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Key Findings

In June 2016, ICJIA researchers conducted a statewide study to better understand crime
victim needs, identify service gaps, and measure the capacity of lllinois victim service providers.
The study was initiated t o ivictinsarvioefun@idgl A0 s st r
priorities for use of S.T.O.P. Violence Against Women Act (VAWA) and Victim of Crime Act
(VOCA) funds. The larger project includediterature reviewan analysis of administrative data,
and surveysf and discussions with victimend their family members, victim service providers,
and criminal justice practitioners. iBlreportfocuses orone aspect of the statewide study:
surveys and focus grops with victim service providers about service delivery and capacity

Victim service poviders representing different regions of the state discussed their
experiences providing s er Vhepdsassddlthaimportaace pfond t
being able to serve victims holisticatipd reporte@ncounteing barriersto resources,exvice
availability, and capacity.

Awareness of both victimization and victim services was identified as a barrier to service
delivery.For victims of a crime, public awareness campaigns that address what victimization is
and provide information aboutseurces are particularly important to facilitate access. However,
providers also suggested that awareness efforts, in addition to the general public, should target
groups that may play a role in connecting victims to serviaditionally, training for poviders
and community members should incorporate pestticeson disclosure responsasd help
seeking in victimcentered, traumaformed ways that can create an environment of support and
safety for victims.

While providers saw awarenesassing as griority, in an effort to improve victim self
identification andirst responder education, they emphasized the need to first restore and rebuild
capacity within their agencies and in social services around the shatiistcallyme et vi ct i ms
needs. Wthout more staff, flexible funding, or consistent referral networks, agencies are
struggling to provide quality services to all victims who seek With these constraints,
providers are finding it difficult to coordinate with other agencies in thetaraecess services
that address complex needsch as therapy or legal assistance. Providers have had to make the
difficult decision to triage, thereby prioritizing victims in crigisdlimiting their ability to
provide longer term services addition administrative tasks, such as data collecéind
reporting place aburdenon ageng staff. Staff who provide direct services often al@
responsible fodata collection and entry. Providers discussed how these practicesadchpact
service quality andigtim engagement in services.

Funding practices and restrictioalsolimited the types of services that agencies were
able to provide and, as a result, who they were able to $ermatticular, providers discussed
how fragmented and restricted fundimgdeit challenging for service providers to address the
complex, multifaceted experience and impacts of victimization. When services are fragmented
victims must seek services from multiple providers to meet their needs.

Despite barriers to service @&ss and provisigrproviders were resilient and strategized



around how to use limited resources to reach the most victims possible. Providers found
collaboration to be a good approach to addressing awareness and deliveryHsgingsa
presence in the comunityalsomayhelp the community be more knowledgeable about
victimization and decrease victimizatioelated stigma in certain communities.

Victim service providers expressed hope for the future of victims services, that agency
capacity would be rested, allowing them to expand their services to reach even more victims
and to provide additional services. Providers spoke consistently about the importance of
prevention work and how more flexible funding could enable them to resume past prevention
work or to expand the scope of their work to include prevention. They also had a strong desire to
seek out new settings that might be appropriate for victim services and to incorporate the use of
new strategies into their program design to reach victims uplikedeek out or access services
due to barriers.



Introduction

In June 2016, ICJIA researchers conducted a statewide study to better understand crime
victim needs, identify service gaps, and measure the capacity of lllinois victim service providers.
strat e

Thest udy was initiated ttoestablighweictimsetviCelfundng s

priorities for use of S.T.O.P. Violence Against Women Act (VAWA) and Victim of Crime Act

(VOCA) funds. The larger project included a review of existing literaturanatysis of

administrative data, and surveys and discussions with victims and their family members, victim

service providers, and criminal justice practitioners. lBot@mmendationgom the larger
project were restricted to allowable activities for VAVEAd VOCA fundsFor a summary
report on the larger project, see the Ad Hoc Victim Services Committee Repdablehere

This report expands op one aspect of the statewide study: surveys and focus groups

with victim service providers about service delivery and capacity.

ICJIA staff carried out an assessment of victim services prodgerspectives of victim

needsandbarriers capacity tomeetthoseneeds, and strategies to overaogthe barriersThe
main resarch questions were as follows:

1 What do victims of crime need?

1

geographic gaps?

1 What barriersinhibipr ovi der sé6 abil 82ty to meet
1 How have providers navigated barriers to service provision?

1 How do providers envision the future of victim services?

What needs are providers unable to sufficiently meet due to programmatic and/or

\Y

This report focuses gorovider capacity, barrierand strategies to address victim need

and providergvision for the future of victim service$he report begins with a review of

relevant research literature, followed by #tedymethodology and limitation®ext, he results

of the study are presentezhding witha discussiorof the findings and implications for poy
and practice.

As a note, while théndings of thelarger project reposvererestricted to allowable
activities for VAWA and VOCA funds, this report presents the main findings frensudhvey

and focus groups regardless of funding allowabilitthere possible, tereport draws upon data

from the statewide victim needs assesstaskingvictims about their needs following their
victimization, whether those needs were addressed, aysltevamprove victim services.

! The purpose of the survey was to document victimization prevalence and to learn from those victims what their needsviney ¢eil

victimization, whether those needs were addressed, and ways to improve victim services. The survey was admiinisteredioh residents

of lllinois (defined as persons 18 years and older) using a statewide consumer panel. Care was taken to match the.Sa@piests data,

ensuring that the sample was representative of lllinois geography, gender, age, acdrsotioestatus. About 1,042 persons completed the

ct

survey and 2 percent of them selflentified as having been a crime victim in the last 10 years. To supplement these data, Aeffect recruited

additional victims from Chicago and victims who experiencediipetimes, such as child abuse, homicide, domestic violence, and sexual

assault to ensure their voices were heard. When the state benchmark and supplemental samples are collapsed, the repiesentecyhe

perspectives of 1,565 lllinois residemthich can now be used to profile the prevalence of victimization and needs of crime victims.
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Section 1: Literature Review

Extensive researds availableon the effects of victimization on individuals, including
the i mpact on oneds physi-lmeiad. Victipssnaycekperiereeg i ¢ al |,
severe bodily harm or disfigurement as a result of the crime or may experience debilitating
health problens from psychological stress brought on by the victimization (Office for Victims of
Crime [OVC], 2012b; Nemeroff, 2016). Victimization alsanresult in psychological symptoms
and related mental health needs, including anxiety, depression, and PTSIhfptlosvioss of a
loved one to a crimeA{drich & Kallivayalil, 2013), elder abuse (Fisher & Regan, 2006),
domestic violence (Black, 2011; Coker et al., 2002), sexual ask#pHttick, Resnick,
Ruggiero, Conoscenti, & McCauley, 2007), and childhexplosure to violenc&)VC, 2012a;
Nemeroff, 2016). Symptoms often emerge following the victimization and persist for years,
i mpacting victimsdé overall gual Takentogether!l i f e (Y
these impacts of violence candisrupta ct i més ab i | itotdgy adtidtiess ngage i n
including work and school, which may cause financial burden or emotional distress that affects
their longterm stability.

Following victimization, individuals may have a variety of needs that arise to address or
mitigate the impacts of violenc¥ictim need can be categorized in three ways: fundamental,
presentingandaccompanying (Vasquez & Houst#olnik, 2017). At the mat basic level
victims require services to help them meet fundamental needs, such as shelter, food, and
employment assistandémergency housingas been identifieds a need of both domestic
violence and elder abuse victims in lllinois immediately follggwictimization (Houston
Kolnik, Vasquez, Alderden, & Hiselman, 2017). Other needs reported by domestic violence
victims surveyed in Cook County include help with food and clothing and in getting work
(Riger, George, Byrnes, Dufkee, & Sigurvinsdottir2016). In addition to fundamental needs,
victims oftenhave presenting needs, including those that retpgied services, medical or
mental health car@ndlonger term housing. Among crime victims in lllinois, Aeffect, Inc.

(2017) found that crime vigin needs include counseling (29 percent), civil legal assistance (19
percent), medical services (13 percent), and housing (7 percent). Furthermore, support services
for victims are needed to address accompanying needs or those neeflethahmet inhibit

access to support services. Both victim service providers and vietipnsssethe importance

of accompanying neegdsuch as transportation assistance, translation services, and chiid care
order for victims to access or stay engaged in ser¢fet$ect, Inc., 2017; Vasquez & Houston
Kolnik, 2017).

Victim Help -Seeking

Following victimization individuals may seek help from either formal or informal
support sources for assistance in meeting their fundamental, presenting, or accompanying needs.
Formal support sources include medical and mental health professionals, law enforcement, and
victim seavice providers, whereas informal support sources are comprised of family members,
significant others, or friends. Research suggests that victims are more likely to seek help from
informal support sources than from formal support sources. Coker and aelg2§00) found
that female victims of domestic violence were most likely to seek help from a friend (75



percent), followed by a family member (69 percent). In comparison, data from the National
Crime Victimization Study indicated that less than halfigércent) of all violent crimes (e.g.,
robbery, assault, domestic violence) were reported to police in 2015, with sexual assault victims
having the lowest rate of police reporting at less than a thrgd®&ent; Truman & Morgan,

2016).

