented unique constructs that were not captured by existing
measures. Along with the instruments, the team also collected any existing instrument guides to

add context to the development and administration process.

Next, the team entered measures into a searchable matrix, using a detailed codebook
developed for this purpose. This codebook included 27 variables for each measure such as the
source of the measure, any threshold for service usage before the measure would be used, the
victimization type, the service type, and the construct captured by the survey question. In total,
1,014 measures were collected, with many commonalities seen across instruments. After
demographic measures were excluded, a total of 814 closed-ended outcome or quality

measures remained (see Appendix A for the outcome measure codebook).

The team also collected victim service logic models to identify the outcomes VSPs attributed to
their programs. The resulting list of logic model outcomes was compared to the outcome
measures collected. Where there were no matching measures, the team made supplemental
efforts to identify measures that might be used at a programmatic level. If no measures could be

found, that lack of a measure was identified as a gap.

Literature Review
Because of the challenges in following up with victims and survivors over an extended period,

iIMPRoOVE and most of the identified outcome measures were focused on short-term outcomes

of services. Some short-term measures are likely to be better predictors of long-term success,

so the team conducted a literature review to identify any correlations between short-term
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outcomes and longer-term successes. The literature review identified about 25 articles
presenting research on the relationship between short-term outcomes and longer-term success.
One of the measures that was found to be most strongly correlated with positive long-term

success was instilling a sense of hope in a victim or survivor.

Assessment of Outcome Measurement Methodologies
During the search for outcome measures, the team used its professional contacts throughout

the United States to identify 12 states or coalitions that had developed and implemented
outcome and service quality measurement models for all providers within the state or coalition.
These were the Arizona’ Department of Public Safety, the Georgia Criminal Justice
Coordinating Council (GA CJCC), the Illinois Criminal Justice Information Authority, the
Massachusetts Office of Victim Assistance, the MOVERS model, Ohio’s local Crime Victim
Services (OH CVS), the Oregon Crime Victim Services Division (OR CVSD), the National Child
Advocacy model, the Pennsylvania Commission on Crime and Delinquency (PA CCD), the
Tennessee Office of Criminal Justice Programs, the Vermont Center for Crime Victim Services,

and the model developed by OVW and JRSA.

In addition to reviewing the outcome measures used, the team sought to understand the
methodologies utilized by these entities that had an outcome measurement system in place, as
well as the challenges and limitations that they faced. The team contacted key informants from
each of those 12 models and conducted extensive telephone interviews with a representative
from that state or coalition. We then summarized each of these 12 measurement approaches by
coding a matrix that contained approximately 100 variables organized around 10 key areas

described in Table 2-2.

2.3.2 Survey Instrument Approach and Development
Outcome and Quality Constructs. The 814 closed-ended outcome or quality measures

identified through the review of existing measures were categorized into constructs to identify
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the broad concept intended to be measured by each question. This process started with a focus
on the language from the Victims of Crime Act (VOCA) rule, the most common funding source

used by programs, which describes four service areas:

= Respond to the emotional, psychological, or physical needs of crime victims.
= Assist victims to stabilize their lives after victimization.

= Assist victims to understand and participate in the criminal justice system.

= Restore a measure of security and safety for the victim.!

A service quality construct was added to capture measures that focused on the way in which

services were rendered and victims were treated.

1 https://www.ecfr.gov/current/title-28/chapter-l/part-94/subpart-B
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Table 2-2. Methodological Areas and Measures Explored Through Review of the
12 Identified State or Coalition Outcome Measurement Systems in Place Across
the United States
Area Types of measures

Program funding

How did each state/coalition determine which funded VSPs should conduct outcome
measurement and for which funding portfolios (e.g., VOCA, VAWA, FVPSA, SASP, state
and local funding, CASA, Byrne/JAG or other)?

Focus of the
outcome measures

Do the surveys address direct victim services, track the cumulative effects of those
services, or place the priority on outcome measures over gquality-of-service measures?

Instrumentation

How were instruments developed (e.g., whether survivors and state funders were
involved)? Were the survey designs of high quality, available in multiple language and
with adaptations for individuals with cognitive impairments? Did they provide an option
for proxy respondents?

Response options

Did survey questions use a balanced Likert scale that included “neutral” or “NA”
responses, and did the survey include optional or open-ended items?

Data sources

Who completes the survey (survivors or staff)?

Sampling strategies

How does the model address “light touch” services? Does it attempt to survey all service
participants or a sample? Does the model measure pre/post or just post-service
delivery?

Data collection
methods

Do staff conduct an interview, or does the survivor complete the survey? Is the survey
completed on site or distributed afterwards)? Are surveys paper or electronic? How is
survivor confidentiality protected?

Timing of outcome
survey
administration

Does the model define intended results using a logic model, and how does it address
“substantial completion of services” (i.e., clients who come and go, short-term and long-
term services programs)?

Administration
procedures

What is the nature of training and procedures manuals for the administration of surveys?
Are routine reports of outcome data required? How many measures are tracked?

Types of service
providers addressed
by the model

Is the outcome measurement system designed for certain types of service providers or
generalized enough to be used by all providers?

Next, project staff applied victim service logic model outcome domains to further operationalize
program model constructs. Those logic model program constructs often aligned with the VOCA
service areas but revealed a few unigue constructs. Finally, outcome measures were mapped to
these constructs to create a matrix of measures that could be used to inform the development of

the tool.

The team used this compiled information to reduce the list of possible constructs and utilized

language from the matrix to assist in drafting questions for review and refinement. Tables 2-3
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and 2-4 include the outcome and quality constructs that iIMPRoOVE questions are intended to

capture.

Table 2-3. iIMPRoVE Outcome Constructs

Increased knowledge of how to stay Increased knowledge of sources of Improved housing

safe physically help in the community

Increased knowledge of the rights of Improved sense of hope Increased housing stability

people impacted by crime or abuse

Increased understanding of criminal Increased identification of social Improved sense of safety

justice processes or options supports

Increased understanding of civil legal Increased knowledge of ways to Increased knowledge of resource

options handle overwhelming emotions management

Increased knowledge of options for Increased ability to handle Increased knowledge of

compensation or restitution everyday challenges resources to help with financial
costs

Increased acknowledgment of impacts Progress towards addressing Improved sense of safety

of inequality physical health needs

Increased knowledge of conflict Increased confidence in making

resolution without self-risk healthcare decisions

Table 2-4. iIMPRoOVE Quality Constructs

= Quality of referrals = Given voice = Felt understood

= Reduced blame * Treated with respect = Felt accepted

= Extent of needs identified * Expressing Needs = Cultural competency

= Information clearly explained = Accessibility of services = Understanding of impacts of inequality
* Felt supported

2.3.3 Instrument Translation

Data from the American Community Survey suggest that Spanish, Chinese (Mandarin), and
Vietnamese are the most predominant languages in the United States in terms of the number of
individuals who speak the language at home and also speak English less than “very well.”?
These languages account for about 75% of the 25.7 million non-English-speaking residents who

speak English less than “very well.” Thus, we translated the iIMPROVE survey into these three

2 U.S. Census Bureau. (2013-2017). American Fact Finder. Available at: https://data.census.qov/ @. Accessed 4/25/19.
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languages. The translation process began once English versions of the adult and proxy

instruments were finalized.

Spanish Translation
Spanish translations were initially conducted by three members of the project team. The

translations were then sent to a victim services agency that serves preferential Spanish-
speakers, Ser Familia. We contracted with two consultants at Ser Familia who are bilingual
Spanish/English speakers and experts in victim services. Each consultant reviewed the adult
and proxy English instruments and completed the translation independently. Following their
independent translation efforts, the consultants met to compare translations and notes and
jointly decide on the final translated instrument. The turnaround time for translations was about

3 weeks.

Vietnamese and Mandarin Language Translation
We first partnered with an external translation agency to complete the Viethamese and

Mandarin translations. After the initial round of translations, we had the Mandarin results
reviewed by an RTI preferential Mandarin-speaking bilingual methodologist. The review
revealed that the instruments had been translated through a literal translation of the text, and
because the translators were missing context, the translations were not always completely
accurate. We returned to the vendor and asked for another round of review. The vendor
completed a second translation attempt. Again, our internal RTI bilingual methodologist
reviewed the translations and noted that although they were much improved, they were still
missing the context that someone with victim services and research experience would be able

to provide.

