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NEW DIRECTIONS COALITION GRANTS PROGRAM/APPLICANT CHECKLIST

This list is provided to assist applicants in submitting a complete and viable application.  Please consult it in the preparation of your New Directions Coalition Grant proposal.  

PLEASE NOTE: The Vermont Department of Health, Division of Alcohol and Drug Abuse Programs (ADAP) reserves the right not to review late or incomplete applications.  If you answer NO to any of the items listed below, your application will be considered incomplete.

HAVE YOU?

____
Contacted your Regional Prevention Consultant to let him or her know you are applying

____
Followed the format and page requirements

____
Included the original (unstapled) and six copies (stapled) of the application

CONTENT/APPLICATION:

Does the Proposal?

_____
Include the completed Applicant Information Sheet with your federal tax ID # and Vermont Business Account # and fiscal year beginning and end dates
_____
Include the following Grant Narrative components:

____Coalition Capacity 

____Community Description, Needs & Resources
____Goal(s): including which risk factor you are addressing (must choose at least one) and how you will address all 5 protective factors

____Objective(s): Each Objective Must Include:

*  an end date by when change will occur 

*  "increase" or "decrease" or other measurable language 

*  a specific target population to be addressed 

*  the behavior, attitude, condition or knowledge to be changed 

*  specific data sources to be used to measure change 

____ Best & Promising Practices: Clearly articulated plan for what you will do to impact your identified risk factor including - Who, Will Do What, With or To Whom, How and Where

____ Management and Staffing Plan 

____ Evaluation Plan: description of process and outcome evaluation plan including how the required 10% on evaluation activities will be spent

REQUIRED ATTACHMENTS:

_____

List of your steering committee/board members (with sector representation)

_____

Organizational chart

_____

Mission statement

_____
Resumes for identified staff or job descriptions for un-identified staff

_____
Completed Logic Model

_____
Completed Implementation Plan

_____
Completed Evaluation Plan

_____
Copies of proposed evaluation instruments

_____
Letter of Commitments for organizations contributing toward required 25% match

_____
Letter of Support from your Regional Partnership Coordinator (or chair)  

_____
Memorandum of Understanding between fiscal agent and coalition (if coalition is not its own 501©3)

____ 
Completed Budget Form and Budget Narrative: Including plan for continued funding at the end of the grant period and clearly showing the 25% match requirement
New Directions Coalition Grant 

Process and Application

Eligibility

The New Directions Coalition Grant is targeted to the prevention and reduction of underage substance use.  Any fully established local coalition that has been in existence for a minimum of two years and can demonstrate the capacity and readiness to implement substance abuse prevention strategies is eligible to apply.  The community that the coalition represents may be defined as a town, county, school district, supervisory union, or combination thereof.  

Applicant coalitions must reflect the diversity of stakeholders within their community. The coalition must include a minimum of five of the following sectors of the community: parents, faith community, business, volunteer groups, school, youth, law enforcement, health care, social and human services, treatment providers, mental health providers, government, community collaboratives, media, recreation, and colleges/universities. See Attachment A for sector definitions.

The applicant agency must be a not-for-profit 501(c)3 organization as defined by the Internal Revenue Service Code.  If the coalition does not fit this description then the coalition must use a fiscal agent that has 501(c)3 status and has been determined to be qualified to accept the financial management of the grant.

Applicant coalitions must have met the March 15th deadline for submitting a Letter of Intent to apply for grant funding and must have received notice of acceptance of the letter from the Department of Health before submitting an application.

Forms and Assistance

All approved applicants should contact the New Directions Coalition Grant Coordinator for assistance or information about the process.  

Lori Uerz, VDH/ADAP New Directions Coordinator

Ph # - 802-652-4149
luerz@vdh.state.vt.us

The applicant must also contact their Regional Prevention Consultant to let him or her know they are applying and to request technical assistance if needed.  See Attachment B for a list of the Regional Prevention Consultants. 
Electronic application forms can be downloaded at www.state.vt.us/adap – click on the word “PREVENTION”, click on New Directions, then click on New Funding Opportunities for Coalitions” and click on “Application” and “Guidance” documents.  
Grant Submission, Deadlines and Required Training

An applicant representative is required to attend the applicant training on March 31, 2005 to receive important information and assistance in the grant process.   
Submit the original (unstapled) and six copies (securely stapled).  Do not use binders or more permanent binding techniques, please. 