While reporting ates to formal support sources are lower tioanformal sourcesthese
rates vary across different types of formal support sources and may depend on victimization
experiences. For example, research conducted with sexual assault victims found thét 20 to 2
percent sought medical help for their victimization (Coker et al., 2000; Resnick et al., 2000). In
comparison, only 15 percent of adult male community violence victims (Jaycox, Marshall, &
Schell, 2004) and 11 percent of victimized adolescents (Gutektadéum, & Cameron, 2002)
used mental health services pestimization. And in a study of female and male domestic
violence and sexual assault victims, rates of help sought from victim service providers ranged
from O to 11 percent, varying by gender anattimization type (Coker et al., 2000). A range of
di fferent factors influence a victimds deci si
informal support sources.

Not all victims howeverneed or want help from formal support sources. Research
conduc¢ed with crime victims in Pennsylvania and lllinois sugg#sit approximately half of
victims do not express a need for help from formal support sources following their victimization
(Aeffect, Inc., 2017; Sims, Yost, & Abbott, 2005). Some victims malyifetter equipped to
cope with the victimization themselves or have a strong informal support netpamnkwhich
they can rely (Sims, Yost, & Abbott, 2005).

Victims of violent crime are more likely to indicate a needdomal supporas a result
of their victimization, with 50 percent of domestic violence victims expressing a need for
counseling and3tpercenbf child abuse, domestic violence, andvivors ofhomicide victims
reporting a need for civil legal assistance (Aeffect, Inc., 2017). These findings suggest that
victim service providers serve an important role in meeting the needs of various types of violent
crime victims following victimizationResearh suggests that a majority of victims of
interpersonal crimes who seek help from a victim service provider perceive that support to be
helpful (Coker et al., 2000).

Barriers to Help-Seeking

Research has identified ytareceivemeeded setviees | n hi
from victim service providers and other social service agencies. Ullman and Townsend (2007)
have conceptualized barriers to service provision broadly as either direct service oriented (i.e.,
barriers that impact victims direg}lor as organizational in nature (i.e., barriers that impact the
quality of services offered and received). Their framework ingatmefindings from recent
statewide victim needs assessments conducted in various states, including lllinois.

Direct service oriented barriers. Awareness of services and the related issue of victim
identification both for individuals and service providelsve been noted by multiple state need



assessments as barriers to formal help seeking, particularly as it relatedrtseivice

providers.In lllinois, the majority of victims (51 percent) reported that no one had informed

them of services available for victims of crime following victimization (Aeffect, Inc., 2017).

Myths about victimization, cultural beliefs, and s¢aienorms alshapevictim identification and
help-seekingFollowing a victimization experience, individuals may confront stereotypes and
myths in themselves and others, such as doubt
feeling shamabout theexperiencgor encounteringictim-blaming responses that suggest it

was an i ndibangd@o@mansTunimadrra, & (Veintraub, 2005Fsui, Cheung,

& Leung, 2010).

These responses may be further shaped by individual charactesistcas ag
disability, gender, legal status, race and ethnicity, sexual identity, or socialMt3art, Smith,
& Sawyer, 2010)Male victims of sexual violence, as an example, may fear others will question
their authenticity due to stereotypes that only wonrenvectims of sexual violence or social
norms of masculinity that suggest men should be able to protect them3alwe<heung, &
Leung, 2010). Negative responses as a result of these stereotypes and myths about victimization,
or the fear of these respses, may discourage individuals from acknowledging their experience
as a victimization and seeking helpven if an individual identifies as a victim, awareness of
services has been reported to be one of the key barriers to victim saegiing, with 57
percent of victims in lllinois and 22 percent of victims in Oregon lacking knowledge of how to
obtain services (Aeffect, Inc., 201Elliott, Cellarius, & Horn, 2013).

Victims who selfidentify or have been identified by others as victims and who have
knowledge of services may still face other barriers to formatéediing. Research suggests
that fear or stigma and limited access to support services (e.g., traneppdaid care) may
negatively impact a victimbébs ability to obtai
Lowry, Reid, Feeley, Johnson, & Williamson, 2Q1Specifically, Oregon victims and service
providers ranked fear as the second mostutfpl service barrier (Elliott et al., 2013), and
victims from Massachusetts also reported shame and embarrassment among the top barriers to
engagement in helgeeking Lowry et al., 2015)

Additionally, more than onthird of lllinois victims surveyedlid not seek services due to
fear d being blamed or not believ¢d6 percentAeffect, Inc., 2017). Also, lllinois victims cited
a lack of transportation (22 percent) and child care (13 percent), and a need for language services
(15 percent), as additiohlaarriers to service seeking (Aeffect, Inc., 2017), suggesting support
services are needed for victims to access and stay engaged in services. In Cook County, victims
cited language as atier to service access, chiddre was viewed as a barrier amalognestic
vi ol ence victims, and transportation inhibite
services (Interdisciplinary Center for Research on Violence, n.d.). Victim identification, service
awareness, fear and stigma, and limited access poHwgervices all negatively impact a
victimdéds ability to obtain services.

Organizational barriers. Organizational barriers can negatively impact a victim service
agencyb6s ability to deliver servicesr.to their
Agency capacity to meet victim need, insufficient funding, and staffing challenges all threaten a



providerods ability to serve victims who have
service access. Research conducted with victims ana’aidprs in five states, including

lllinois, indicate that a lack of services and staf§o known aseduced agency capacity, impede

victim service delivery (Elliott et al., 2013; Institute of State and Regional AfifRers State

Harrisburg, 2014, Interdciplinary Center for Research on Violence, nidwry et al., 2015;

Stromberg, Lambert, & Lambert, n.d9pecifically, in Massachusetfgoviders noted that the

demand for services exceeded staffing levatswy et al., 2015)and in Cook Countyictims

had difficulty accessing legal services and staying engaged in services due to a lack of attorneys
(Interdisciplinary Center for Research on Violence, n.d.).

Agencycapacity for assisting victims relies upon proper staffing, funding, and training
Agencies may struggle to build up capacity to serve victims without reliable funding, which in
turn creates an organizational barrier to service delivery. In multiple,Statding was
explicitly described as a critical organizational barrewry et al., 2015pr top issue facing
providers (Institute of State and Regional Affaésnn State Harrisburg, 2014). In lllinois,
stakeholders reported having to make strateg@isibns around whom to serve (e.g., focusing on
clients in crisis) due to limited financial resources and inconsistent funding streams (Aeffect,
Inc., 2016a). In additiorpw staff salaries, likely due to insufficient funding, hdneen
recognized as adrier to victim service provider capacity building (OVC, 2013) and service
delivery Stromberg et al., n.d.Logan and colleagues (2004) drew a connection between low
pay and provider qualifications, reilpydorting th
attract and retain qualified providers. Capacity can also be impacted by turnover and burnout.
Aeffect, Inc. (2016b) described how providerdllinois struggle to retain providers due to the
emotional impact of working with victims in addition low pay and funding insecurity.

Similarly, in Pennsylvania, agency administrators identified staff turnover and burnout as
challenges experienced by victim service agencies (Institute of State and RegionalPifairs

State Harrisburg, 2014). While tréimg can help to equip staff and encourage pesttices for

both staff and client care, the need for consistent trainings can contribute to capacity issues due
to turnover and the time and cost required to train new staff.

As discussed, the number o€tims who seek services exceeds agency capacity. The
Office for Victims of Crime (2013) highlights the importance of strategic planning in capacity
building endeavorgut acknowledges that current agency capacity limits agency ability to
engage in such a process. Findings from Penns
this point as the majority of providers surveyed indicated that fun@hgercent) and adtional
staff (67 percent) were elements needed to expand senlitsgfte of State and Regional
Affairs-Penn State Harrisburg, 2014). Thus, victim service delivery relies upon strong
organizational capacity to address both organizational and diremteseriented barriers that
impede access and service quality. With increased capa@isiders can explore how to expand
services to reach more victims and develop innovative strategies to increase awareness and
access to victims.



Section 2:Method

The purpose of the study was to document victim services prodmpenspectives of
victim needs, barriers and capacity to meeting these needs, and strategies to ovesmme th
barriers.Research questions included:

What do victims of crime need?

Whatneeds are providers unable to sufficiently meet due to programmatic and/or
geographic gaps?

What barriers inhibit providersoé abilit
How have providers navigated barriers to service provision?

How do providers envision the fuupf victim services?

