
NEEDS ASSESSMENT SURVEY

The New Hampshire Governor’s Commission on Domestic and Sexual Violence is seeking information on your experience with available resources for victims of domestic and sexual violence in our state. Your answers to the following questions will inform the statewide plan on the provision and development of services for victims of domestic and sexual violence. We recognize that your time is valuable and hope that you will take a few minutes to answer the following questions. Thank you in advance for your time and consideration of this important survey instrument.  

Please make as many copies as possible and distribute them to other staff and/or professionals who you feel may also be able to answer the questions.  

Should you have any questions or concerns, please feel free to contact Grace Mattern at the New Hampshire Coalition Against Domestic and Sexual Violence at (603) 224-8893.  

Please return the materials BY MAY 21 in the enclosed envelope to:

Survey

NHCADSV

P. O. Box 353

Concord, NH  03302-0353

****************************************************

1. Please choose the category that best describes the primary purpose of the organization you work for.
	a.  FORMCHECKBOX 
    Sexual Assault and/or Domestic    
             Violence Crisis Center
	i.  FORMCHECKBOX 
    Cooperative Extension Site

	b. 
	j.  FORMCHECKBOX 
    Public Safety Agency

	c.  FORMCHECKBOX 
    Health Care Provider
	k.  FORMCHECKBOX 
    General Social Service Agency

	d.  FORMCHECKBOX 
    Hospital
	l.  FORMCHECKBOX 
    Legal Services

	e.  FORMCHECKBOX 
    Health Clinic
	m.  FORMCHECKBOX 
    Correctional Facility or Program

	f.  FORMCHECKBOX 
    K-12 School
	n.  FORMCHECKBOX 
    Substance Abuse Provider

	g.  FORMCHECKBOX 
    College or University
	o.  FORMCHECKBOX 
    Violent Offender Program

	h.  FORMCHECKBOX 
    Behavioral Health Provider
	p.  FORMCHECKBOX 
    Other: (Please specify)

                         ______________________________

	i.  FORMCHECKBOX 
    Family Support Center
	


2.  How many years have you worked in this area?

	a.  FORMCHECKBOX 
    Less than 1 year

	b.  FORMCHECKBOX 
    1-2 years

	c.  FORMCHECKBOX 
    3-4 years

	d.  FORMCHECKBOX 
    5-10 years

	e.  FORMCHECKBOX 
    Over 10 years


3. The name of the organization you work for is _____________________________________

4. Which county do you serve? If smaller or other than a county, please list individual towns in your service area. _______________________________________________________________

5. Who does your organization primarily provide services to; in other words, who is your target population? _____________________________________________________________________ 
6. To what extent do you or your agency work directly with survivors of Domestic Violence (DV)?

	 FORMCHECKBOX 
  Never
	 FORMCHECKBOX 
  Rarely
	 FORMCHECKBOX 
  Sometimes
	 FORMCHECKBOX 
  Frequently


7. To what extent do you or your agency work directly with survivors of Sexual Assault (SA)?

	 FORMCHECKBOX 
  Never
	 FORMCHECKBOX 
  Rarely
	 FORMCHECKBOX 
  Sometimes
	 FORMCHECKBOX 
  Frequently


8. What is your age?

	a.  FORMCHECKBOX 
    18 – 24

	b.  FORMCHECKBOX 
    25 – 34

	c.  FORMCHECKBOX 
    35 – 49

	d.  FORMCHECKBOX 
    50 – 59

	e.  FORMCHECKBOX 
    60 or older


9. What is your gender?

          
 FORMCHECKBOX 
  Male

 FORMCHECKBOX 
  Female

 FORMCHECKBOX 
  Transgender

10. Which of the following categories do you think best describes your racial/ethnic background?

	a.  FORMCHECKBOX 
 American Indian/Alaska Native

	b.  FORMCHECKBOX 
 Asian-American/Pacific Islanders

	c.  FORMCHECKBOX 
 Black/African-American

	d.  FORMCHECKBOX 
 Hispanic/Latino

	e.  FORMCHECKBOX 
 White/Caucasian

	f.  FORMCHECKBOX 
 French Canadian

	g.  FORMCHECKBOX 
 Other:_______________________


11. What services are available to victims of domestic violence and sexual assault in YOUR community?  

	Domestic Violence
	
	Sexual Assault

	Please write in the name of the agency that provides each of these services in your community
	I don’t know if this is available in my community
	Service Activity
	
	Please write in the name of the agency that provides each of these services in your community
	I don’t know if this is available in my community
	Service Activity

	
	
	  Crisis Line
	
	
	
	  Crisis Line

	
	
	  Shelter
	
	
	
	  Shelter

	
	
	  Support Groups
	
	
	
	  Support Groups

	
	
	  Court Advocacy
	
	
	
	  Criminal Justice 

  Advocacy

	
	
	  Hospital 

  Accompaniment
	
	
	
	  Hospital 

  Accompaniment


The following question is about services provided by your local domestic violence crisis center.