The narrative should be no longer than 15 double-spaced pages, double sided, with one inch margins and 12-point font.  Concise applications are encouraged.  Attachments beyond what is required in this application will not be accepted.   You can refer to the Applicant Checklist on page 3 for a list of the required attachments.   Pages should be numbered and attachments should be clearly labeled. 

Applications must be delivered by 4:30 p.m. on May 18, 2005.   ADAP reserves the right not to review late or incomplete applications.  Faxed or e-mailed applications will not be accepted. 
The unstapled original and six (6) securely stapled copies should be delivered to:

Lori Uerz, VDH/ADAP New Directions Coordinator

Vermont Department of Health, Suite 202

108 Cherry St. PO Box 70

Burlington, VT 05402-0070

Grant Limit:

Awards range from approximately $5,000 to $40,000.  Funds are limited. 
Use of Grant Funds

All funds must be used to support substance abuse prevention efforts based on best and promising practices as outlined in the grantee application.  Grant funds may be used for staff salaries, consultant fees, operating expenses, and indirect costs associated with the proposed programs. 

These funds will not support the following:    
· Community-based tobacco prevention efforts or tobacco cessation.  Please call 951-4001 for information on Vermont Department of Health grants for tobacco prevention.  
· Student Assistance Programs (SAP’s); please contact Anne VanDonsel (652-4142) at the Division of Alcohol and Drug Abuse programs for more information about SAP grants, or you can access the RFA at http://www.state.vt.us/adap/.

· Capital expenditures such as skateboard parks, climbing walls, etc.   

Grant Period:

The grant period is August 1, 2005 to July 31, 2006.  No grant period will exceed twelve (12) months.

Grant Review and Award Process

The Vermont Department of Health, Division of Alcohol and Drug Abuse Programs and the New Directions Grant Review Committee will review proposals.  The Vermont Department of Health reserves the right to reject and not score any application that does not comply with the mandatory eligibility requirements.  It also reserves the right to reject any and all applications after they have been evaluated, to negotiate awards after the application process and to accept applications deemed most favorable to the interest of the State of Vermont. 

The Division of Alcohol & Drug Abuse Programs has developed a three-stage review process for all New Directions Coalition Grant Applications.  This will include:

· Compliance Review – The Division reserves the right to refuse to review incomplete or late applications.

· Technical Review - Each application will be reviewed and scored as described in the table below.  The score will serve as one component of the final decision making process.

· Final Review - The Division will consider the following criteria when developing final recommendations:

· Technical Review Score

· Geographic Distribution of Programs/Funds

· Past Performance 

· New Directions Budget
· Applicant access to other funding sources 

	Technical Review Scoring Criteria*
	

	Community Coalition Capacity
	15 pts

	Community Description, Needs & Resources
	15 pts

	Goals and Objectives
	15 pts

	Best & Promising Practices
	25 pts

	Management & Staffing Plan
	10 pts

	Evaluation Plan
	10 pts

	Budget
	10 pts

	Past Performance/Compliance & Progress Toward FY 04 Work Specifications
	15 pts

	                                                                                                        Total points
	115 pts**


*See Attachment C for the complete score sheet. 

**If your coalition is not a fiscal year ’04/Extended ‘05 New Directions grantee, your proposal will be scored on a maximum of 100 pts.

Applications will be reviewed during the month of June.  By August 1, 2005, applicants will receive one of the following responses:

-
A letter indicating that the grant has been approved.  In some cases approval will be conditional.  In those cases, the conditions must be met before the award and funding are released.

· A letter indicating that the grant has been denied. 
Grant Requirements

· Matching - Grants require a 25% match of other funding towards the project.  Local, state and federal funds as well as in-kind can be used as match.  Grantees 

must provide a Letter of Commitment describing the specific financial or in-

kind contribution that is being made to the proposed project.  All items 

listed in the budget for the purpose of showing the required 25% “in-kind” 

or financial match should have a corresponding Letter of Commitment and 

also be fully explained in the budget narrative.  See Attachment D for the 

required Letter of Commitment for financial or in-kind support format.