To oo oo

To answer these questiomG,JIA staffapplieda mixedsequentiafesearch desigrn
which quantitative and qualitative components of the study were carried out in different phases
(Leech & Onwuegbuzie, 2009)he study involved twagomponents: (1a survey of victim
service providerfrom across the state of lllinois (n=23%&)d(2) follow-up focus groups with
victim services staffn=28) This section will focus on the areas of the method thatedegant
to this report, for &ull description of the study methpdo tothe Victim Need Repowdvailable
here

Measures

Survey. A survey of victim services providers aimed to collect informatioa wariety
of questions about victim need, availability of services, and the current capaaggraiies to
provide servicesThefollowing questions were analyzéar this report

Multiple victimization experienceRarticipants werasked how frequently their agency
sees Avictims who experience multiple forms o
(Never) to 4 (Always).

Changes in internal capacitiParticipantgespondedo a question about how their
capacity to serve victims of crinvathin their service arehad changed within the past year.
Response options includeadttecreased significantfdecreased slightl§dlid not chang®,
dncreased slightlpanddncreasedignificantlyd

Focus groups.Several broad questions guided focus group discussions with participants
These questions centered on the needs of crime victims, barriers to victim access and provider
service delivery, and service capacity. Forghgooses of this repgresponses that provided
insight on the following questions were analyzed:

T What barriers inhibit providerso6é ability t
1 How have providers navigated barriers to service provision?
1 How do providers envision the futipf victim services?

Analytic Strategy


http://www.icjia.state.il.us/articles/victim-need-report-service-providers-perspectives-on-the-needs-of-crime-victims-and-service-gaps

Researchers analyzed both quantitative survey data and qualitative focus group data using
analysis techniques described below. The qualitative data was more heavily drawn upon during
the analysis phase of the stumyhad a dominant statuis studies that use mixed method
research design, Leech a@dwuegbuzie (2009) distinguisietween researcpproaches that
give equal status to quantitative and qualitative methods or that give greater weight to one
method (i.e.dominant status) in answering research questiuh®inistrative data, where
appropriatealsowasused as a supplement to qualitative research findings.

Survey analysisResearchers conducted descriptive analyses to analyze survey data.
Frequencies were obtained for categorical variables (e.g., service need, service availability) and
descriptive statistics (e.g., mean, range, standard deviation) were computed for ordinal variables.

Focus group analysisFocus groups were recorded wittligital audio recorder and
transcribed verbatinThe transcripts wertnen analyzed using NVivo 9, a qualitative software
package. Researchers used a combination of structural and descriptive coding during the initial
coding periodt. Structured codesud as victim need and gamdigned with study research
guestions, whereas descriptive cqdegh as shelter, legal servicasdtransportationwere
topics referenced by focus group participants. During the second phase of coding, researchers
used axiatoding to determine how codes identified in the initial coding phase could be
organized, according to similar or dissimilar characteristics, into larger categories (e.g.,
fundamentaheeds, presenting needs). Theoretical coding also helped to structuaé boses
and subcodes were connected (e.g., transportation need in a rural area). Each transcript was
coded by one researcher trained in qualitative data analysis and was reviewed by a similarly
trained researcher. Coding disagreements were discusieztbuneensus was reached.

Administrative data. Researchers analyzed administrative data on victim service
utilizatonnavai |l able through I nfoNet, the stateds ce&e
data specific to sexual assault, domestic violence, and child dthese data were used to
further inform study findingsn victim need

Limitations

No researclstudy is without limitations. First, this study focused on provider
perspectives on victim needs and their capacity to meet those needs and does not incorporate
victimdéds perspectives on t hd&A contaged with. During
Aeffect, Inc. to conduct a victim needs assessment that incorporated victims in their sample.
While this project parallels much of whastistudy found it is important to acknowledge that
victims and more specifically, victims who do not seek help fronmfal service providers may
have needs that are not reflected in this report. This is a common limitation in victimization
research because a lot of victims never disclose their experiences formally, whether to criminal
justice agencies or victim service piders.

2 For a discussion of coding techniques see Saldana, J. (Z70@9.oding Manual for Qualitative Researchérsndon: Sage Publications, Ltd.
SpAef fect, Inc.d6ds report, 2016 Victim Needs Assessment Summary Report
http://www.icjia.state.il.us/assets/articles/20UBIIA_Victim_Needs_Assessment Summary_Report.pdf
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Second, the sample of victim service agencies may not be representative of all providers
in lllinois. The recruitment strategy for the victim service provider survey involved both paper
and email outreaclgencies that had moved, closed, or neergiith other agencies may not
have received recruitment materials and thus, did not participate in the\&toitly some of
these individuals may have been forwarded the link to our survey, researchers could not identify
who participated because the syrveas anonymous.

Lasty, this research took place following an lllinois budget crisis, which impacted the
time providers had to participate in this stubye to capacity issues and funding cuts, some
providers did not have the time fainding forstaff backup coverage dravel to participate in
focus groups. Thushe focusgroups may not be representativeabiproviders

10



Section 3:Study Findings

Service providers were asked about their c
barrigs they experienckand strategies they usto overcome those barrieid/ithin these
themes, poviders discussed three different stages: awareness, access, and déieveegults
that follow will explore the main themes at each of these stages relgieavider capacity,
barriers, and strategies to meet vidimeedsWithin each stagehe results areategorizedy
Ul'l man and Townsendodés (2007) framework of dir
service barriers are those that impactabeessibility or availability of services, such as stigma,
geographic location, or a lack of services. Direct service barriers also include resource barriers
that reduce or restrict direct servicegch as funding constraints that limit services or paper
and reporting that take staff tinagvay from service®rganizational barriers include lack of
funding,training needs;apacity concernsuch as burnougndpracticesor policiesthat impact
servicesWithin each stagehedirect servicéarriersare discussefirst followed by
organizational barrierandthenstrategies to address barriers.

Direct ServiceBarrier s;: Awareness

A lack of awareness about crime and victimization as well as a lack of knowledge about
available services for victimgere noted as barriers to service deliveRglated to their direct
services, identification as a victim and knowledge of services were awareness barriers that
providers experienced.

Identification as a victimBefore a victim can receive services, they haveetbidentify
or be identified as a victinProviders highlighted identification as a barrier, especially for at
risk, highly victimized populations, sues homeless and runaway yout¥hen providers were
ask about whaa victim need following avictimization, ae hotline provider from Cook County
describehow some victims may not identify as a vi
since we work so much with runaway and letess youth, is firstevene cogni zi ng t hat
avictimo f ¢ r i mndvidgalsr@ay hot identify as victims for a variety of reassnsh as
not knowing a crime has occurred or not feeling comfortable identifying as a victim. Victims
also may noseek support frora formal servicg@rovider who could identify that a crime has
occurred andlirect victims to serviceg.hus, if victims do not selidentify or share their
experiencewith someone knowledgeable of victimizatigmints ofaccesgo services are not
available

Knowledge of servicesnformationon and awareness of available services for victims of
crime was another key theméictims may be unsure of where to seek h€hers daotknow
they are eligible for services. Aeffect,In@ s (2017 ) a sssbeesissfourdliinbis of vi ct
victims ofviolent crime did not seek or receigapportservicesecause they did not know how
or where to gethemor assumetheydid notqualify (seeFigure 1).

11



Figurel. ViolentCrimeVi ct i ms &6 Reasons for Not Seeking

Victims of violent crimelid not seek or receive services S Ol dza S

Didn't know how or where to Assumed they didn't qualify
get services

Additionally, 56percentof all individuals surveyedncludingvictims and nofvictims,
indicated they would not know where to access servigbgsyfor a family member were to
become a victinof violent crime. Providers who participatedfatus groups also recognized
this needA providerservingprimarily older adult or disabledictimsin thesouthern countiesf
the state highlightethe importance offipublic and professinal awareness campaighéost
people dondt know ofFGR. Prougrs dsseussed wantirg toengke their
services more visible and known to the paltirough campaigns amichiningswith
professionals who interact with victims of criniroviders discussed how these activities are
limited by funding restrictionand time constrainis

Organizational Barrier: Awareness

Providersalsodiscussed the need feervice providetrainings to increase thre
knowledge ofictimization and available services.