12. Please check any of the populations that aren’t receiving the DOMESTIC VIOLENCE (DV) services they need, and why you think each of the populations is underserved. 

	Population
	Please check if under served
	Staff don’t have the expertise to serve them
	Prejudice or discriminatory attitudes towards this population


	Services not accessible

(in terms of disability, language, etc.)
	Inadequate transportation to where services are provided
	Other reason

(please specify)

	People 60 years old or older
	
	
	
	
	
	

	People with disabilities
	
	
	
	
	
	

	People with alcohol/chemical dependency
	
	
	
	
	
	

	People with mental illness
	
	
	
	
	
	

	Adolescents
	
	
	
	
	
	

	Children
	
	
	
	
	
	

	Men
	
	
	
	
	
	

	Lesbian
	
	
	
	
	
	

	Gay
	
	
	
	
	
	

	Transgender
	
	
	
	
	
	

	Limited English proficiency
	
	
	
	
	
	

	Immigrants/Refugees
	
	
	
	
	
	

	Rural residents
	
	
	
	
	
	

	American Indian/Alaska Native
	
	
	
	
	
	

	Asian-American/Pacific Islanders
	
	
	
	
	
	

	Black/African-American
	
	
	
	
	
	

	Hispanic/Latino
	
	
	
	
	
	

	White/Caucasian
	
	
	
	
	
	

	French Canadian
	
	
	
	
	
	

	Other? (please specify)


	
	
	
	
	
	


The following question is about services provided by your local crisis center for victims of sexual assault.

13. Please check any of the populations that aren’t receiving the SEXUAL ASSAULT (SA) services they need, and why you think each of the populations are underserved. 

	Population
	Please check if under served
	Staff don’t have the expertise to serve them
	Prejudice or discriminatory attitudes towards this population


	Services not accessible

(in terms of disability, language, etc.)
	Inadequate transportation to where services are provided
	Other reason

(please

specify)

	People 60 years old or older
	
	
	
	
	
	

	People with disabilities
	
	
	
	
	
	

	People with alcohol/chemical dependency 
	
	
	
	
	
	

	People with mental illness
	
	
	
	
	
	

	Adolescents
	
	
	
	
	
	

	Children
	
	
	
	
	
	

	Men
	
	
	
	
	
	

	Lesbian
	
	
	
	
	
	

	Gay
	
	
	
	
	
	

	Transgender
	
	
	
	
	
	

	Limited English proficiency
	
	
	
	
	
	

	Immigrants/Refugees
	
	
	
	
	
	

	Rural residents
	
	
	
	
	
	

	American Indian/Alaskan Native
	
	
	
	
	
	

	Asian-American/Pacific Islanders
	
	
	
	
	
	

	Black/African-American
	
	
	
	
	
	

	Hispanic/Latino
	
	
	
	
	
	

	White/Caucasian
	
	
	
	
	
	

	French Canadian
	
	
	
	
	
	

	Other (please specify)


	
	
	
	
	
	


The following question is about general services provided in your community.

14. In your work with victims and survivors of DOMESTIC VIOLENCE (DV), please identify which, if any, of the following resources are lacking in your community.