· Evaluation portion of budget - 10% of the total grant request must be designated to evaluation activities for the project.

· Regional Partnership letter of support - A letter of support from the coordinator (or chair) of the Agency of Human Services Regional Partnership in your area is required.  Format for the letter is not specified.  See 

Attachment E for the list of Regional Partnerships in Vermont.  
· A Memorandum of Understanding (MOU) – an MOU is required between your coalition and your fiscal agent if your coalition is not its own 501(c)3 and also serving

as the fiscal agent.  The MOU should lay out the roles and responsibilities of

each party regarding grant management.  At a minimum it should identify:  

process by which funds can be accessed; who can access funds; who makes 

final decisions on how funds are spent; what role the fiscal agent plays on 

the coalition including decision making, hiring, & reporting; if the fiscal agent

has any role in supervision of the coalition coordinator or other 

staff, etc.  Please see attachment F for a sample MOU.  

· New Grantee Orientation - Grantees may be required to participate in a 1 day new grantee orientation. 
· Required trainings/meetings - Grantees will also be required to participate in up to three additional networking and/or training events and will include one “in-person” review meeting during the grant year.  This meeting will likely coincide with the end of a reporting period and will be used to review the coalition’s progress to date.  
· Technology requirements - Grantees will be required to have e-mail and internet access.

Reporting Timeline & Requirements
Grantees will submit three (3) reports during the grant period.  Dates that reports are due: December 15, 2005  (reporting period August 1, 2005 to November 30, 2005)

April 15, 2006         (reporting period December 1, 2005 to March 31, 2006)

August 15, 2006      (reporting period April 1, 2006 to July 31, 2006) 
Each report will include the following components:

Narrative

Fiscal report 

Implementation Plan 

Payment Schedule

Coalitions will be issued two equal payments – one upon receipt of the signed contract and the other upon submission of the 1st grant report and an invoice from the fiscal agent 

Timetable

RFP and Guidance documents mailed to approved applicants on     -    March 18, 2005
Applicant Training      -     March 31, 2005
Application Due date     –   May 18, 2005
Notice of Grant Awards       – by August 1, 2005
 NEW DIRECTIONS COALITION GRANTS PROGRAM

Division of Alcohol & Drug Abuse Programs

APPLICANT INFORMATION SHEET

Applicant Coalition: _____________________________________________________

Project Director/Coordinator: _____________________________________________

Mailing Address: _______________________________________________________

Town, State, Zip Code: __________________________________________________

Telephone: ____________   Fax #: ____________ e-mail Address:  _______________

Fiscal Agent (Organization Name):  _________________________________________

FY Starts:  ____/____/____
FY Ends:  ____/____/____

Contact Person: _______________________________________________________

Mailing Address: ______________________________________________________

Town, State, Zip Code: __________________________________________________

Telephone:  ___________  Fax #:  ___________  e-mail Address: _________________

Federal Tax ID Number:  __________________
VT Bus. Acct.: _________________

Total Amount Requested:   ___________

Current New Directions Grantee?  Yes  No

Grant Period:  From:  August 1, 2005 – July 31, 2006
Project Title:  ______________________    


School Districts or Supervisory Unions and towns to be served by the coalition: ____________________________________________________________________
______________________________________________________________________
Risk Factor(s) Addressed Directly By This Project:  (See Guidance Document, page 5 for risk factor list)______________________________________________________________

Strategy that Best Describes this Project (CHECK NO MORE THAN 1*):  (See Guidance Document, pages 8-11 for strategy definitions)

____  Information Dissemination  ____ Education 
_____Social & Recreational Opportunities

____  Problem ID and Referral
____ Policy & Environmental Change _____  Community Mobilization

Who should we call if we have questions about this application between May 18th – May 30th:  Name: _________________________ Phone #: _______________

*We recognize that you may be applying for funding to support multiple strategies, however for federal reporting purposes please check the one that best reflects your overall plan.

**NOTE:  This information sheet should be presented as the cover sheet of the application submitted.  Be sure to include all information requested.

Instructions

Program Narrative (not more than 15 pages)

Provide a concise and complete description of your proposed program, being sure to include all the parts described below.  