Given the challenges with receiving high-quality translated instruments, we revised our initial

plan to conduct cognitive interviews with preferential Mandarin-speaking participants and

preferential Viethamese-speaking participants to gauge their reactions to the instruments. We
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instead decided to partner with bilingual Viethamese and Mandarin translators who worked in
the victim services field. This would accomplish both a complete and more accurate translated

instrument and would ensure the context specific to victim services would not be lost.

After discussion with our partners, we received recommendations on language-specific victim
services agencies who could complete the adult and proxy translations: Asia Services in Action
completed the Viethamese and Mandarin translations. Two bilingual translators for each
respective language partnered on this effort (four consultants total). Each consultant reviewed
the adult and proxy English instruments and completed the translation independently. They then
met to compare translations and notes and jointly decide on the final translated instrument. The

average turnaround time for translations was about 3 weeks.

2.3.4 Grouping Outcomes for Different VSP Types: Modules
Because providers differ in the services they offer, the victims they serve, and the outcomes

they hope to achieve, IMPROVE needed to be built with both a level of standardization and a
degree of customization in mind. There is value in having standardized outcome and quality
measures to better understand program impacts on victims, but measures that are too broad
run the risk of not being meaningful. To strike a balance between broad standardization and
measures that reflect specific intended outcomes of services, we designed an approach to
iIMPROVE that involved grouping provider types (shapes) that share similar outcomes
(colors) into modules (larger circles grouping providers of a similar color) (Figure 2-3). The

following section describes how the modules were developed and how providers identify the

best fit for their program.
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Figure 2-3.  Modules Used to Group Providers with Similar Intended Service Outcomes

EIEEEED

Approach to Developing Modules
To develop the modules—or core sets of outcome and quality measures that form the base

iIMPROVE surveys—the team reviewed existing models to group similar VSPs together,
assessed program logic models, and conducted analyses using the National Census of Victim

Service Provider (NCVSP) data.

In reviewing existing models, the team reviewed GA CJCC’s model to group providers and then
compared that model to other existing state and federal models to group providers in the field.
Within and across models, VSPs were grouped by program type (e.g., court-appointed special
advocates), program model (e.g., law enforcement victim witness assistance program),
specialized service (e.g., counseling for adults or families/children), or by a key service type and
victim group (e.g., domestic violence shelter). Outcomes across these modules measure similar
outcomes, but language varies according to the specific crime type or service model. When
looking beyond GA CJCC, there was not one consistent approach with similar distinctions
among VSP groups. Some models grouped VSPs as one large set and provided the same
outcomes for all VSPs, others grouped VSPs by strategic areas, and a few grouped VSPs

based on specific services provided.

Next, the team conducted a review of previously compiled logic models to see how outcomes

differed across program models based on the whole array of services provided. Most logic

models were from agencies supporting victims of domestic violence, sexual assault, or child
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abuse. A few considered other forms of victimization, but this was a gap in our logic model
review. Although there were similar outcomes within logic models that addressed different types
of crime and different types of services, there were some distinctions. Specialized
programs/service groups, such as legal aid or therapy, had some unique outcomes that
reflected specific goals these models may wish to achieve. Programs that are often considered
more comprehensive or that have more points of contact with victims, such as housing/shelter
programs, often had a wider range of outcomes reflecting their broader range of services
provided to victims. Programs that have fewer interactions overall with victims (e.g., hotlines or
those focused on information and referral) were generally focused on outcomes related to crisis,

immediate safety, and the utility of the connections made.

Lastly, the team conducted a latent class analysis (LCA) on NCVSP data. NCVSP data are
available from the Bureau of Justice Statistics and include information on all programs and
organizations that service victims of crime or abuse. To identify service portfolios, we formed
classes based on NCVSP variables about services provided. LCA looks at a set of variables
and groups these variables into classes based on similar underlying constructs—in this case,
similar types of services provided. Agencies are assigned to only one class, and those agencies
within a defined class are more alike on the variables of interest than agencies in a different

class. Eight classes were identified based on services provided:

= Class 1 focuses on information and referral with some legal and victim rights assistance.

= Class 2 provides mental health and crisis counseling services along with victim
information and referral.

= Class 3 offers legal and victim rights assistance with information and referral and safety
services.

= Classes 4-6 focus on medical and health assistance with varying levels of supportive
services, including providing mental health and safety services, legal support, or other
supportive services (e.g., case management).

= Class 7 provides financial and material assistance (including housing/shelter) along with
emotional support and safety, legal and victims’ rights assistance, and case
management.
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= Class 8 offers the most services of any class, including a hotline, case management,
legal and victim’s rights assistance, medical and health assistance, emotional support
and safety, and financial and material assistance, and information and referral services.

iMPRoOVE Modules
Based on these findings, the IMPROVE team created six distinct modules that are

representative of different service portfolios across the victim services field (see Figure 2-4).
These modules account for service intensity, meaning the number of intended contacts in a
course of services, and tailored or specialized services targeting particular needs (e.g., shelter).
Each module has a goal statement and associated outcome measures that are core to the
module and thus cannot be removed from the base survey instrument. Providers can select a
module and customize it by adding additional questions from the universe of available questions

within IMPRoOVE.

Supporting VSPs to Find and Customize Their Module
The IMPROVE website offers two ways providers can explore the modules to identify their best

fit. The “Explore iIMPRoVE Modules and Measures” page shows all the core constructs and
survey questions for each module. Providers whose program already has a logic model are

advised to go directly to this page to review full descriptions of all IMPRoOVE modules to

determine which of the six modules best fit their program.
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Figure 2-4.

Legal/Justice System-Focused
Assistance
Address the legal and/or justice system
needs of persons impacted by crime or
abuse and concerns related to their
victimization and safety

Underserved Population-Focused
Services

Address the emotional, safety,
advocacy, material, and/or resources
needs of persons impacted by crime or
abuse for whom services have often
been limited because of identity,
background, culture, or crimes
experienced

Final IMPRoVE Modules

Medical/Forensic Care and
Coordination
Address the short- or long-term
physical effects of crime and the
medical forensic needs of persons
impacted by crime or abuse

Supportive Services or Community
Advocacy
Address the emotional, safety,
advocacy, material, and/or resources
needs of persons

Crisis Intervention and Referral
Contribute to crisis stabilization through
informational services or connections
to other resources

Other providers who did not have a logic model or were interested in more support to find their

module were directed to the Module Selection Wizard. The Module Selection Wizard guides

providers through a series of questions to identify a base module that may be most appropriate

as a starting point to tailor their IMPROVE tool to measure the impact of their program. The

Module Selection Wizard also provides an alternative if the first selection does not feel like the

best fit. Once a VSP has made their selection, they can log in to the platform to customize their

survey further with any questions available within the universe of IMPROVE.

2.3.5 Website Development
In addition to developing a standardized survey instrument, another component of the project

was to develop an open-source, freely available platform for collecting, viewing, analyzing, and
exporting the iIMPROVE data. RTI's Tangerine® platform, which is used around the world for
mobile assessments of students and educators, was customized and adapted for VSP
administration of the IMPROVE instrument. The platform, which is intuitive and easy to use,

enables the secure collection and transmission of data and the visual display of findings through

a data dashboard. The iIMPRoVE platform is housed at https://www.improve-tool.org/ &.
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2.4 Expected Applicability or Impact of the Research

Most providers began their victim services work to make a difference in peoples’ lives. Outcome
data can help them to know if they are making those differences. Adopters of IMPRoVE will
gather key data on outcomes that will help them to measure changes in survivors’ lives and
move beyond a focus solely on services processes (i.e., efforts, policies and procedures). VSPs
who use iIMPROVE can leverage these data to continuously improve their programs’

performance through five practices:

= Tracking client outcomes: Client outcomes data, which are essential to monitoring
service quality, can tell a VSP when to celebrate and when to look for ways to improve.
When VSPs have made changes—such as in recruitment, training, supervision, policy,
or procedures—they can gauge their progress by tracking trends in those same client
outcomes.

= Adopting a thoughtful framework to guide staff decisions: An agency that is driven
by a clear mission, vision, and values—one that places a priority on quality services and
outcomes—requires a commitment to competence, credibility, and trust. It recognizes
clients and staff as stakeholders who can be empowered with information to share in a
continuous process of improving program performance.

= Building successful teams: This can be a rich and rewarding process for agencies
intent on making a difference for their clients. Outcome data can help support the
implementation of best practices and inform areas for further staff and team
development. Taken together, these processes can help to boost team morale and
continually invest in individuals to further grow and develop as professionals.