Formal service provider education about victimization.Formal service providers,
such as hospital staff and law enforcement officials, are one group of individuals that may
identify victims of crime and link them to servic@he focus groups identified tmeed for
greater education and trainify formal rvice providersparticularly forfirst respondersOne
Collar countydomestic violencserviceprovideremphasized the need for training to better
identify victims, specifically victims of human trafficking:

iWh at 6 s ,|thimlkeedea before we can even figure out how to respisnee
need to train our first responderson how toidentify [victimization] and then
start to eliminate a lot of the myths around it, especially some of the myths around
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trafficking. |1 think untilpeople are trained ughe mentality isstill t 6 s a l | abol
prostitution and johns and thereds no c
is beyond the street leve(FG3)

Training and support for first respondersreemphasizedby focus groupparticipantsas these
responders can connect victims to further support, and their positive or negative responses may
impact future helpseekingOne Cook Countyprovider discussed how more training is needed to
increase informed, traurrs®ensitive respores:

fWe really struggle with some [responders] who are investigatidgrstanding

a crime has taken placelft hey dondét recognize it as a
get accessél really thinkunddrstandngi s a di
and recognizing traumaand what constitutes a crime. | mean specifically, child

abuse. [Child victims] are not lying about certain thiagsG7)

Responder awareness of serviceBarticipantsaidfirst responders such agalth care
professionals and law enforcement officers neddcation and trainingn existingservices,
resources, and laws to assist victifAgst responders are in a unique positmeonnect victims
to resources and servidescause they interact wighlarge number ahdividuals during critical
engagement points (i.e., points when help seeking is actively occurring for many victims
Within their role, these formal service providaes/e the ability tgrovide information to help
themconnect to seirge providers. Personal relationshipstweervictim serviceagencies and
other formals respondefacilitated through trainings or networking opportunities were
perceivedasimproving formal system responses and increasing the knowledge of services
amongindividual responderaVhile relationships were seen as ideal in fostering information
exchanges between providers and systems, at minimum, providers felt said if they were able to
give a brief presentation and get a card in the hand of a firstrespendehpa ps A[ r espond:¢
would] at least remember our names, and they have our card, so they might pass [it] on to a
victimo (FG5).

Also, first respondersften areunawareof legislationdesigned to assist victim@ne
Collarcounty provider said medicairactitioners are wavare ofan amendment to the lllinois
Sexual Assault Treatment Act related to hospital billing procedures for victims of sexual. assault
Practitionersneed training on proper implementation

[The law is] supposed to have some reimbmesat [for medical services],
unfortunately, the need for education among hospitals, clinical staff, even law
enforcement [is needed becauaédt of people do not know anything about it
when the victim asks favoucher, or handed out a voucher, it is just not
informed in the community yet. (FG3)

Another provider discussed how orders of protection may not meet the needs of vettause

alack of knowledgebout orders of protectiaandhigh turnoverof previously trained criminal
justice practitioners, particularly judgesntribute tca knowledge gap
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AiThe other piece to the
realydondét wunderstand the

order of protect
i nt eAndsoitof what t

seems that | am seeing in [names of | oc
year or two but when they start to understanding the purpose and what the need of
the orders are, [they] get rotate outta
(FG1)

Without knowledge of the reliefs availablkegrvices tailored to assist victirage not utilized to
their fullest extent.

Strategies: Awareness

Providerscited awareness campaigns and collaboration as key strategies to increase
knowledge of services. Campaigns that target the general public, carried out by victim service
agencies or bgrganizations focused on awarenegsing around specific victim groupsere
seen as one way to increase awareness of serVleese campaigns might increaswwledge
of available serviceand facilitate connections between victims and providagond these
campaigns, providers discussed participating in local and stateittersyand councils to spread
knowledge of available services aoddevelopstronger networksAt these councils, first
responders, victim service providers, and other key stakeholders can inform and train one
another about victim service delivery to coimiate better services for victim&.providerin the
central regiorsaidsheand her staffoin councils as a way to leaaboutother resources:

Al usually encourage our voluntegasid have done it myself, to research any and

all community resources @ny potential resources we could utilize for a child or

a family. | have made a point to become involvedifferent human service

councils,things like thaso | know who is doingwhat even i f t hereds
provider] that does rides(FG4)

By participating in these group meetings, providers are aldbace the services they offer to
victims andassist with training efforts as agencies equip one another to improve services
provision

Direct ServiceBarrier: Access

While victims may be aware @hd seek servicesome areinableto access them
| CJI1 AGs r e p o rdscussas these accampanymeg reeeds, or those needs that facilitate
helpseeking, in great detal\ccompanying needs are those that, when unimahit access to
support services, such as transportation assistance, translation services, and child care support.
Victim service providers note that meeting these accompanying needs assist victims in accessing
or staying engaged in services (Aeffect.)rR017; Vasquez & Houstefolnik, 2017).For a full
understanding of these needs, refer toieem Need Reporavailablehere This report focused
on other issues of accessibility and hefieking, namelgtigma and feagxperienced by victims
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Stigma and fearSurvey findings indicatedigma and feaimpact victim helpseeking
and servicaccessAeffect (2017) found that victims of violent crime did not seek services
because they were not sure if services would be sensitive to their religious beléscdr or
their disability (13perceny, orif they would beavailable intheir primary langage (13ercen}.
This may be particularly salient foertainvictims of crimesuch as second language learners,
individuals with disability, or those residing in rural communiti#se stigmaassociated with
mental health care services or substan@nrentand lack of privacy isomecommunitesalso
detes victims from accessing servicels rural areas or smaller population grougsicerns
about service accessibility and confidentiality, was seersasvacebarrier, particularly for
elderly adul$ living in such communities

fiCertainly for the elderly population there is nbhome treatment available for
mental illness and substance abusel they 6 oftenvery reluctant to go to an
agency due tetigmaissue®or what ever é many peopl e
because of thi=ar in these rural areas, neighbors seeing them going to a mental
treatment facility or substance abuse treatmdR(55)

In smaller communities, providers also highlighted how the tightlatitre of these
communities can be both positive and negativesome areas, @mallcommunity may isolate
victims, perhaps through victilaming or shaming responses. While in other aeght knit
community may assiserviceprovidersin meeting vetims deeds through close relationships
among providerghat facilitate service access for victinfne provider from the Cémal region
summarizes this concepow relationships can facilitate service coordination

Al think some of these fol ks are, i f
really remote, and how thktdcation really impacts the availability of services
getting help, feeling safe. | think while small communities candog small knit

don

t he

and reallyrally around someone they can also do the opposite very, very well, and

isolate (FG4)

Immigration statuslso contributeso whether a victim accesses servid¢es.
undocumented victims, the fear of deportation may negatively impact disclosure, specifically
reporting to pol i ce prevénts peopie frankseakingmséngdcésa h d o n
part of that idoeing concerned about how Law Enforcemaifitrespan d t o t h dhe. 0
unknown of how victims who are undocumented will be received and served maytimérbit
from accessing victim services

Organizational Barrier s: Access
Providers also discussed how their organizational structure or practices may impact

access to servicegarticularlyhigh barrier requirements attoe use of wait lists to prioritize
victims in crisis.
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High barrier requirements Accessing services may particularly difficult given certain
programmatic requirements or eligibility criterRrovidersreported income levels create
barrierto obtaining legal aidviany legal aid agencies impose income restrictions to serve
victims who fall below the povertyne. However, a gap still remains between those below the
poverty line and those that can afford private legal counsel:

fiWe see thatinancial gap too and | mean the people thattltkp n 6t fgrual i f vy
low-i ncome services but fulepsice. Gowehdveana k e e |
large number in thahiddle gapthatjustd on 6t g ed(FGS)er vi ces

While these restrictions are intended to ensure services are available to those most in need,
domestic violence providers noted that these requiremeaparticularly impactvictims
whose abussrcontrol access to financial resources:

filf you are trying to gefiow cost or pro bono servicesnd you are a victim of
domestic violence and they are looking at ymarital assetsand you donodt

know what bank youmoney i s i n, your ,sogwmiavei s n Gt o]
access to nothing butéyour income i s be
somehow sharing 50/50 in the marital ass@tG3)
As a consequence, victims who do not fall below the poverty line but aoéeunaafford legal
services are forced to represent themselves in their legal @élesut legal counseling, victims
are less successful in obtaining legal protectitres;encounter additional biases, and
experience longer delays due to their lackepiresentation (Adams, 2005; Durfee, 2009)
Providers also discussed eligibility for services tied to demographic charactgristics
reportinggender, immigration status,and agecan be a barrier depending on what the service
is. 0 (FG7) . alwdsimgst flequéntlytdigcussed in tekation to shelter and housing:
il 6ve seen it can only be men, but it ha
womends shelter, but they can only have
above 12, hdmeam ihidlikewheee would gau ke them to go?
ltds make no sense tooF8E someti mes, a |
Another provider from th€ollar counties notetransitional housingftenis inaccessible to
people who are undocumented: fAANnd then there
battered i mmigrant victims, because a | ot of

based on themndocumented statugd ( FTB&s@ critda were seen as burdensome by many
providerswho said they seemexutbitrary or subjective. For victims who are marginalized,
providers described the current systems and requirements as particularly high barrier and as
inhibiting their access to needed\sees.