A.   Coalition Capacity

Coalition capacity refers to the demonstrated ability of your coalition to get things done and to maintain its efforts over time.  In order for this to happen, a coalition must have:  active representation from many different sectors of the community, an organizational structure that facilitates member action and satisfaction, members who have the knowledge and skills necessary to guide and carry out the work, connections to other prevention activities or organizations in the community that are not active on the coalition, a specific and measurable plan that incorporates prevention research with the needs of the community and a plan for coalition sustainability. 

Describe your coalition in terms of the items listed above by answering the following questions: 

1) How are key community sectors actively involved in your coalition and its activities? (Attach a list of your advisory council members or board of directors who will be responsible for guiding this project.  Identify each member by their role in the coalition and the sector categories found in Attachment A.)  2) What sectors are not involved now but will need to be engaged in order to carry out your plan? 3) Describe your organizational structure in terms of how decisions are made and coalition planning occurs.  (Attach an organizational chart and your mission statement.  See Attachment G for a sample organizational chart – this format is not required).  4) How do you assess the training needs of your coalition members and what specific alcohol or other drug training have you accessed for members?  What training needs have emerged from your Coalition members?  5) How do you connect with other key prevention groups or organizations in your community that are not represented on your coalition?  6) Describe your coalitions experience with implementing similar prevention projects?  7) What resources (financial or otherwise) has your coalition secured in the recent past to maintain or enhance your coalition or its activities?  8) Give specific examples of how your Coalition has made positive changes in the community.

B. Community Description, Needs & Resources

- 
Give a brief description of your community – its name, geographic boundaries, relevant demographic information, to include but not limited to cultural, ethnic and racial diversity issues. 
· Provide a clear, specific, concise description of the problem or need, and why this project should be supported.  

-
Provide backup in terms of recent statistics or other specific information from the community.  The needs assessment answers the question, “What kinds of substance abuse problem(s) does this community have?”  It describes what substances are being used in the community, by whom and in which situation as well as what programs and services already exist to address this problem.   For sources of data on your community, see Appendix B of the New Directions Guidance Document.

-
Identify existing resources and gaps in services related to your identified need(s).  

-
    Describe how the target population was actively involved in assessing 

            needs, resources or gaps in services.

C. Goal(s)

State your goal(s) for this project.  The goal is the end that you hope to accomplish.  Your goal(s) must be worded in terms of your identified risk factor(s).  You will need to choose at least one risk factor (from the chart on page 5 of the guidance document) for this application.   Each risk factor can be turned into a goal statement by restating it as a positive condition you would like to see in your community.  For example, the risk factor “person begins using at a young age” could be turned into the goal statement, “young people abstain from the use of alcohol, and other drugs”.   Or the risk factor “community laws and norms are favorable toward drug use” could be turned into the goal statement, “our community laws and norms discourage alcohol and other drug use”.

Also, tell us how you plan to strengthen all 5 core protective factors in your plan.  In other words, explain how the best and promising practices that you have chosen incorporates the 5 core protective factors or explain how you will enhance the best or promising practice that you have chosen to increase the 5 core protective factors.  Core protective factors are listed on page 5 of the New Directions Guidance Document.
D.  Objectives

Projected outcomes of your activities form the basis of objectives.  This differentiates objectives from methods or activities.  The operant verb in an outcome objective should indicate measure (increase, decrease, etc.) rather than project activity (to offer, establish, develop, run, etc.).  The outcome objectives state outcomes of the project that will move the community toward realizing the stated goal.  Outcome objectives should be specific to the prevention of alcohol and other drug use.

Each outcome objective must include the following:

· an end date by when change will occur

· uses "increase" or "decrease" or other measurable language

· identifies a specific target population to be addressed (8th grade; 10th grade, students with high #'s of disciplinary actions, 6th grade students in the Life Skills class, etc.)

· the behavior, attitude, condition, or knowledge to be changed is clearly identified

· identifies specific data sources to be used to measure change

Examples:  10th graders participating in program “Y” will increase by 20% their perception that marijuana use is harmful (attitudinal change) by October 2004, as measured by program “Y” pre/post test; or, community members exposed to a counter advertising campaign on the consequences of alcohol use and misuse will adopt a resolution that all community-wide events are alcohol free (condition/environmental change).  