= Assessing whether the team is doing what the program design calls for and how
well they are doing it: Data on service quality can be used for benchmarking to inform
decisions about policy and procedure updates as well as caseload standards, staffing
levels, and budget adjustments.

= Examining whether a well-implemented design is accomplishing changes in
clients’ lives: VSPs can use outcome data to celebrate and strengthen team through
activities such as building relationships with their Board of Directors, engaging in
community partnerships, marketing the program for new resources, and solving
problems and innovating. When the data suggest the outcomes are not as intended, that
information can focus the team on where to concentrate (e.g., recruitment, training,
technical support, incentives).
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3. Participants and Collaborators

3.1 Involvement of the Expert Panel and Project Input Committee

To ensure that development of the IMPROVE tool was informed by VSPs, the project team

assembled two bodies of advisors: an Expert Panel of 14 thought leaders in the victim service
community and a Project Input Committee of 30 additional victim service leaders, including 15
with a focus on underserved victim populations. These advisors were selected in consultation

with federal partners.
The Expert Panel served several purposes:

= Ensure that varied provider perspectives and needs vis-a-vis outcome measurement are
addressed.

= Help to identify potential provider concerns that could hinder the successful adoption and
implementation of standardized outcome measures.

= Provide input on instrument content and cultural and linguistic translation needs.

= Ensure that questions were developed through a trauma-informed and culturally
sensitive lens.

= Assist with recruiting survivors for cognitive testing of the tool.

= Assist with recruiting diverse providers to participate in the pilot testing of the instrument.

= Assist with the dissemination of project deliverables.

= Assure providers that the final tool has value and utility and captures pertinent
outcomes, quality, and satisfaction measures.

The Expert Panel met at five points during the project to provide key input and assistance. They

received an honorarium for their involvement.

The Project Input Committee served as a second tier of advisors to discuss specific issues,
individually or in small groups. Discussions included the relevance of identified measures for

certain groups of survivors and any challenges that might arise in certain settings from using the

tool. They also received updates and briefings regarding the project.
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3.2 Interviews with Persons Impacted by Crime

It was also essential that the voices of persons impacted by crime were represented in the
development of the IMPROVE survey. Early in the project, the team conducted individual
interviews with survivors about their perceptions of the quality and outcomes of services. We
recruited survivors who had experienced a range of victimization types from three DC-area
providers, two Ohio providers, and two Georgia providers. The VSPs who agreed to work with
us on this effort conducted the initial outreach to potential interviewees and forwarded contact
information for those who expressed interest. To the extent possible, we sought to recruit
survivors who were diverse in terms of their demographics and type of victimization

experienced.

Interviews were conducted virtually and lasted approximately 30 minutes. Survivors were asked
about the benefits of victim services and the treatment they experienced from VSPs. They were
also asked for their reactions to a sample of outcome-focused questions. Finally, interviewers
sought their advice regarding the administration of an outcome survey. The characteristics of

the 11 survivors who participated in the interviews are presented in Table 3-1.

Table 3-1. Characteristics of Persons Impacted by Crime Who Participated in Initial
iIMPROVE Interviews

Interviewee Characteristics Count

Residence

District of Columbia

Maryland
Ohio
Georgia

NN | O |

Virginia

Gender
Male 3
Female 8

(continued)
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Table 3-2. Characteristics of Persons Impacted by Crime Who Participated in Initial
iIMPROVE Interviews (continued)

Interviewee Characteristics Count

Race/Ethnicity
White
Black
Hispanic

PR, W O

Asian

Victimization Type*

Domestic violence

Sexual violence
Stalking
Physical assault

Parent of child victim

Survivor of childhood abuse

Vehicular assault

Gun violence

Survivor of homicide

NINR(RPRPIRPRIRIR (RN

Human trafficking
VSP Type*
Hospital-based

Criminal justice system-based

Community-based

*Not mutually exclusive

Project staff conducting the interviews analyzed the notes and identified several key takeaways
of relevance for the development of the survey instrument. Many of the findings were related to
the types of services that survivors felt were most impactful on their lives. This included being
updated on the status of the criminal case and understanding what was happening and their
role in the process; receiving practical services, such as resume assistance, rental assistance,
childcare, and parenting classes; and receiving therapeutic or counseling services. Survivors
also noted that feeling supported by providers and being treated with empathy, understanding,

and respect were critical to their experience with VSPs. Finally, the interviews with the survivors

highlighted that many maintained long-term contact with VSPs, a factor that would need to be
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accounted for in determining the appropriate timing for survey administration and in protecting

survivors’ confidentiality in survey responses.

3.3 Cognitive Testing of the IMPROVE Survey Instrument

After drafting the IMPROVE questions and assigning measures to modules, the project team
conducted cognitive interviews with 43 survivors. Cognitive interviews are essential for
assessing respondent understanding of and ability to answer survey questions and ensuring
that the measures are valid and reliable. The cognitive interview protocols for IMPRoVE were
designed to explore whether questions are understood as worded and whether they are
measuring the intended constructs. The protocols were administered by staff trained in trauma-

informed interviewing.

OVC, OVW, and Expert Panel and Project Input Committee members assisted the project team
with identifying VSPs who would be willing to reach out to persons impacted by crime to see if
they would be willing to participate in the cognitive interviews. Additionally, the Georgia Victim
Compensation Office assisted with recruitment by contacting those who were referred from
victim assistance organizations for compensation and offering them the opportunity to

participate in the interviews.
Eligibility to participate in the cognitive interviews was based on the following criteria:

= 18 years of age or older;

= able to speak and read in English;

= residence in the United States;

= concluded victim services no more than 3 years prior to the interview;
= access to a secure location for completing the interview;

= access to a secure email address and internet or wi-fi access; and

= participation in the interview would not be expected to cause distress.

RTI and partners contacted 152 persons impacted by crime who expressed interest in

participating in the cognitive interviews. Of those contacted, 60 individuals responded to the

interview coordinator to schedule a cognitive interview. A total of 43 individuals completed
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interviews (see Table 3-2 for participant demographics). The remaining 17 did not show up for
their scheduled interviews and either declined to reschedule or did not respond to further

contact attempts.

Table 3-3. Characteristics of Persons Impacted by Crime Who Participated in the Cognitive

Interviews
Participant Characteristics Adult Proxy (Dependent)
Gender Identity*
Female 69% 75%
Male 20% 42%
Declined 11% 0%
Race
White 49% 62%
Black 37% 25%
Other 6% 13%
Declined 9% 0%
Hispanic origin
Hispanic 23% 0%
Non-Hispanic 66% 100%
Declined 11% 0%
Age
0-5 — 12%
6-10 — 25%
11-15 — 25%
16-18 — 38%
18-24 3% —
25-34 14% —
35-44 34% _
45-54 29% —
55-64 3% _
65 or older 11% —
Declined 6% 0%
Education
Less than high school degree 3% —
High school diploma or GED 20% —
Some college 29% —
Bachelor's degree 23% —
Master's degree or higher 14% —
Declined 11% —
Sexual orientation
Straight 71% —
Lesbian, gay, or bisexual 17% —
Declined 11% —

(continued)
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Table 3-4. Characteristics of Persons Impacted by Crime Who Patrticipated in the Cognitive
Interviews (continued)

Participant Characteristics Adult Proxy (Dependent)

Total number 35% 8%

Note: Percentages may not sum to 100% due to rounding.

— Not applicable.

*Proxy percentages do not sum to 100% due to a proxy respondent who answered for
one male and one female child.

Eight cognitive interviewers from RTI and JRSA conducted two rounds of interviews between
June 10 and October 1, 2021. Interviewers worked in pairs, with one asking questions and the
other serving as notetaker. All interviews were conducted via Zoom, through video or audio only
(at the request of the participant) and lasted approximately 1 hour. Once informed consent was
obtained (see Appendix B for all cognitive interview materials), interviewers shared their
computer screen with PowerPoint slides containing each question from that module.
Participants were instructed to read the question (internally or aloud, according to their
preference) and verbally respond with their answer. Interviewers were trained to follow a
scripted cognitive interview protocol with pre-set probes. Generally, the participants were asked
about text clarity, their ability to provide answers, ease of navigating the instrument (i.e., format),
and recommendations for improving the survey. The interviewers also used spontaneous

probes when needed to clarify participant feedback (e.g., “Can you tell me more about that?”).