	Population
	Type of services
	Looked for it and couldn’t find it
	Heard or thought that it doesn’t exist
	Other reason

(please specify)

	Adult female victims
	 FORMCHECKBOX 
 Housing
	
	
	

	
	 FORMCHECKBOX 
 Civil Legal Services
	
	
	

	
	 FORMCHECKBOX 
 Mental Health Counseling
	
	
	

	
	 FORMCHECKBOX 
 DV Crisis Intervention
	
	
	

	
	 FORMCHECKBOX 
 Substance Abuse Treatment
	
	
	

	Adult male victims
	 FORMCHECKBOX 
 Housing
	
	
	

	
	 FORMCHECKBOX 
 Civil Legal Services
	
	
	

	
	 FORMCHECKBOX 
 Mental Health Counseling
	
	
	

	
	 FORMCHECKBOX 
 DV Crisis Intervention
	
	
	

	
	 FORMCHECKBOX 
 Substance Abuse Treatment
	
	
	

	Teen victims
	 FORMCHECKBOX 
 Housing
	
	
	

	
	 FORMCHECKBOX 
 Civil Legal Services
	
	
	

	
	 FORMCHECKBOX 
 Mental Health Counseling
	
	
	

	
	 FORMCHECKBOX 
 DV Crisis Intervention
	
	
	

	
	 FORMCHECKBOX 
 Substance Abuse Treatment
	
	
	

	Significant others of DV victims
	 FORMCHECKBOX 
 Housing
	
	
	

	
	 FORMCHECKBOX 
 Civil Legal Services
	
	
	

	
	 FORMCHECKBOX 
 Mental Health Counseling
	
	
	

	
	 FORMCHECKBOX 
 DV Crisis Intervention
	
	
	

	
	 FORMCHECKBOX 
 Substance Abuse Treatment
	
	
	

	Victims 60 years old and older
	 FORMCHECKBOX 
 Housing
	
	
	

	
	 FORMCHECKBOX 
 Civil Legal Services
	
	
	

	
	 FORMCHECKBOX 
 Mental Health Counseling
	
	
	

	
	 FORMCHECKBOX 
 DV Crisis Intervention
	
	
	

	
	 FORMCHECKBOX 
 Substance Abuse Treatment
	
	
	

	Victims with disabilities
	 FORMCHECKBOX 
 Housing
	
	
	

	
	 FORMCHECKBOX 
 Civil Legal Services
	
	
	

	
	 FORMCHECKBOX 
 Mental Health Counseling
	
	
	

	
	 FORMCHECKBOX 
 DV Crisis Intervention
	
	
	

	
	 FORMCHECKBOX 
 Substance Abuse Treatment
	
	
	

	Victims with alcohol/

chemical dependency
	 FORMCHECKBOX 
 Housing
	
	
	

	
	 FORMCHECKBOX 
 Civil Legal Services
	
	
	

	
	 FORMCHECKBOX 
 Mental Health Counseling
	
	
	

	
	 FORMCHECKBOX 
 DV Crisis Intervention
	
	
	

	
	 FORMCHECKBOX 
 Substance Abuse Treatment
	
	
	

	Children who witness DV
	 FORMCHECKBOX 
 Housing
	
	
	

	
	 FORMCHECKBOX 
 Civil Legal Services
	
	
	

	
	 FORMCHECKBOX 
 Mental Health Counseling
	
	
	

	
	 FORMCHECKBOX 
 DV Crisis Intervention
	
	
	

	
	 FORMCHECKBOX 
 Substance Abuse Treatment
	
	
	

	DV victims with limited English proficiency
	 FORMCHECKBOX 
 Housing
	
	
	

	
	 FORMCHECKBOX 
 Civil Legal Services
	
	
	

	
	 FORMCHECKBOX 
 Mental Health Counseling
	
	
	

	
	 FORMCHECKBOX 
 DV Crisis Intervention
	
	
	

	
	 FORMCHECKBOX 
 Substance Abuse Treatment
	
	
	


The following question is about general services provided in your community.

15. In your work with victims and survivors of SEXUAL ASSAULT (SA), please identify which, if any, of the following resources are lacking in your community.

	Population
	Type of services
	Looked for it and couldn’t find it
	Heard or thought that it doesn’t exist
	Other reason

(please specify)

	Adult female victims
	 FORMCHECKBOX 
 Housing
	
	
	

	
	 FORMCHECKBOX 
 Criminal Justice Systems Support
	
	
	

	
	 FORMCHECKBOX 
 Mental Health Counseling
	
	
	

	
	 FORMCHECKBOX 
 SA Crisis Intervention
	
	
	

	
	 FORMCHECKBOX 
 Substance Abuse Intervention
	
	
	

	Adult male victims
	 FORMCHECKBOX 
 Housing
	
	
	

	
	 FORMCHECKBOX 
 Criminal Justice Systems Support
	
	
	

	
	 FORMCHECKBOX 
 Mental Health Counseling
	
	
	