E. Best and Promising Practices 

It is important that you wait until after you have conducted the needs assessment, chosen your goal(s), and written your outcome objectives before you choose your strategy/program.   Your strategy/program should be clearly designed to impact your chosen risk and protective factors.

A review of effective strategies/programs can be valuable in program planning because it gives communities an opportunity to learn about what worked in other communities with common goals.  In order to decide which strategies/programs are most pertinent to your community's objectives, please go to the Western Center for the Application of Prevention Technology (CAPT) at http://casat.unr.edu/bestpractices.  If you do not have access to the internet or need further assistance, please contact your regional substance abuse prevention consultant.

Applicants may choose from the following options:

1. Implement a best or promising practice with fidelity
A best practice is one that meets its objectives in terms of producing positive outcomes.  That is, the method demonstrates effectiveness in: (a) preventing or reducing substance use; or (b) changing the knowledge, attitudes, conditions or behaviors reflected in the risk and protective factors.  To qualify as a best practice, the method must be researched using a design that includes a control group and follow-up assessment of results.  At least one report on the method must have appeared in a peer-reviewed journal.

A promising practice is one that has been evaluated and has demonstrated success in (a) preventing or reducing substance use; or (b) changing the knowledge, attitudes, conditions or behaviors reflected in the risk and protective factors.  A promising practice may not have been published in a peer reviewed journal.  It may lack a control group and/or follow-up study. 

Please refer to best and promising practices described on the Western Center for the Application of Prevention Technology (CAPT) web page, at http://casat.unr.edu/bestpractices
2. Adapt a best or promising practice.

You may find that you want to adapt a best or promising practice so that it will better fit local needs and resources.  If you make modifications, you need to be sure you are making them with "Principles of Substance Abuse Prevention" in mind.  Substance abuse prevention principles are a number of basic elements and standards that effective programs have in common.  For a summary of prevention principles by community, family, school, and peer/individual, please see "Principles of Substance Abuse Prevention, Book 3 or the Guide to Science-Based Practices, DHHS Publication No. (SMA)01-3507, printed 2001.  These books will be given out at the applicant training.

Please Note: If you are addressing either of the following risk factors –

“Family member has a history of alcohol and other drug abuse” or “Parents use drugs, involve youth in their use, or tolerate use by youth”, any of the following Nurturing  Program curricula (Parents and Their School-Aged Children; Parents and Adolescents; and Families in Substance Abuse Treatment and Recovery) are also allowable program strategies.  For more information see page 13 of the New Directions Guidance Document.

Please address the following in this section:

· Applicants must include at least one best or promising practice in their plan.
· If you are proposing to implement a best or promising practice with fidelity, you need to state that fact and then describe the components of the practice in enough detail so that reviewers can assess what is required to implement the program/strategy with fidelity.  You can find program/strategy descriptions on the westcapt website.

· If you are proposing to make adaptations to a best or promising practice, you need to describe the program/strategy when it is done with fidelity and then identify the specific changes that you plan to make and explain your rationale for making the proposed changes.  

· Describe the What, With Whom, Where and By Whom for your plan.  What do you plan to do, With Whom (how many and who is the target group), Where the activities will occur, and By Whom (who will be responsible for what).  This description will also form the basis of your implementation plan.  A completed Implementation Plan is required for all best or promising practices as well as for coalition capacity development activities.  These should be provided as an attachment to your narrative.  Please see Attachment I for the required Implementation Plan format and directions.

· Describe the logical connection between your identified need, the risk factor(s) you seek to change and your selected best or promising practice.

· Describe how your selected practice addresses developmental issues for the intended target group? 

· Describe how the selected practice is addressing the cultural, ethnic and language differences of your target audience.
F.  Management and Staffing Plan

Please describe:

1)  The specific roles and responsibilities of the project staff and volunteers for this grant.  Summarize experience, training or other qualifications for actual program staff, indicating competence in substance abuse issues.  Attach resumes.  If staff have not yet been identified please describe your intended recruitment efforts and attach a job description.  

2) Who will supervise the coordinator, program staff and volunteers and how often they will be supervised? 

3) The process that is in place for coordinator and staff job performance reviews.  

4)  Percentage of staff time devoted to project coordination and programming. 