During the interviews, the notetakers took detailed notes on the participants’ verbal reactions to
the IMPRoVE questions and how they answered the interviewers’ probes about the questions.
Upon completion of round 1 and round 2, the project team compiled the feedback from all
interviews into a single document for analysis. The analysis identified questions that needed to
be revised because of problems with participant comprehension of the words or understanding

of the meaning and was used to develop recommended changes based on the findings. The

cognitive interview report presented in Appendix B provides a summary of the tested questions
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and recommended revisions across both rounds of cognitive testing. The testing resulted in
valuable changes to the iIMPRoVE wording to ensure that the questions were clear, concise,

and universally understood.

3.4 Usability Testing

As a final step before pilot testing, project staff conducted two phases of usability testing to
ensure that the platform was working and that potential users could navigate it with ease. The
first phase tested the extent to which providers could identify a base module and select
additional optional measures. Twenty-two usability tests were conducted during this first phase.
Providers were recruited through personal outreach by project staff or advisors and through
general outreach via JRSA'’s Center for Victim Research newsletter. Findings from this phase
led to additional changes, including changes to the wording used to describe the modules, the
development of the Module Selection Wizard, and the creation of an option to offer a survey

with only the service quality measures.

The second phase tested whether providers could navigate the platform, from registration to
survey creation to reviewing results on a dashboard. Twelve tests were conducted during the
second phase with a subset of the providers who participated in the first phase of usability
testing. Findings from this phase led to additional changes in the data dashboard, instructions,

and more.

3.5 Pilot Testing

The culmination of the project was a large pilot test in which VSPs used iMPRoVE as designed
for a 3-month period. In total, 167 unique VSPs participated in the pilot test and collected data

from nearly 1,400 persons impacted by crime. The pilot test process and findings are described

in Section 4.
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4. QOutcomes: Pilot Testing

4.1 Conducting the Pilot Test

As noted, the IMPROVE project culminated in a large pilot test to assess the functionality,
applicability, and utility of the platform, survey instrument, and supporting materials for VSPs
and the victims/survivors they serve. The purpose of the pilot test was to test out the use of the
platform in a real-world setting to assess how well it performed and identify any challenges with

implementation or use.

The pilot test took place during the first quarter of fiscal year 2023 (October 1, 2022 to
December 31, 2022). All GA CJCC grantees participated in the pilot test, shifting from their
paper-and-pencil Outcome Performance Measurement System to the iMPROVE platform and
tool. Additionally, we supplemented the sample of GA CJCC grantees with about 20 providers
from other states. These VSPs were recruited with assistance from the Expert Panel, Project
Input Committee, and OVC. These VSPs were specifically targeted for recruitment efforts
because they were in states that did not have an existing outcome measurement system or

because they were part of an underrepresented group (e.qg., tribal providers).

Prior to the start of the pilot test, the RTI team conducted a series of virtual training sessions to
orient providers on using the platform and customizing and administering their IMPROVE survey.
All pilot test participants were asked to attend one of the sessions. Additionally, participants
were given electronic copies of the iIMPROVE User Guide (which is also available on the
platform), a recording of the training, and access to the iIMPROVE platform, including the
Helpdesk, about a week ahead of the start of the pilot test. Providers were also offered Amazon
Fire tablets, which could be used to access the platform and administer surveys to in-person

victims; the tablets were theirs to keep at the end of the pilot period.

During the testing period, VSPs were asked to create a unique iMPROVE account and complete

the administrative set-up process. Creating an iIMPRoVE account meant completing and
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submitting a registration page on the iIMPRoOVE website that asked for the individual’s name, the
organization’s name (which was populated in the survey), an email address, and the state of
residence. All registration requests were manually reviewed and approved by the RTI team.
Upon approval, new registrants were provided with the User Guide and information about the

Helpdesk to support them while using iIMPROVE.

Once providers were registered and created their IMPRoOVE survey, they were asked to
administer the survey to all eligible victims. Eligible victims were those age 18 or older (or the
guardians of victims under age 18) who reached the substantial completion of their services.
VSPs were provided guidance on how to determine the point at which a victim had reached the
substantial completion of services, which could vary depending on the type and nature of
services. VSPs were instructed to ask each of their eligible clients if they would be willing to take
a brief, confidential survey to help them understand how useful the services were and where
improvements can be made. To mimic full field deployment of the tool, VSPs had flexibility to
administer the survey on any available, internet-equipped device and to enable the victim to
complete the survey at the provider location, at a remote location like a courthouse, or at a
location of the victim’s choosing. VSPs were encouraged to have the victim complete the survey
in person, when possible, but they also had the ability to email a secure survey link or provide a
QR code that would take the potential respondent to the survey. The survey was available in

English, Spanish, Chinese, and Vietnamese, and the platform was accessible for visually

impaired clients requiring the use of a screen reader.
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During the pilot test period, the first screen of the survey that the victim would see was an

informed consent statement that read:

RTI International, the Justice Research and Statistics Association, and the Georgia Criminal Justice
Coordinating Council are working with the U.S. Department of Justice to understand people’s
experiences with services they received after a crime. This survey is part of that work. We would like to
know if you think the services from Acme were helpful and how you felt about them.

The survey is voluntary and will take no more than 5-10 minutes to complete. You can skip any
questions that you do not want to answer or that make you uncomfortable.

We will keep your answers private and confidential—no information in this survey can be used to
identify you. Your answers will help us to make the survey better in the future. All survey responses will
be stored at the National Archive of Criminal Justice Data.

If you have questions about this study, email support@improvehelp.zendesk.com.

If you have any questions about your rights as a study participant, contact the RTI Office of Research
Protection at 1-866-214-2043.

Each respondent had to check that they understood the survey and were agreeing to take it

before they could move forward to the outcome and quality measures.

Some VSPs were not able to participate in all 3 months of the pilot test. Due to resource and
staffing challenges, some providers starting using the platform 1 or 2 months into the pilot test
period. Because of the nature of victim services, some providers who participated throughout
the full 3 months never had a victim reach the substantial completion of services during the pilot

test period or were never able to get a victim to complete the survey.

Throughout the pilot test period, a Helpdesk was available to any VSPs who encountered issues
in using the platform or administering the survey. The Helpdesk was centrally monitored by a
member of the project team, but depending on the nature of the questions, some questions
were assigned to the technical IT team, one of our GA CJCC partners, or the project
management staff. Helpdesk staff had a goal of answering all questions within 1 to 2 days. The
team monitored traffic to the website using Google Analytics. Additionally, throughout this

period, the RTI team engaged in email communication with participants. The team sent a series

of four email blasts to all participants, reminding them about different aspects of platform
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functionality and resources available if they should need support. The GA CJCC representative
also sent emails to any grantees in the states that failed to register for an account or who
registered for an account but did not create their customized iIMPROVE survey. The emails from
GA CJCC expressed the importance of participation and reminded VSPs who collecting

outcome measures was a condition of their grant award.

At the conclusion of the pilot test period, all participating VSPs were sent a brief electronic
survey that asked them to provide feedback on various aspects of the platform, the survey, the
administration, and supporting materials (see Appendix C for the feedback survey instrument).
Each provider had an individual survey link, enabling them to save their progress if they were
unable to complete the survey at one time and enabling the team to track provider response
rates. Table 4-1 details the survey nonresponse protocol. All messages related to the feedback

survey were sent to the email address associated with the providers’ iIMPROVE registration.

Table 4-1. Email Messages Sent to Pilot Test Participants Requesting Completion of the
Feedback Survey

Week Week 0 Week 2 Week 2 Week 3 Week 4
Date Jan 9 Jan 17 Jan 20 Jan 25 Jan 30
Message Initial email to First reminder Deadline Deadline passed  One last chance

pilot testers reminder but still time

In addition to asking for feedback on experiences using iMPROVE, providers were asked at the
beginning of the pilot test period to track (1) the number of victims and survivors who reached

the substantial completion of services during the pilot test period; (2) the number of victims and
survivors offered the opportunity to take iIMPRoOVE, by whether they were offered it in person or

sent the link via email or text; and (3) the number of known refusals. The survey included a

series of tables where respondents could enter their weekly counts for each of those measures
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for the purposes of computing iIMPROVE response rates. Unfortunately, these data were not

tracked or entered for the majority of respondents.

Finally, the survey also included a question asking whether that provider would be interested in
participating in a 1-hour focus group to discuss their experiences with the platform in more
detail. A series of four focus group meetings were subsequently held with providers who were

interested in offering additional feedback and suggestions.