Waiting lists.Providers discussed waiting lists as a strategy they ys#otttize the

immediateneeds of clients, but noted thiatreates a barrier @ddressingong-term needsf
service seekingictims. Despite being at full capacity for the work they are budgeted to do,
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multiple providers discussed how they have to utilize waiting lists in order to prioritize
immediate support for victims in crisigictims in crisis need tbe seenmmediatelyand
victimswith longerterm needs may be overlookasthe immediate needs of victims may be
prioritized by staff due to low agency capacity

AOurnumbers are highandour capacity stays the samand we contine to
have a wai t ladcasigcliéntsg comp ia ings¢peopée on the waitlist
are just staying thereand crisis clients need to be seen right avitag difficult
and we ur stdffing td refleckon thatVe are following the budgeive
are fully staffed right now, bwt e 6 v e g @stof ahoutv@@ dlients both
children and adults, for counseling serviodsG?3)

Prioritizing immediate interventiors a strategic decision to serve victims in crisis, but providers
expressed uneasiness with this decistame provider noted the ladi follow-up beyond the
immediate neetbr services is inconsistent with the message providers wish taabent the
importance of longerm healing and services

ASometi mes ités not consistent with our
this crisisintervention,andve canoét provide services fo
because the waiting |list is so long. o (

Strategies: Access

External barriers, such &ck of funding, cultural myths or beliefs, and referral agency
requirementsmakestrategizingo addressssues of accessfficult. Providers focuseon
strategieghat could increase the availability and accessibility of services through gas cards or
satellite offices.

Providers discussexteativefundraisingstrategiego fill gaps in theirservicessuch asasking for
donations in the form of gas cardsgiving club presentatiosafor cashdonationsOther
strategies discussed frequently wepeningsatellite offices andffering servicesvhere victims
arelocated such asttheirhomes, in the courthouse, an the police station.

The desire to place offices in communities was expressed by multiple providers and was seen as
a strategy to reduce the burden of sergieeking for victims.By taking up a presence &
communitysatellite office providers not only reduced travel times, they alsomade

themselves available to victims who may not otheneeesoughtservicesProviderssaidtheir
presencehrough satellite offices the community encouraged victims to seek/ges:

flAs soon as we go put ourselves in the commuwigyhang a shingle and put a

sign up and let people know we are there then they will go: Oh, yes we need that
service In order to really effectively reach our entire service commuméyhave

to be able to get out in the communitylt is unfair to expect clients to drive or

take the bus or whatever it is for hours or 30 or 45 minutes to gebtg-&3)
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Beyond satellite offices, providing support andvgass to victims where they alecated
atwas another key themBroviders said yoffering irhome services or putting advocates in
more places, specifically within the criminal justice systaotess points and service
connections are increas&tbme discussed placingctim advocates in police departments to
connect victims to services atalincrease a victintentered response within the criminal justice
systemiWhat a great idea to have that kind of sert
really get at thénitial access point and making a connecti@n o (FG5)

In another focus group in ti@entral region, participants also talked about the importance
of advocates and how they can suppgencies in outreach efforts through being placed in more
locations, interfaecig with both potential victims and responders. One provider stated that more
advocatesequippr ograms to be able to do more outreac
Which means morgdvocatess] you dondét need moH{advosmtpshtome but
go to where people are at and learn to network more withsother (). Fh& &trategy was seen
to benefit both victims and oth#armal service providerasrelationships are fostered acare
could be better coordinated and access burdens tasadhstronger networks and
connections

Direct Service Barriers: Delivery

Providers also discussed barriers to their ability to respond to victim ri2ieest service
barriers to delivery highlight ways that services may not serve victims comprehensively, despite
a desire to provide holistic caréhese barriers include fragmented systdoesto funding
constraintsrural barriers tmffering specializd servicegandreporting requirements that take
away time from direct services.

Fragmented system¥Vhile service providers have a desire to provide integrated-wrap
around services, thejteda fragmented system that prohibits them from doindrsst, the way
funding is structured often limitgervices providers are able to offeundingguidelinesrequire
providersto place individuals intalistinctcategoriedpased orwictimization type that may not
address the complexity of victidexperiences or needdne providerwhose agency serves both
sexual assault and domestic violence victsaisl it wagproblematico have tdabel a victim
with a specific crime type to determimdio could serve them

fOne of the things that 6s bltstrangelyf or us i s
enough, we are likewo silos because of our fundinglf somebody walks in the

door we have to put a label on them anddh, [sexual assaultictim], you go

to the left,/domestic violence victim]you go to the righbWe canét even
integrate our own services in a way that really meets the needs of our clients

because the funding s® strict. SO manyrestrictions on staff, like if they work

in domestic violencé h ey ¢ a nséxual agsauikFG3) n

The need to label clients only serve one crime victim type poses a barrier to providers who see
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clients with multiple types of victimizationSeventysevenpercent oflllinois providers
surveyed in 2016eportedthe victims that they served always or very often have experienced
multiple forms of victimizatior(Figure 2).

Figure 2. Multiple Forms of Victimization.

77%o0f the victimsVSPserval experiencednultiple victimizatiors always or very often

@ Aways @ Veryoften @ Sometimes @ Rarely Never

Aef fect s ( 2017) percenpfeictims, redardlese af whetheathe criimé was
violent (e.g, physical assault, homicide, sexual assault) orviolent (e.g.,identity theft), had
experienced more than one type of crime. However, when narrowed to just victims of violent
crime, the nurberincreasedo 72percent meaning victims of violent crimexperienced a

higher percentage ofiultiple victimizations

While providers recognized the importance of specializing in services for particular crime
types, they also discussed how, at tinitdgénit ed qualified providers from serving victims:

fiSometimes we feel like we really havestay rightinyourlaneand donoét
touch anything that is not in your lane beter out, but here we are back to that
fragmented system of serviced.ike we cauld help you, we have the skill set and
the knowledge to help you internally, but we are not allowed to so we are going to
send you over there to get that send¢eG3)

Another providesaiddue tofragmented systesnvictims with multiple victimizationsalong
with their children who may have witnessed violenesed to be referred taultiple service
providers to addredsoth the adult and childctimizationexperiencesThis fragmentation was
linked to victim disegagement as providesaid thosdarriers kepvictims fromengagingn
services that address all of their needs.

Rural barriers to specializationf-or rural providers, long travel times and fewer referral
agencies have been compounded by a lack of specialized sesvickess traumicused
counseling or specialized forensic medical exams for victims of child sexual dles€entral
and Southernegions of the state have multiple counaesl areas with higdrcrime rates
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Providers from rural areas emphasized that, while they see a wide array of victims, there is not
enough time or a sufficient population to specialize in a given approach iweségelivery:

A Mey are dealing with elder abuse cases, they are dealing with clients with

ment al health illness or physical disab
transgender él mean, we .ahereisdodimdto ng wi t h
specialize There is not necessarily a sufficient population speciai@es2)

This lack of specialization impacts the types of services that agencies are able to provide
victims, particularly those from traditionally underserved groMgishout specialized services,
same victims may not feel safe or comfortable accessing services, further isolating rural victims
from systems of support and care.

In addition, certain specialized services are difficult for service providers to access for
victims, specifically for childabuse victims needing specialized exams conducted in a timely
manner due to evidence collection standarisvever, given the lack of providers who are able
to provide these services, particularly in the Southern counties of the state, providers have
leveraged other outf-st at e providers who may or may not a

fAccessn the southern part of the state for specialized medical exams is

becoming a problem for ugve have thefa me of chi |l drends reso
butitserves43aont i es and thatds | usdasomeof i ttl e
us like [name of southern county] area will transport to St. Louis, which is

becoming a |ittle bit of a problem now
now. So thespecialized medical exam is key for ygor the child abuse
investigation and i f they can®fG5access

These specialized services provide the highest level of care and evidence collection for children,
and with limied access to them, victims can be asked to travel long distances or receive care
from a provider who has less expertise or training.

Data collection andreportingrequirementsWhile providers recognized the importance
of reporting requirements and data collection, they also discussed howachegiestake time
away from serving clients drburderagencystaff who are extending beyond their current
capacity One provider from th€ollar countiestalked about how reporting requirements are
increasing antheresultingimpactsont hei r agencyo6s service delivel

fAnd theexpectations of funders continue to increasé mean the expectations
of the kinds of assements you are doing, the kinds of outcome you are doing,
the kinds of reporting you are doiaghey should want quality services, they
should want some proof that we are doing what we say we are doing. But...the
people who are doing all those assessmepoiag all those outcomes, doing all
the surveys, doing all the tracking, providing all the reporting are all the same
peope that are doing the servicésverybody is stretched way too thin, and all of
the things you are adding on top jagithon energy avay from the service that
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webre there to progFc8)de to people i n cri

Providers expressed frustratiaith multiple mandated requiremerdn reporting and
data collectionWith evidenceinformed, outcomalriven programs being emphasized by
funders agencies acknowledge the importance of activities that track and document their
processHowever, the pressure to adopt evidemdermed practices or engage in evaluation has
not been coupled with theecessarjunding and stafSupportfor agencies toully engage in
these activitiesTwo providers from Cook County discussed their concerns with program
evaluation and reporting:

P2:fSure we can throw some data in an excel spreadsheet and run some averages,
but it takes a lot oéducation and time and resurces to do a proper
evaluation.o

P6:ill t hi nk we 0-evaluadioo, s@netimgdecause we have so

many different funders with smany different requirements and it would be

really helpful i f they coutaldedabaut k t o ea
quite a bit, that foundation funders are going to get together and the government
funders are going to get together and come up with uniform outcome measures

and evaluationtool8e 6 ve heard that for a | ong tin
it really puts a burden on our staff and our agernc{€€7)

Overall agencies need greater support to engage in these activities and expressed a desire
for funders to streamline requirements.