	
	 FORMCHECKBOX 
 SA Crisis Intervention
	
	
	

	
	 FORMCHECKBOX 
 Substance Abuse Intervention
	
	
	

	Children who are SA victims
	 FORMCHECKBOX 
 Housing
	
	
	

	
	 FORMCHECKBOX 
 Criminal Justice Systems Support
	
	
	

	
	 FORMCHECKBOX 
 Mental Health Counseling
	
	
	

	
	 FORMCHECKBOX 
 SA Crisis Intervention
	
	
	

	
	 FORMCHECKBOX 
 Substance Abuse Intervention
	
	
	

	Teen victims
	 FORMCHECKBOX 
 Housing
	
	
	

	
	 FORMCHECKBOX 
 Criminal Justice Systems Support
	
	
	

	
	 FORMCHECKBOX 
 Mental Health Counseling
	
	
	

	
	 FORMCHECKBOX 
 SA Crisis Intervention
	
	
	

	
	 FORMCHECKBOX 
 Substance Abuse Intervention
	
	
	

	Significant others of 
SA victims


	 FORMCHECKBOX 
 Housing
	
	
	

	
	 FORMCHECKBOX 
 Criminal Justice Systems Support
	
	
	

	
	 FORMCHECKBOX 
 Mental Health Counseling
	
	
	

	
	 FORMCHECKBOX 
 SA Crisis Intervention
	
	
	

	
	 FORMCHECKBOX 
 Substance Abuse Intervention
	
	
	

	Victims 60 years old and older
	 FORMCHECKBOX 
 Housing
	
	
	

	
	 FORMCHECKBOX 
 Criminal Justice Systems Support
	
	
	

	
	 FORMCHECKBOX 
 Mental Health Counseling
	
	
	

	
	 FORMCHECKBOX 
 SA Crisis Intervention
	
	
	

	
	 FORMCHECKBOX 
 Substance Abuse Intervention
	
	
	

	Victims with disabilities
	 FORMCHECKBOX 
 Housing
	
	
	

	
	 FORMCHECKBOX 
 Criminal Justice Systems Support
	
	
	

	
	 FORMCHECKBOX 
 Mental Health Counseling
	
	
	

	
	 FORMCHECKBOX 
 SA Crisis Intervention
	
	
	

	
	 FORMCHECKBOX 
 Substance Abuse Intervention
	
	
	

	Victims with alcohol/

chemical dependency
	 FORMCHECKBOX 
 Housing
	
	
	

	
	 FORMCHECKBOX 
 Criminal Justice Systems Support
	
	
	

	
	 FORMCHECKBOX 
 Mental Health Counseling
	
	
	

	
	 FORMCHECKBOX 
 SA Crisis Intervention
	
	
	

	
	 FORMCHECKBOX 
 Substance Abuse Intervention
	
	
	

	Adult survivors of childhood SA
	 FORMCHECKBOX 
 Housing
	
	
	

	
	 FORMCHECKBOX 
 Criminal Justice Systems Support
	
	
	

	
	 FORMCHECKBOX 
 Mental Health Counseling
	
	
	

	
	 FORMCHECKBOX 
 SA Crisis Intervention
	
	
	

	
	 FORMCHECKBOX 
 Substance Abuse Intervention
	
	
	

	SA victims with limited English proficiency


	 FORMCHECKBOX 
 Housing
	
	
	

	
	 FORMCHECKBOX 
 Criminal Justice Systems Support
	
	
	

	
	 FORMCHECKBOX 
 Mental Health Counseling
	
	
	

	
	 FORMCHECKBOX 
 SA Crisis Intervention
	
	
	

	
	 FORMCHECKBOX 
 Substance Abuse Intervention
	
	
	


16.   The following grid includes a list of Domestic Violence, Sexual Assault, and associated trainings.  We’re interested in which trainings your agency has already conducted and how recently, and if you think additional training is needed.

	Training topic
	Please check if you have had training on this
	Who provided the training?
	Date of training


	Brief description of training
	Please check if you need more training on this
	Please give us a brief description of your specific training needs

	Domestic violence


	
	
	
	
	
	

	Sexual assault


	
	
	
	
	
	

	Stalking


	
	
	
	
	
	

	Sexual harassment


	
	
	
	
	
	

	Cultural competency


	
	
	
	
	
	

	Other (please specify) 


	
	
	
	
	
	


THANK YOU!
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