The next section describes the findings from the pilot test, including the data collected through
the IMPROVE survey, the VSP feedback survey, the focus groups, and the nature of Helpdesk

requests throughout the project period.

4.2 Findings

4.2.1 Provider-level Participation in the iMPROVE Pilot Test

A key aspect of the pilot test was understanding which modules different types of VSPs selected

and which optional questions they added to customize the survey instrument.

VSP Participation in the Pilot Test
In total, 167 unique VSPs participated in the pilot test, meaning that they created an account on

the platform at some point during the 3-month period. Of these, 44 (26%) did not collect any
survey responses during the pilot test period because they never created a survey, had a limited
number of survivors who reached the substantial completion of services during the period,

experienced survivor refusal, or failed to provide the opportunity to complete the survey.

Of the 123 VSPs who collected iIMPROVE survey data during the pilot test period, 17 (14%) did

not complete the feedback survey at the end of the pilot test period. Overall, about 71% of pilot

test participants had both survivor survey data and feedback survey data.
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Figure 4-1.  VSP Participation in Pilot Test and Feedback Survey

No Completed both No pilot
feedback N=106 test data
survey data N=44
N=17
Pilot test participants Feedback respondents
N=123 VSPs N= 150 Unique VSPs

(collected at least one survey) (157 total responses)

Characteristics of Participating VSPs
The majority of participating VSPs (88%) were from Georgia, but other states, including

Colorado, lllinois, Louisiana, Nebraska, which did not previously have a statewide outcome
measurement system in place, were also represented, as were several different tribal

organizations.

To identify the types of providers participating in the pilot test, we asked all VSPs to self-select
up to three categories of provider types in the feedback survey. For these analyses, we applied
a hierarchy to their responses based on prioritization for the pilot test, as well as sample sizes.
For example, a question of interest was which modules shelter service providers would select
since there was not a specific module focused on shelter-related outcomes. Thus, if a provider
identified as a shelter provider in addition to other types of services, they were classified as a

shelter provider.

Table 4-2 is ordered according to this hierarchy and shows how VSPs were classified for the

analysis and which types were selected overall. For instance, 42 VSPs identified as domestic
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violence/sexual assaults service providers, but 32 of those also identified as a provider type that
was higher in the hierarchy. A total of 123 VSPs participated in the pilot test, meaning that they
created at least one IMPROVE survey instrument. Of those, 17 did not complete the feedback

survey (14%), so the provider type is unknown.

Table 4-2. Classification of Types Of Providers Participating in the Pilot Test

Type of Provider* Hierarchy Classification Selected By VSP

Culturally specific or tribal 4 4

Legal 6 7

Domestic violence shelter 21 24
Law enforcement-based 7 7

Counseling 6 12
Child advocacy center or children's shelter 12 13
Prosecution victim witness assistance program 35 35
Domestic violence services/sexual assault center 10 42
Other 5 12
Unknown 17 —
Total 123 106

— Not applicable.

Module Selection Among Participating VSPs
As noted in Section 2, the IMPRoVE platform includes six modules that form the foundation of

the IMPROVE surveys. VSPs select one of the six modules, each of which has a core set of
outcome and quality measures. VSPs could add additional optional questions to the module for
a customized survey. They could also create more than one survey to account for
circumstances in which they provide different services with different intended outcomes to

different victims.

Of the 123 VSPs who created at least one iIMPROVE survey, the vast majority (85%) created

one survey. The remaining 15% created multiple surveys, with no VSPs creating more than

three surveys. In total, the 123 VSPs who collected survey data during the pilot test period used
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145 iIMPROVE surveys (Figure 4-2). Of those who created multiple surveys, the most common
combination of modules, selected by about 30% of VSPs, was the Supportive or Community
Advocacy Services and the Legal or Justice System-Focused Assistance modules. There were
no other clear patterns in the combination of modules used by VSPs who created multiple
surveys. VSPs identifying as a domestic violence shelter were most likely to create multiple

surveys.

Figure 4-2 Percentage of VSPs Creating 1, 2, or 3 Surveys and the Proportion of Total
Surveys Represented by Each Group

0% 20% 40% 60% 80% 100%

m1 survey B2 surveys @3 surveys

Figure 4-3 shows the modules selected by different types of providers. There were 145 unique

VSP-module combinations.
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Figure 4-3. Modules Used by Different Types of Providers Participating in the Pilot Test
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The figure demonstrates the need to utilize a different grouping of providers, one based on
intended outcomes of services, rather than traditional approaches to categorizing or grouping
providers (e.g., by types of services offered or types of victims served). Although some provider
types, like prosecution victim-witness assistance programs, were fairly consistent in their
selection of a module that aligned with the intended outcomes of services, for other provider
types there was much more variability. For example, among providers identifying as domestic
violence shelters, about a third used the Supportive or Community Advocacy module, 27% used
the Crisis Intervention and Referral Services module, 27% used the Legal or Justice System—

Focused Assistance module, and a tenth used the Underserved Population—Focused module.

Survey Length and Use of Optional Questions
Depending on which module a VSP used to create their survey, the number of outcome and

guality questions included in the survey would vary slightly. VSPs could also add as many

optional items as they wanted. As shown in Table 4-3, the median time to complete the survey
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ranged from 3 to 6 minutes depending on the module. Surveys created using the Underserved
Population—Focused module took the longest to complete because, on average, respondents
answered 10 outcome questions and 8 quality questions. In some instances, the mean number
of answered questions is lower than the number of core questions. This is due to skipped

questions.

Table 4-3 Number of Questions per Survey and Mean Time to Complete iMPRoOVE, by

Module
Outcome Questions Quality Questions
Mean Number Mean Number  Median Time
of Answered of Answered to Complete
Module Core Questions Core Questions (minutes)

Crisis Intervention and Referral 5 6.0 6 6.8 5.4
Services
Legal or Justice System— 5 4.6 6 6.1 4.6
Focused Assistance
Supportive or Community 8 6.9 6 5.2 5.9
Advocacy Services
Underserved Population— 9 10.2 8 7.9 6.2
Focused
Medical or Forensic Services 6 7.3 6 9.5 3.0
Mental Health—Focused Services 4 4.0 6 6.9 4.4

Note: Each survey also included 11 questions about respondent demographics and service utilization. Average
number of outcome and quality questions includes survey respondents that did not complete the full survey, either
because they received the quality only survey or because they chose to skip questions.

Table 4-4 shows the percentage of VSPs who added optional outcome questions to their
surveys. The shaded cells reflect outcomes that were core to that module and were
automatically included on every survey. For example, the question about better safety planning
(first row) was included as a core item for 4 of the 6 modules. For the two modules where it was
not included as core, 50% of VSPs using the medical or forensic services module added the
guestion as an optional item, as did 42% of those using the mental health-focused services

module. There were no optional items used by more than 50% of VSPs across any given

module.
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Table 4-4. Optional Outcomes Measures Added to VSP Surveys, by Module

Percent, %

=27)
=58)
=35)

:7)
6)
12)

Underserved Population—

Supportive or Community
Focused (n

Legal or Justice System-
Advocacy Services (n

Focused Assistance (n
Mental Health—Focused

Crisis Intervention and
Services (n

Referral Services (n
Medical or Forensic

Services (n

Outcome Question

The information I got from [NAME OF PROVIDER]
has helped me better plan for my safety.

a
o
N
S

Because of [NAME OF PROVIDER], | know more 29
about victims’ rights.

w
w

The information I got from [NAME OF PROVIDER] 14 29 33 17
has helped me better understand how the
criminal justice system handles cases like mine.

The information | got from [NAME OF PROVIDER] 26 14 6 29 8
has helped me better understand my options for
reporting to police.

I have a better understanding of my legal options 43 17 17
related to what happened to me, such as options
for filing a lawsuit or a protective order.

I am more aware of people and places in my 14
community that can help me with things like food,

clothing, housing or utilities assistance, or

transportation.

Because of [NAME OF PROVIDER], | know more 22 6 14 0 17
about options for restitution or compensation to

help with the financial costs of what happened to

me.

[NAME OF PROVIDER] has helped me develop 7 2
ways to handle my emotions when they feel
overwhelming.

| am better prepared to handle the challenges of 26 2 17
everyday life because of [NAME OF PROVIDER].

| feel more hopeful about my future because of 26 5 17
[NAME OF PROVIDER].