Organizational Barriers: Delivery

Organizational barriers to service delivalgo weraliscussed. Providers shared ways in
which internal capacityhigh turnover,need fortraumainformed servicesand diminished
referral sources impaetctim service deliveryvithin their organizations.

Demand vs. capacityn the survey, providers were asked about how capacity has
changed in the past year (202616).Capaci ty refers to the agenci e
that meet the needs of their clients, taking into consideration organiakfactors such as
whether or not the agency is fully staffed or adequately fur@aplacity also includes
knowledge or training of staff as providers may be aware of needed services, but do not possess
the needed training to meet that neBuirty ninepercent of providers stated that their capacity
decreased from 2015 to 20a6d27 percent stated their capacity did not chafggufe 3).
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39 percentof providers experienced a decrease in their capacity in the past y«

13% 9%

B Decreased significantly B Decreased slightly B Did not change Increased slightly Increased significantly

Figure 3. Provider reportediecrease in capacity in the past year.

In focus groups, providesaidwhile capacityremains stabler decreasesn increasing
demand fomssistance is impactinibeir ability to provide comprehensive services for all
victims. One Cook Countygrovidernoted that for many agencies, a growing waiting list and
limited capacity likely means theare unable tadd any more clients to waiting lists

A

AiYou | ushutthedoore nt ¢« he sense that you canbéb
and wait foreverandgetfust r at ed, say not available
cause you told them youdre gonna be the
they need. 0 (FG7)

Legal service providers in particulaotedtheir resources atéin andcomplex cases

takeup muchof theirlimited time:

fi Br us a lot of it is justsheer demand versus capacitylhere is one of our
attorneys working full time, handling most of the domestic violence work in six
counties areaéand you get intoldone cont
whods been sexually abuSkntkangjustdesduttest 6 s m
resources are an issyggenerally jushot having enough staffto respond
(FG2)

Indeed, other victim service providers noted that many legal providers are not taking
cases related to family law because of their compleXitye limited capacity of referral agencies
who provide specialized services make it difficult for an advocate to facilitate access to meet a
victimbés needs.

High turnover andburnout. In the field of victim services, high turnover and burnout is
acommonproblem(Middleton & Pdter, 2015; Ullman & Townsend, 2007)

Turnover can negatively impact victim healing and the therapeutic prévesters
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linked capacity and turnover with tigeality and level of care they are able to provide clients
and to how families engage in services.

fiThere is suchurnoveri n t he f i e Idifficubito deal with 6Because al | vy
€l mentioned before having cucesi stency
providersi t 6s hard enough to find somebody w
that you actually think does a good job, and then the turnover is suglothat

never have consistency dondét know i f thatoés al so a
aren gpaying people enough to stay in their jobs and provide services, or where
everyone is going exactty(FG5)

Turnover and burnout impacts the consistency of services delivered to vistremsult
of limited capacity andtaffturnover some providersad thelack of staff consistency
contributedto victim disengagemenor instance, providers in the Southern region discussed
how high turnover among counselors impacts victims:

P1:fi ¥ah | mean ifa victim] stars with a counselor and then they have turnover
once, which is very likely. In our area, thenover [with their counselor] is
likely to be three-four.0

P2.iThat 6s ridicul ous. Li ke you candét mak
therapistsThere are whole lot of families who walk out the door that never

want to talk to anyone ever again. | think that theseple could be engaged if

we had the right servicesn place at our centéo engage them while they are

there and then continue on with thertegfsome consistency(FG5

When discussing turnover and burnout, a lack of quality pay and inflexible staffing plans
due to budgetestrictionswere noted as problemafior staff retentionProviderscontinually
citeddifficulty in retaining staff de to high expectations and low pay.

f{Inadequate pdys huge and the turnover just keep hurtisgThey get great

experience with us and they are here for a year and they move on, ranaréhe

ones that ar e bur n eltdakes eyteat talendtobe bbdeiton g wi t
maintain the work and to take the organization to where we want to go but if you
canot m@hbaving iageavith good benefits.We have a huge competition

with the countyffor staffjé We have that as a huge barrier to us, thenty pays

well, has good benefitsVe  d o (F@3) .

Turnover hurts organizations in the number of clients they can aadtae quality of
care they can provide and strains organizational capacity through a continual need to spend time
recruiting, onbarding, and training new stafflitimately, providers linked turnover to the
sensitive nature of the work combined with a lack of compensation.

Trauma-informed servicesAs providers discussed services for victims, many
highlighted the need for traunmaformed programs they could refer victitwsin order to
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provide comprehensive caferaditional models of care that serve the general population may
not be appropriate fasictims given their traumatic historie®ne provideiin Central lllinois

who provides counseling for sexual assault victims emphasized the importance of trauma
informed substance use treatment:

A{Addiction recovery support programs] aéig need and sometimes the kind of

addiction recovery support that is available may not be entirely compatible with

the needs of a sexual assault victim. If it marality -based program, 12step

program, that is focusing on things like character defentd what have you

done wrong, I 61 | be honest, I spend tim
being done by those addictionnatecovery
appropriate sometimes for victimso (FG6)

By not incorporating this lens foiatims, such messages may encourage or reinforce
victim-blaming responses. Such services should be provided with victimization in mind and
tailored to account for trauma histories, rather than encourage a narrative that inadvertently

harms victims.

Thecriminal justice system was consistently mentioned as one in need of better service
delivery because of a lack of communication with victims and engagement in practices that re
traumatize victims. Examples included prosecutors moving forward with pleavdeah it was
against the wishes of the victim, judges who were hostile to victims, and procedures that dragged
out cases and delayed healing for victi@se providerelayedthat& i ct i mé6s st at emen
civil order of protection may be used againsttha further proceedings to discredit them:

AWell, the problem with that is if [the DNA swab taken by police] tades
months,eightmonths,nine months down the road, you will have this offender

walking around and so now what comes into/ptio we get an order of

protection or civil no contact ordel?the order protection comes firsinything

in the documentat the time of triatan be used to impeach that victimSo if
everything doesndét match exacetthegy i n tha
victims.Andsa t 6s a wonder ful tool when it is
has thatlouble-edge swordwhere it gets used against therfFG1)

This participant noted that the lack of knowledge among judges about the intent of the
ordess further adds to the complexity of the issue for victifkssa whole, providers felt
information about the criminal justice systewailable to victim&andcriminal justice
pr act ikndwledgeandadvareness of traunhaverebothlacking.

Diminishedreferrals As barriers to delivery were discussed, the lack of referral agencies
arose as a consistent theribe referral networks of providers in lllinois have dwinditek to
lack of capacity or closed doowss various agencies have experienced cutbdo&snpactis
felt by thebroader network of victim services

ARGt backs i mpact everybody el se. Thatds
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you wanna refer out to counseling, now the waiting listissiximent We |l | t hat
not great for the family or the child or anybody. Whole programs closed and so all

the referrals that you could have made in the, iéstreally difficult to find

timely, effective, traumanformed, all the things you want for your clieng

almost impossible now(FG6)

In trying to meet the needs of victims comprehensively, providers lamented the current
landscape of their referral networks and the funding climate that has contributed to agency
closuresWhile providers are doing tirebest to meet victis Deeds, the interplay of various
barriers to delivery amidéconsistenfunding has made meeting victiBtoomplex needs in a
timely manner all the more challenging.

Strategies Delivery

Providers identified particular strategies they used to address service delivery issues.
These strategies included triaging their respgrs@laborating with other service providers,
leveraging nortraditional resourcesuch as health clinics, and acsieg national and local
networks to expand their knowledge and access expertise.