[NAME OF PROVIDER] has helped me address 15 2 9 17
my physical health needs—such as medical

exams, treatment of injuries, or physical

therapy—resulting from what has happened to

me.

(continued)
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Table 4-4. Optional Outcomes Measures Added to VSP Surveys, by Module (continued)

Percent, %
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Outcome Question Ox ac D < DL =) =0

Because of [NAME OF PROVIDER], | feel more
confident making decisions about my healthcare.

~
o
w
=
[ee]

I have people in my life who | can turn to for help
or support.

N
N
N
o

[NAME OF PROVIDER] has helped me deal with 7 0 0 17 8
the ways bias or discrimination affects my
healing.

[NAME OF PROVIDER] has helped me understand 15 3 3 0 25
how to handle conflicts without putting myself in
harm's way.

Because of [NAME OF PROVIDER], my housing 11 0 23 29 0 17
situation has improved.

Because of [NAME OF PROVIDER], | have a plan 19 2 20 14 0 8
to find stable housing.

Because of [NAME OF PROVIDER], | feel more 11 0 14 43 0 8
confident about managing money and resources.

Because of [NAME OF PROVIDER], | know more 15 10 3 14 0 8
about resources that can help me with the
financial costs of what happened to me.

Working with [NAME OF PROVIDER] has helped 30 22 29 43 33 17
me feel safer.

Table 4-5 similarly shows the percentage of VSPs who added optional quality questions to their
surveys. Again, the shaded cells reflect quality measures that were core to that module and
were automatically included on every survey. There were several quality measures that were
added as optional items to more than 50% of the surveys created. For example, among
providers using the medical or forensic services module, there were five optional quality

measures added to the survey by 50% or more providers. The sample size for this module was

relatively small, but more importantly, because adding additional questions increases the length
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of the survey and the burden on the person completing it, we do not plan to add more quality

measures to the core survey, despite these findings.

Table 4-5. Optional Quality Measures Added to VSP Surveys, by Module

Percent, %

=27)
=58)
=35)

:7)
6)
12)

Supportive or Community

Advocacy Services (n
Underserved Population—

Legal or Justice System-
Focused (n

Focused Assistance (n
Mental Health—Focused

Crisis Intervention and
Services (n

Referral Services (n
Medical or Forensic

Services (n

Quality Question

[NAME OF PROVIDER] provided information or
referrals for outside sources of help that matched
my needs.

Staff at [NAME OF PROVIDER] took the time to
make sure they understood my needs.

| felt supported by staff at [NAME OF PROVIDER].

Staff at [NAME OF PROVIDER] treated me with
respect.

[NAME OF PROVIDER] made their services as
easy as possible for me to use.

| felt like I could be myself with staff at [NAME OF 19 14 17 50 17
PROVIDER].

Staff were sensitive to aspects of my culture or 71
identity that are important to me.

It was easy to talk with staff about my culture or 22 14 29 33 33
identity. This includes my race, ethnicity, religion,

sexual orientation, gender or gender identity, or

disability.

Staff at [NAME OF PROVIDER] were sensitive to 11 5 11 0 25
how bias or discrimination | experienced in the
past affects me.

Staff explained information to me in a way | could 52 50 60 43 67 50
understand.

| felt included in decisions about the services | 26 21 40 29 67 50
received.

| felt comfortable telling staff what | needed to 41 16 31 43 50 33
access their services.

Staff understood what | was going through. 15 7 20 57 33 17

Staff made it clear that what happened to me was 33 17 34 14 50 42
not my fault.
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4.2.2 Participation and Findings for Persons Impacted by Crime

Participation by Persons Impacted by Crime
Nearly 1,400 persons who were receiving services from a participating VSP completed one of

the 145 iIMPROVE surveys created by VSPs during the pilot test period. About 40% of
respondents completed a survey developed from the Legal or Justice System—Focused
Assistance module. About 20% of respondents completed a survey based on the Crisis
Intervention and Referral Services module and the Supportive or Community Advocacy
Services modules, respectively. About 11% of respondents completed a survey based on the
Mental Health—Focused services module, and about 5% completed a survey based on the
Underserved Population—Focused module and the Medical or Forensic Services module,

respectively (Table 4-6).

Table 4-6. Number of Respondents Completing the iIMPROVE Survey, by Module

Number of
Module Surveys Respondents
Crisis Intervention and Referral Services 27 259
Legal or Justice System- Focused Assistance 58 543
Supportive or Community Advocacy Services 35 292
Underserved Population—Focused 7 75
Medical or Forensic Services 6 61
Mental Health—Focused Services 12 151
Total 145 1,381

Self Versus Proxy Respondents
Figure 4-4 shows the percentage of respondents who answered on their own behalf and the

percentage who responded as a proxy for a minor victim or dependent adult who was receiving
services. Overall, about three-fourths of respondents completed the survey for themselves, and

a quarter completed the survey as a proxy respondent. This varied by the type of module from

as high as 88% completing the survey on their own behalf using the Legal or Justice System—
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Focused Assistance module to just 36% completing the survey for themselves with using the

Medical or Forensic Services module.

Figure 4-4.  Percentage of Respondents Completing iMPRoVE Based on the Services They
Received Versus Completing the Services on Behalf of a Minor or Dependent
Adult Who Received Services

Legal or Justice System- Focused Assistance
Underserved Population Focused
Mental-Health Focused Services

Crisis Intervention and Referral Services

Supportive or Community Advocacy Services

Medical or Forensic Services

Total

0% 20% 40% 60% 80% 100%

m Self = Proxy

Outcomes of Services
Figure 4-5 shows the distribution of responses to core outcome measures by module. Although

the questions use a 5-point Likert scale with responses ranging from strongly agree to strongly
disagree, for ease of presentation, the favorable (strongly agree, agree) and unfavorable
(disagree, strongly disagree) responses have been combined. The neutral responses are

displayed in grey.

A key finding from the responses to iIMPROVE is that the majority of persons who received
services felt positively that the intended outcomes of those services were achieved. Across
almost all modules and measures, 70% or more of the respondents felt that the intended service

outcomes were achieved for them. There was some variability within and across modules. For

example, among those responding to the Legal or Justice System-Focused Assistance module,
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83% felt favorably that services had increased their understanding of criminal justice processes
or options, compared to 73% who felt like they had increased knowledge of how to get
compensation or restitution. About 80% of those completing a survey based on the Legal or
Justice System—Focused Assistance module felt that services had increased their knowledge of

how to stay safe physically, compared to 100% who answered this outcome questions as part of

the Underserved Population—Focused module.
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Figure 4-5.  Distribution of Responses to Core Outcome Measures, by Module
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Quality of Services

Figure 4-6.  Distribution of Responses to Core Quality Measures, by Module
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Outcomes and Perceptions of Service Quality by Respondent Demographics and Service
Utilization

iIMPROVE includes questions about the demographic characteristics of the person completing
the survey, as well as questions about the duration, frequency, and mode of services received.
These questions could be used by providers to identify if certain groups of victims or survivors
experienced services differently from others or if certain modes of offering services resulted in
better outcomes. Although across all modules, the responses to both outcome and quality
guestions were generally favorable among different subgroups of victims and survivors, findings
revealed some differences in the levels of favorability for different outcome and quality
measures by gender, race/ethnicity, age, education, and sexual orientation. Additionally,
analysis of outcome and quality measures by the duration and frequency of services revealed
findings such as higher favorability ratings on outcomes of mental health-focused services
among victims and survivors who received more frequent services for a longer duration of time.
Appendix D presents outcomes and quality findings for each module disaggregated by different

respondent subgroups and by service utilization measures.

4.2.3 Provider Feedback Survey

VSP Participation in the Feedback Survey
Of the 167 VSPs who participated in the pilot test, 157 individuals, representing 150 unique

providers (90% of providers), completed the web-based feedback survey. Figure 4-7 shows the

types of providers who completed the survey.
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Figure 4-7.  Distribution of Types of Providers Who Completed the Pilot Test Feedback
Survey
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The feedback survey was divided into four main sections covering the following topics: iIMPROVE platform usability,
iIMPROVE modules, defining substantial completion of services, and administering iMPROVE.

iMPRoOVE Platform Usability
The first set of questions asked providers about their experiences using the iIMPROVE platform.

All questions used a 5-point Likert scale ranging from strongly agree to strongly disagree with a
neutral option in the middle. The first four questions asked how easy it was to use the platform,
register for an account, create surveys, and share the surveys with respondents. Figures 4-8
through 4-10 shows the percentage of providers with favorable (strongly agree or agree)
responses to these questions. Across all provider types, although there was some variability,
the majority of respondents felt that it was easy to learn to use the platform and register for an
account. A slightly lower percentage said it was easy to create surveys on the platform, but still,
across all provider types, 50% or more responded favorably. Providers felt less favorably about

the ease of sharing the surveys with respondents. Because of these responses, the team

focused on developing additional resources to help providers with this process.
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Figure 4-8.  Favorable Responses to Feedback Survey Questions on the Ease of Using the
Platform and Creating and Sharing Surveys
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The next questions asked about the ease and use of the data dashboard and downloading raw
data from the platform. These questions highlighted that many types of providers found the data
access and use components of the platform to be challenging. Based on these survey
responses, the team created resources with step-by-step instructions for providers on

downloading the raw data. Additionally, the data dashboard was completely redone to improve

presentation and usability.
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Figure 4-9.  Favorable Responses to Feedback Survey Questions on Downloading Raw Data
and Using the Data Dashboard
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The final questions in the usability section of the feedback survey focused on the User Guide.
Overall, most types of providers found the guide easy to access and thought the information it

contained was useful. One exception was that a low percentage of legal services providers

found the information to be useful.
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Figure 4-10. Favorable Responses to Feedback Survey Questions on Accessing and Using
the User Guide
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iMPRoVE Modules
The next set of questions asked providers about their experiences selecting an appropriate

iIMPRoVE module for their program. Although most providers had favorable perceptions of the
descriptions of the modules and the process for selecting a module and adding custom
questions, findings revealed that a lower percentage of legal services providers thought that the
modules reflected the intended outcomes of their services. Based on these findings, the team
followed up with several legal services providers through the focus groups and through other
connections in the field and added several new outcome measures to the iIMPROVE library of

available outcomes measures. These new measures focused on outcomes related to legal

assistance with immigration processes and school-based issues.
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Figure 4-11. Favorable Responses to Feedback Survey Questions on the iIMPRoVE Modules
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Defining Substantial Completion of Services
The next set of feedback questions asked providers about the extent to which they were able to

identify an appropriate time to offer IMPROVE to a victim or survivor based on guidance related

to determining the point of substantial completion of services. Across provider types, most were

able to identify criteria for determining when a victim or survivor was at the substantial

completion of services. Among prosecution VWAP programs, many defined substantial

completion of services as the close or disposition of the case (through trial, plea deal or

sentencing) or when the victim advocate had been through the bulk of court processes with the

victim. Some providers from other types of programs offered specific thresholds that were

consistent across all persons being served, such as upon completion of three therapy sessions,

after being engaged with the program for 30 days, three months after the initial visit, or after 60

days of temporary housing. Others offered a definition of substantial completion that could vary
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depending on the individual receiving services. Examples included, once the victim or survivor
accomplished a certain percentage of their treatment goals (typically 75% to 80%), when the
victim or survivor was prepared to live on their own or had established self-sufficiency, or when

the victim or survivor felt that their needs had been met.

It should be noted that most of the providers in the pilot test were from Georgia, which had been
offering guidance around the substantial completion of services for their outcome measurement
system since 2016. Other findings from this section of questions revealed that providers needed
more information around identifying the substantial completion of services and using the quality
only survey when the engagement with victims and survivors was too limited to expect to have

an impact on their lives.

Figure 4-12. Favorable Responses to Feedback Survey Questions on the Identifying the
Substantial Completion of Services
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Administering iMPRoOVE
The final set of questions asked about the experience of program staff administering the

iIMPROVE survey to victims and survivors (Figure 4-13). Although most providers felt that their
staff were prepared to explain the survey to victims and survivors and answer any questions
about it, the feedback survey results showed that providers felt less favorably that victims and
survivors were receptive to completing the survey. Based on this feedback, the team developed
additional resources and trainings for staff and VSP administrators on how to present victims
and survivors with the opportunity to complete iIMPRoOVE and strategies for converting reluctant

individuals into respondents.

Figure 4-13. Favorable Responses to Feedback Survey Questions on Administering

iIMPRoVE

100
90

80
70
60
50
40
30
20
10

0

It was easy to
prepare program
staff for
administering
iIMPROVE to
victims/survivors

mCounseling

mDV/SA Services

mLegal Services

Program staff were Program staff were Victims/survivors
able to explain the  able to answer seemed receptive to
iIMPROVE survey to victims/survivors completing the
victims/survivors questions about  IMPROVE survey
iIMPRoVE

mProsecution VWAP
B Law Enforcement-Based BDV Shelter

O Culturally-Specific or Tribal @Other

Victims/survivors
were able to
complete the

iIMPROVE survey

without technical
issues

OCAC or Children's Shelter




Measuring the Impact of Victim Services:
Developing and Testing the IMPROVE Tool for Measuring Service Quality and Outcomes: NIJ Final Report

Additional Feedback Questions
At the end of the survey, providers were asked several questions intended to gauge how

positively they felt about IMPROVE overall. Across most types of providers, the majority of
respondents felt favorably that the outcome data collected through iIMPRoVE would help them
to improve their services (Figure 4-14). However, responses to this question highlighted the

need to develop trainings on helping providers understand how to use their outcome data.

Figure 4-14. Favorable Responses to Feedback Survey Question on the Value of Outcome
Data
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Finally, providers were asked two yes/no questions about whether they wanted to continue
using iIMPRoVE beyond the pilot test period and whether they would recommend iIMPROVE to

another provider. Across all types of providers, the majority of respondents said yes to both

guestions.
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Figure 4-15. Percentage of Respondents Answering Affirmatively about Wanting to Continue
Using iIMPRoVE and Recommending it to Other Providers
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4.2.4 Provider Focus Groups

In addition to seeing the quantitative feedback survey results, the iIMPRoVE team needed to
hear about the first-hand experiences of those who participated in pilot testing the IMPRoVE
platform. We held four Zoom-based focus groups involving a total of 27 pilot participants during
February and March of 2023. The five main questions asked during the focus groups appear

below with a brief summary of the participants’ comments:

= What was your top motivation for using iMPRoVE? Participants indicated that
iIMPROVE allowed for easier data collection and aggregation by reducing the number of
emailed surveys and through automated data compilation to avoid manual data entry.

= How well prepared were you to begin the pilot test? Most participants said that
iIMPROVE was easy to set up and that matching a program’s purpose with an iIMPRoVE
module worked well. (Child Advocacy Centers had more challenges than others finding
great-fitting questions.) The User Guide and the responsiveness of the Help Desk were
well received.

= What challenges did you encounter while administering iMPRoOVE for the pilot
period? Most participants said that electronic data collection is more efficient than their
current approaches, which will result in higher rates of return and more reliable data.
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Some legal services programs said they have special issues with automated surveys
due to the brevity of their client contacts.

= How do you intend to apply the iMPROVE data in leading your program?
Participants said that iIMPRoVE will help their programs improve their services by
helping them train, write grant applications, and improve service delivery. They also
noted that there is value in comparing program results over time, for tracking attempts to
improve, and for working with other agencies (e.g., reporting results).

= Has iMPROVE met your expectations? Most participants said they can see iIMPRoVE
generating very good information for program improvement while making data collection
easier and more rewarding. They also noted that asking clients about their outcomes
sends a message that makes survivors “feel seen and heard.”

The following suggestions were offered by pilot participant focus groups for future iterations of

iIMPROVE:

= Provide more training and practice time during start-up, especially for legal services
programs. Consider ways for programs to add questions that might satisfy other funders.

= Support paper surveys for legal services. Provide more technical assistance for all users
on “substantial completion of services.” Allow users to frame time periods of reporting
when using the data dashboard.

= Offer more technical assistance on how to interpret and apply outcome and service
guality data to a range of program operations. Provide examples and perhaps
worksheets and templates.

4.2.5 Helpdesk Tickets
The final source of information on how well IMPRoOVE worked during the pilot test was a review

of requests for assistance that came in through the iIMPRoOVE online Helpdesk. The Helpdesk
received 101 tickets to assist users during the pilot test period. The most common request that
users submitted to the Helpdesk was for support administering the tool. Most often, individuals
needed additional support on how to access the survey links on the platform or how to best

send the links to survivors. Other common requests for support involved data access, the data

dashboard, paper surveys, or changing their email address associated with the account.
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4.3 Recommendations

Various recommendations arose from the pilot test findings, spanning various aspects of the
iIMPROVE platform and tool. Some of these recommendations have subsequently been

implemented, while others may be considered in future iterations of iIMPROVE.