To address limited capacity and high demand, providers discussed triaging their response
to victims by prioritizing victims inmmediate need~or example, a provider in ti@ollar
countiesdiscussed how her agency realized that trying to provide longer term services was at the
expense of victimgith immediate needshus, they restructured their model to focus/mtim
in crisis

fWe are reallyfocusing on that front line crisis emergency serviceand we

were at a place where trying to provide some of longer term services was at the
expense of the peopleincrisBut t hat doesndt change the
have really complex trauma, tdthood abuse issugsnd sexual assault issues,

and that really they need | onger term s
really hard to find them in the communiyFG3)

This triage response was seen as a wigveragdimited resources well and servethose
victims most in need of servicddowever, providers also acknowledged that this left a gap
where services that addressed lbaign needs or complex trauma were not availabtaeir
communities

In addition to triaging, collaboration wasted as a key strategy to Skrvicegaps and
improve service deliveryl hrough networks, collaborations, and partnerships, agencies are
coming together to respond to and meet victim néatiteether these groups are focused on
training or on creating picies to coordinate, providers discussed the positive influence these
types of relationships can have on their ability to serve victmsinstanceone provider from
the Collar countiesdiscussed how they are collaborating to create seamless service delivery for
domestic violence victims:
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fiWe have formed a partnership that is called [partnership name] in response to
this very specific issues that you brought ugrydo create systemshanges

within our county There are about 32 organizations and individuals who have
joined to work on domestic violence. The three priorities are service coordination,
awareness and advocacy. And understirgice coordinationwe are trying to

find a waywe can work among ourselves in a way that it casdagnless (FG3)

Through | everaging each otherés resources and
to meet victins Deeds effectively and efficiently. Partnerships between providers and

coordinated responses to victims may be particularly important to improve overall response to
crimevictims.

Leveraging nortraditional resources and relationships was another strategy providers
used to improveictim servicesFrom creative fundraisingrsttegiessuch as going to wine
clubs or churches to raise fundgéderring toclinics that offer lowincome health services,
providers found i nnovat Oneexampipfdeveragingmmmet Vvi ct i
traditional resources was shared lpravider in Cook CountyThe provider partners with a
large utility company to provide weflaying jobs for victims of domestic violence:

fiWe have a program that we work fawn-traditional jobs that pay much higher
for women, so [Name of utility companig one of those prograrnihey will get
[trained and] after they graduate and they are in working for the company, they
can sartat $45 an houWe have taken on two or three other companies that will
start this process that will help women grafe wantto make sure that they are
not just surviving, but have thepportunity to live a life that provide all their
needs and wants at that pain(FG1)

Through this partnership and other partnerships in the community, providers are able to
address both immediate and longemmyvictim needsThese collaborative relationships make
resources and services available that victim service agencies eitherrdwadihe funds or the
capacity to provide. Through leveraging rtoaditional resources and relationships, providers
are able to fill key gaps in victim services.

Ruralnetworks were noted as a key way to access specialized knowledge and resources.
As noted earlier, some agencies are not able to spedialpreviding specific services, such as
specialized medical exams, or culturalyecific serviceas there are not numbers to justify or
maintain that specializatiofor instancein the Northern counties, one providaid,iWhen
you get outside Chicago, theaeen ot t he popul ations that you ca
only deals with hearing impaired victims, [another that] only deal with Muslim victims, we have
to respondto whatever comes up G2). Networks were one way that providers accessed
specialization and training to better serve all victims of cridmth national and local networks
were seen as particularly usefaswebinarsand trainingsllowed these provits to tap into
knowledge and expertigationally androm around the state.
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Future and Expansion

Researchers asked providers how they might expand their work to better meet éictim
needs. The main themes that arose were regtoapacity, exparndg capacity and options, and
adoping new programs or strategies.

Restore When asked about the future, multiple providers emphasized a need to restore
agency capacityin light of budget cuts and layoffs, providers expressed a deseebtold
capacityfi. . . so youdre question as kestoreawherame warex p a n d
twoyearsage ( FG7) . For many pr ovi defutisefocusaaang f u
as one provider from the Collar counties emphasized

AYou are talking thetaff. trained people, paying competitive wages and
competitive benefits to everyone and really being fully staffed. When the
economy hit us in 2006 we made substantial layéfére we haveashelter with
35 beds and | only have one staff during the @agt night covering it, | mean
webre down t oo(FRGBe bones here

Agencies expressed how they would likeebuild capacity to respond to victifdeeeds
holistically. Perhaps linked to turnover, providers continually emphasized that the future of their
work needed to incorporate competitive salaries and a deeper investment in staff to retain
employees and provide service continuity. Restoringcigigcity and investing in their staff
were areas of future work crucial for aggmxpansion

In addition to restoring capacity, providers talked about a need to restore prevention
efforts that have either been cut from funding or had to be reduceghirfilimited staffhours
Prevention was identified as a need acrosstidteandprovidersdiscussed how limited funds
have beemllocated to such activitie$he importance of prevention work was regularly
discussed and linked with reducing the nundferictims:

Al would love to see us be ablegot money toward reducing victims which

means preventiofaffirmative sounds]JAnd nobody wants to pay for prevention.

It takes too |l ong, you candét do it on
wherewe need to go. We really need to go there, which means educating the
systems [affirmative sounddfirst and foremost, prevention is educating the
systems to understand what people are dealingo{FG6)

Educationacrosssystems, in schools, andthe general public were prevention strategies that
providers discussed a need to restore or exgamdling was noted as a key challenge.
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Expand Providers noted ways they wanted to expand their service delivieis.
included adding prevention education, providing services after hamaproviding more service
options within the agencyn particular, there was a desire to provide more sensces as
counseling, mental health, and legal services, at morssbtaetimes, including after school or
on weekends: fl tomsitenckunselerevenafit Was folftarh@urs ehere
the kids could come to that .Byddngsoeroviders|l d be a
woul d be abl enedd®attmeizat wereconwenientrGth@r providers expressed a
desire to contract services to access offexertise:

Al would want toexpand our mental health serviceso have more providers. We
dond6t want to provide it ourselves, | p
in that. But | would like to have funding to have a contract to purchase those

services or something like that so | can help support anagjegrcy in the field

who is an expert to do thai-G5)

Providers discussed how they would expaedvicesvith more fundingand emphasized
strategies that would better link victims to services and reduce bafiegexpressed a desire
to expandcurrent services byncreasing access by providing services where victims are
| ocated, whether that be in a |Rowvdesddsiedtc e ment
connect teexisting systems and speciadith betteraddress the complexity of tnaa and
victimization.

Adopt Beyond restoring and expansion, providers brainstormed future strategies they
would like to adopt to better meet victim nedésoviders discussed filling key gaps in their
communities, such as providing advocacy to victimgniversity communities. Others discussed
taking on new programs that would better meet the whole spectrum ofs/iGgedssuch as
employment and training services. One provider linked these services to tHeriongelt
being of victims: fAl would | ove to have an em
employment and training is the key for selfsufficiencyd ( F G 3 ) types ofexpansians
focused on new programs that would extend beyond traditional service delivery.

Another expansion identified by providers whs utilization ofmobile services andf
technology to increase options for victim® better serveural areasproviders discussed
utilizing mobile units to provide specialized medical care:

Al think al/l of the [child abuse agenci
have amobile medical unitthat would go from [provider to provider] and
provide thesenedical examsonsite ( F G4)

Other providers throughout the state discusseddreaterflexibility to send their staff
out to meetictims athome orto utilize technology to provide specialized services weareth
exploration. One provider who seragstims of elder abuse noted this strategy was an id&a the
agency hadliscussed:

fiWedve tal ked about h-lzome sergice provmersstodo | vy ou
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in-home advocacy and case managemeéntin-home counseling would be
amazing [affirming soundsi t he r oo m] I dondt think an
anymoreo (FG4)

Mobile advocacy and services may increase access for victims and reduce strain on
providers who struggle to meet the needs of victegsliringspecialized serviceslsing
innovativetechnologies and strategies that bring services to vietisosvas discussed across
focus groupsagencies emphasizedntingto reduce the burden on victims:

filt...just takes people a long time to realize that they need [services], what kind of
services they neednd that they exist and then where do you go tohgeh.We

dondt really want to make peopl eo do all
(FG3)
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Section 4: Summary and Implications for Policy and Practice

Summary

Victim serviceproviders representing different regions of the state discussed their
capacity to provi de s er vVidin servicelpaviders dissupsech d t
the importance of being able to serve victims holisticafiggencounteing barriers in resources,
service availability, and capacitgencies discussed how their capacity and the barriers they
experience impact the awareness, accessibility, and delivery of victim services as well as their
abilitiesto expand services.

Identification as a victim and awareness of victim services were identified as barriers to
service deliveryFor victims of a crime, public awareness campaigns that address what
victimization is and provide information about resources are particularly impdresgarch has
shown that many victims do not seek services because they either do not know what services are
availableor where to access them (Aeffect, Inc., 2017; Logan, Stevenson, Evans, & Leukefeld,
2004). Training of first responders to recognize tgasiand symptoms of trauma is important in
connecting victims to services. Victims may respond to trauma in a variety ofamalys
stereotypes about how individuals respond may shape whether or not both informal and formal
support providers recognize traarand provide referrals to services.