Implemented Recommendations

= Upgrade the data dashboard with more intuitive graphs, expanded filtering (e.g., by
date), and clarifications about data suppression.

= Revisit the measures available in IMPROVE related to legal service outcomes (e.g.,
immigration, Title 1X) and mental health outcomes (e.g., therapeutic outcomes).

= Reconsider the measures in the Medical/Forensic Care and Coordination module to shift
from a focus on physical health to a more broad focus on health outcomes in general.

= Streamline registration and expand the fields to aid in system maintenance.

= Break down training materials into smaller steps and resources that are easy for
providers to digest and access.

Future Recommendations

= Enable providers to add their own outcome measures.

= Add optional measures from other, large-scale funders, such as the United Way.

= Enable filtering based on funding type.

= Expand language options and accessibility of the questions for individuals with cognitive
impairments to be able to self-complete.

In 2022, OVC funded a continuation of iIMPROVE work through a grant award titled,
“Implementation, Management, and Sustainment of the Measures for Providers Responding to
Victimization Experiences (iMPRoOVE) Project.” The new award, known as iMPRoVE 2.0,
focused on the broader implementation of IMPROVE to VSPs nationwide and included a training
and technical assistance (TTA) program to support providers in the use of the IMPRoVE
platform and resulting data. Many of the recommendations from the pilot test were implemented
through iIMPROVE 2.0. The iMPRoVE 2.0 work also included plans for regularly collecting

feedback from providers to ensure that the platform and TTA offerings were addressing

providers’ needs.




Measuring the Impact of Victim Services:
Developing and Testing the IMPRoVE Tool for Measuring Service Quality and Outcomes: NIJ Final Report

5. Artifacts

5.1 Products Resulting from the Project

The efforts of this project resulted in an easy-to-use platform where VSPs can register for a free
account, create their customized IMPROVE survey, generate a link to share with victims and
survivors so they can complete the survey, and analyze the findings from the survey by
downloading the raw data or utilizing a built-in data dashboard. The iIMPRoVE platform was built
on RTI's proprietary, open-source software application, Tangerine®, which was initially

developed for mobile education assessments in developing nations.®

In addition to the IMPROoVE platform, the team produced a comprehensive User Guide, which
describes the development of iIMPROVE and provides guidance on all aspects of how to use the
platform, select a module and customize the iIMPROVE tool, administer the tool to victims and
survivors, and review and analyze the data. The User Guide also provides guidance and tools
for tracking survey response rates. The User Guide is available for download on the IMPRoVE

platform.

5.2 Datasets Generated
Through the project and pilot test, the team generated three datasets—one qualitative and two

guantitative—which have been archived at the National Archive of Criminal Justice Data

(https://www.icpsr.umich.edu/web/pages/NACJID/index.html ). The qualitative dataset includes

notes from each of the cognitive interviews conducted during the development of the iIMPRoVE
tool (see Section 3.3). One quantitative dataset includes the data from the iIMPROVE survey
collected from victims and survivors during the pilot test period. This dataset was used to

generate the findings reported in Sections 4.2.1 and 4.2.2 of this report. The final dataset

3 More information about Tangerine®is available at https://www.rti.org/impact/tangeriner-mobile-learning-
assessments-data-collection-and-teacher-coaching-made-easy .
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includes data from the feedback survey that was administered to VSPs who participated in the

pilot test. This dataset was used to generate the findings reported in Section 4.2.3.

5.3 Dissemination Activities

Throughout the project, the team used conference presentations to share information about the
development of IMPROVE and the value of collecting outcome measures with relevant
audiences. Most of the presentations were at practitioner-oriented conferences, including the
annual VOCA conference, at which we presented in 2021, 2022, and 2023, the American
Society of Evidence Based policing conference, and the OVC Indian Nations Conference for
Tribal VSPs. We also presented at several academic conferences, with presentations targeted
at researchers who work with VSP. This included presentations at the American Society of
Criminology and the Academy of Criminal Justice Sciences. Finally, we held multiple webinars

to promote the project and recruit and train potential pilot test users.

Additionally, we used the iIMPROVE platform to disseminate information about how to use
iIMPROVE. We published the comprehensive iMPROVE User Guide on the iIMPRoOVE website,
as well as a series of short training videos and recordings of longer training sessions. These

materials are available on demand for any iMPROVE users or members of the public interested

in learning more about the platform and tool.
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Overview

Project Background

In recent decades, the Office for Victims of Crime (OVC) and the Office on Violence Against

Women (OVW) have spearheaded efforts to build, grow, and professionalize the victim services field.
As a result, our nation’s service infrastructure for persons impacted by crime has advanced immensely.
Despite these advancements, efforts to demonstrate the impact and effectiveness of services on
persons impacted by crime have lagged. Grantee and subgrantee data currently collected by OVC and
OVW demonstrate how hard programs are working, both in terms of the number of persons impacted
by crime being served and the range of services offered. However, output measures are not enough. To
continue to advance the field, providers, agencies, and organizations offering services to persons
impacted by crime must move from measuring outputs to measuring outcomes, from anecdote to
evidence in demonstrating the impact of these programs on the lives of persons impacted by crime.

Outcome and satisfaction surveys are an essential tool for beginning to assess the effectiveness and
quality of services, for justifying funding allocations and demonstrating responsible stewardship of
funds, and for advocating for additional resources, as necessary. Many service providers, agencies, and
organizations currently administer outcome and/or satisfaction surveys to their clients, but there is
considerable variability in the type, quality, and timing of questions asked and the methodology used to
ask them. The Measures for Providers Responding to Victimization Experiences (iMPRoVE) tool and
accompanying toolkit is designed to support providers, agencies, and organizations nationwide in a
standardized collection of outcome and satisfaction measures among persons impacted by crime who
are receiving services.

Project Vision
The availability of an extensively tested and validated instrument and a user-friendly software platform
will enable providers, agencies, and organizations to
v readily collect and analyze outcome and satisfaction measures;
v"have a systematic way of listening to the voices of clients to ensure their needs are being met to
the greatest extent possible; and
v quantify the extent to which their services meaningfully affect the lives of persons impacted by
crime.

Project Approach

A foundational component of the iMPRoVE project is building on existing work from across the field. The
project team engaged several teams of practitioners to develop a survey that providers, agencies, and
organizations can use to collect information from those they serve about the impact and quality of the
services received. Before iMPRoVE was ready for use by providers, agencies, and organizations, RTI
International and partners engaged in extensive testing of the survey instrument, methodology, and
platform. Cognitive interviews with persons impacted by crime were essential for assessing respondent
understanding of and ability to answer survey questions and ensuring that the measures are valid and
reliable. Usability testing with providers, agencies, and organizations ensured that the platform and
methodology for identifying the appropriate outcome measures for that provider, agency, or
organization work as designed. Finally, large-scale pilot testing of the whole system ensured that the



platform and surveys are functional and useful outside of a controlled testing environment. An
additional component of the pilot test was to assess whether training and education efforts involving
the platform effectively convince providers, agencies, and organizations of the utility of outcome data
and the importance of giving persons impacted by crime an opportunity to provide feedback on the
services they received. The methodology of the project’s approach proceeded as follows:

Methodology
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Project Funding

iMPRoVE was developed by RTI International, a nonprofit institute dedicated to research that improves
the human condition, in partnership with the Justice Research and Statistics Association, the Georgia
Criminal Justice Coordinating Council, and Performance Vistas, along with generous participation from
providers, organizations, and agencies offering services to persons impacted by crime. This project was
supported by Award No. 2019-MU-MU-K026, awarded by the National Institute of Justice, Office of
Justice Programs, U.S. Department of Justice. The opinions, findings, and conclusions or
recommendations expressed on this website are those of the authors and do not necessarily reflect
those of the Department of Justice.

Methodology

This report focuses on the methodology used to collect and catalogue existing outcome and satisfaction
or quality measures used in the victim services field. Numerous instruments and data collection efforts
existed before the development of iMPRoOVE; therefore, it was critically important to learn from and
build on those existing efforts. This data collection consisted of two parts: a review of outcome and



quality measures currently used by victim service providers and a review of logic models from a diverse
spectrum of victim service programs.

eReview logic models to identify
intended service objectives

eSpecial emphasis on

o programs embedded in
hospitals/trauma centers

eSystematically review and map