However, providers also suggested awareness efforts need to extend beyond the general
public, targetinggroups that may play a more prominent role in connecting victims to services,
as the responses of support provsdeave been shown to impact access to services and victim
healing (Campbell et al., P@). Educating the community aridrmal service providerabout
victimization can help to reduce negative responses to victims. Negative responses that blame
victims, mnimize their experiences, or stigmatize victims have been shown to decrease the
likelihood of future reporting and help seeking (Liagtal, 2005).Negative interactions with
providers and an inability to access services may contribute to additiosal atiek traumanr
secondary victimization, which is related to negative mental health outcimclasing more
PTSD symptomatology (Campbell, 2008). Secondary trauma can further exacerbate the impact
of the victimizatonba n i ndi vi du a |-béisg. Teamiag prowdera and cemrhuhity
members to respond to disclosures and-Bekking in victiracentered, trauma informed ways
can create an environment of support and safety for victims that may otherwise notteeist in
community.

While providers saw raising awareness as a priority, in an effort to improve victim
identification andirst respondeeducation, they emphasized the need to first restore and rebuild
capacity within their agencies and in social servicessand t he st ate to meet
holistically. Without more staff, flexible fundingndconsistent referral networks, agencies are
struggling to provide quality servicasdreliable referrals to victimskesearch has found that
greater organizatiohaapacity, such as increased budget size and staffing levels, impacts how
successfullyservice providers are able to address the needs of their community (Donaldson,
2007). Furthermore, with referral networks having dwindled and long waiting lists, erewce
finding it difficult to coordinate with other providers in the area to access sersimdsas
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therapy or legal assistand¢bat address complex needs. Coordination is a key strategy that
agencies use to fill service gaps and increase victim aweervices, but when funding,

capacity, and available services are limited across partner agencies, this strategy is less effective
(Johnson, McGrath, Miller, 2014; Payne, 2007). On top of this, femeguire data reporting

that can burden agenciestd entry tasks may take staff time away from direct services.

Providers discussed how these practices impact service quality and also victim engagement in
services, especially when services are inconsistent due to insufficient staffing or there are long
waiting lists for services.

Funding practices and restrictions limited the types of services that agencies were able to
provide and, as a result, who they were able to seryarticular, providers discussed how
fragmented and restricted funding makeshillenging for service providers to address
victimization holistically, specifically for victims with multiple types of victimization. Aeffect,
|l nc. 6s (2017) rperqgewofal crimévictimshad expereemcedsnore than one
type of crimeHowever, when narrowed to just victims of violent crime, the number increases to
72 percent These findings, along with the themes from the focus groups, suggests the need for
providers to be supported, both through trainings and funding, to addresdenidtijmization
experiences and to treat complex trauma that likely follows experiezaygescially violent
victimization

Despite barriers to service access and provjgimviders were resilient and strategized
around how to use limited resources to reach the most victims possible. Providers found
collaboration to be a good approach to addressing awareness and delivery issues. To mitigate
barriers to accesproviders tred to integrate themselves in the community through satellite
offices and other community locationis.addition having a presence in the community may
help the community to be more knowledgeable about victimization and decrease victimization
related stigna within communities, specifically in more rural communities (Logan et al., 2004).
Placing more advocat@s more places was a strategy seen to benefit both victims and other
formal support providersecauseare could be better coordinated and barri@extess
mitigated.Both agencies and funders should consider how they might support strategies that
equip advocates and providers to deliver services in traditional anadiional settings, such
as victim service agencies, court services, law enfioeoe entitiesor hospitals. Nonetheless,
providers had to make the difficult decision to triage, thereby prioritizing victims they accepted
to receive immediate servicasthose primarily in crisis, limiting their ability to provide longer
term services.

Victim service providers expressed hope for the future of victims services, that agency
capacity would be restored, allowing them to expand their services to reach even more victims
and to provide additional services. Here providers spoke consistbatlythe importance of
prevention work and how more flexible funding would enable them to resume past prevention
work or to expand the scope of their work to include prevention. They also had a strong desire to
seek out new settings, including law enforeatentitieghat might be appropriate for victim
services They also discussedcorporatingthe use of new strategidie mobile servicesnto
their program design to reach victims with a limited capacity to actively seek or access services,
such as laler victims with limited mobility or victims in rural areas.
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Implications for Policy and Practice

Prioritize funding to restore services and rebuild agency capacityProviders
emphasized the need for funding to restore services both within and d&idegenciesDue
to a reduction in their internal capacity and in the capacity or existence of their referral sources,
providers emphasized a need for funding to prioritize core needs for both victims and providers
over innovative practices and progsriVhile agencies desd¢o be innovative, providers
emphasized the importance of a strong foundation and network in order to expand to new areas
and use innovative practices.

Address barriers to service utilization by incorporating supportive servicesnto
victim service programming designVi ct i ms 6 needs are multifacet e
Wraparound services and support for services that facilitate access to a variety of aggvices
neededThe availability of supportive services, such as child cadetrmnsportation assistance,
reduce barriers that may prevent or discourage victims from accessing or staying engaged in
servicesTherefore, victim service providers should strive to incorporate these supportive
services into all victim service progranmgiand funders should encourage providers to address
these elements in their program design.

Prioritize the integration of trauma-informed care at all points of victim contact.
Direct services providers, as well as government entities, such as laceaméort, should make
a commitment to incorporate trausmdormed practices in their everyday interactions with
victims and funders should support these efforts. Providers and agencies can build internal
capacity to engage in these practices by inventotyieg use of traumanformed practices and
by setting a realistic goal for improvement. The integration of these practices can help to
minimize the risk of reraumatization that can occur when a victim receives a negative response
(e.g., being blamed, téed like a child) upon reaching out for help. This appredstmay
increase the likelihood that a victim will engage in service seeking in the future. Furthermore,
traumainformed practices encourage a culture of-sale among service providers, hafpio
mitigate the risk of burnout and turnover. As a result, victims may be less likely to disengage
from services as experienced advocates, medical professionals, lawyers, and others will be
providing quality services.

Explore innovative strategiesAs providers seek to reach more victims and provide
them with more servicemanywill need to increase capacity. Additional funding will be needed
to support increased staffing levePsitting more direct service workers in more places is only
part of thesolution.Providers can benefit from an exploration of innovative strategies that can
help sustain programs during periods in which financial resources are particularly sparse.
Innovative strategiesuch as mobile unltased service delivegnd inrhome treatmentan
enable providers to make the best use of limited resources.

Encourage efforts to coordinate services and leverage existing resources.

Collaboration was noted as a key strategy to improve service delivery, and funding should
support these effort3.hrough networks, collaborations, and partnerships, providers can
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strategize on how to meet victimsd needs effe
particularly important in the current landscape; agencies have had dyfttonlhecting victims

to providers outside of their agency due to limited service opti@v&raging nortraditional
resourcessuch as community health clinics and relationships or coaljteas a strategy used

by providers to improve victim service dadry. Through partnerships in the community,

providers are able to address both immediate and laagarneeds for victims, thereby

improving service deliverylhese collaborative relationships make resources and services
available to agencies that migidt have the funding or capacity to provide. By leveraging non
traditional resources and relationships, providers are better situated to fill service delivery gaps,
and funding should be used to support the time and effort required for agencies tpgpaiitici

such effortsFurthermore, coordinated responses may also encourage trainings and foster
relationships with first responders and justice officials to facilitate better care and support for
crime victims.

Coordinate funding and standardize reportng requirements. The majority of victim
service providers depend on a variety of different funding sources, both public and gacdte.
funder has different requiremenitsdelineate how funds can be spent. To maximize the impact
that a given funding swce can havdunders with more flexible spendimgquirementshould
strongly consider funding pieces of service provisdtat are unsupported logher funding
sources. For examplgOCA, a large funding source for most providers, cannot support
prevenion work. Other funders with less restrictive funding policies should consider funding
prevention work.

In addition, not only do different funders have different guidelines for how dollars can be
spent, but they may also have different reporting remérds. Funders have a responsibility to
ensure that the money earmarked for victims is being used as intended, and reporting is one way
for them to ddhat However, disparate reporting requirements can unnecessarily burden
providers, taking away time amésources that could be spent on direct service work. Funders
should consider the burden of certain program or reporting requirements and strategize on how to
reduce this burden. Funders may want to consider how to coordinate funding and standardize
reporing, while better equippingroviderswith the knowledge and resources to satisfactorily
meet requirementgll victim service funders have the same goal of helping vicintcan
collaborateto use staff timg@roductively ina manner that aligns with best practices in victim
service programming.

Conclusion

Across lllinois, victim service providers expressed difficulties in meeting the needs of
crime victims holistically, butheyalso discussedffectivestrategies to agu in the future to
improve the awareness, accessibility, and delivery of services. Exterior pressures, such as
reporting requirements, funding restrictions,
challenging for victim service agencies to@sx services or provide the level of coordinated care
they desire for their clientdn light of the service landscape at the time of the present study,
providers demonstrated resiliency in continui
collaboration wih others as they worked to address key service barriers in their commusties.
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new funding becomes available and capacity is rehftét the end of the State budget crisis in
July of 2017 this study shedlight on areas for restoration and expangiaat will enable victim
service providers to effectively and comprehe
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Rural vs Urban

- Rural counties
- Urban counties

Map by Rural and Urban Counties
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