5)  Who will administer the contract? Who will be responsible for the required reporting, meetings, and trainings?

6)  How the applicant coalition and the fiscal agent will manage the project? What is the role of the fiscal agent in making coalition decisions, supervision of coalition staff, reporting, hiring, staff performance reviews and firing, etc.  See Attachment F for a sample Memorandum of Understanding between a fiscal agent and coalition.  If the applicant is a 501©3 and will not be using a fiscal agent, you do not need an MOU, but you still need to outline how these items will be handled in your coalition.  
7) The experience that the fiscal agent or 501©3 coalition has in managing grants that fund a coalition?  

G.  Evaluation
The purpose of evaluating a program or strategy is to determine what effect the program, initiative or activity has had, what worked well and why and what could be improved.  10% of your total grant award must be dedicated to evaluation activities.

You will be required to provide the following information:

· Identify both the process and outcome objectives to be addressed by completing the evaluation plan grid provided in Appendix J, 
· Describe, in detail, in the "Evaluation" section of the grant application your plan for collecting, analyzing and utilization of the data.  
· The plan would also include the identification of staff and resources to carry out these activities.  
· Please attach a copy of the evaluation tool (*pre/post survey, questionnaire, etc…) you will be using.  

· Please describe what will be done to satisfy the requirement to dedicate 10% of your grant award on evaluation activities.  The description should include; what will be collected, who will collect it, what evaluation materials will need to be purchased, how results will be used, percentage of staff time devoted to evaluation, etc.  

To assist you in this process, a detailed description of process and outcome evaluation is described below.  

Process Evaluation  
The process evaluation describes what you did as compared with what you planned to do and  answers the following questions:

What was done?

How frequently?

How was it done?

How many participants?

When?



Did we reach the participants we planned to reach?

For whom?


Did we deliver the quality and quantity of 

By whom?


service we planned to deliver?

In what setting?
Were the resources we put into the project (i.e. money, staff time, etc.) sufficient to carry out the planned activities?

This information will be an invaluable tool for identifying and correcting problems or omissions in design and implementation of the project before they negatively impact the project.  Please describe how you will collect the information necessary to answer the questions above.

Outcome Evaluation

Outcome evaluation is concerned with measuring the effect of a prevention program or strategy on the participants.   In other words, an outcome evaluation is a method for assessing the short and long term effects of a program/strategy and addresses the “so what” reply that often follows a process evaluation.  The outcome objectives will have specified indicators of change in attitudes, knowledge, behavior or condition, describing a change from the “before”, or “pre” situation to the “after”, or “post” situation.  


The key to establishing an outcome evaluation plan is the development of clear and measurable outcome objectives.  These outcome objectives should answer the question:

· How much of what change will occur with whom by when?

Your outcome evaluation plan will describe how you will measure the changes indicated in your objectives.   For example, if your objective is a change in parental attitudes towards alcohol and other drug use, your objective would define the direction and amount of the change (increase or decrease by a certain percentage or level).  IE, By October 2005, 30% of the Parents in the Guiding Good Choices Program will show an increase in the belief that ATOD use is harmful.  A questionnaire measuring this belief would be administered to participants in the program as a way to measure the effects of the program. 

* Refer to the WestCAPT website at http://casat.unr.edu/bestpractices for resources that you may find helpful in developing your evaluation plan.  Please contact your regional Prevention Consultant in your area for more information.  (See Attachment B for a list of the Regional Prevention Consultants)
H.  Budget

Using the budget form in Attachment K, applicants must attach a budget and  budget narrative.  The narrative should explain all budget items.  Specifics should be provided in regards to consultants, operating expenses, supplies and services.  Please include hourly rates for staff and consultant time and list each position separately.  Consider costs for meetings and trainings, coalition development, internet access, etc.  

The budget narrative should also include your plan for continued funding at the end of the grant period.  Specific steps you will take to carry out this plan should be listed here and also integrated into your implementation plan for that program.

The 25% required match should be clearly reflected in your budget form.  In addition, please describe this match in a separate statement in your budget narrative.  NEW this year, please identify the source of any funds listed in the “Other Funding” category on the budget form.  And, finally, you should attach letters of commitment that show evidence of the match you have listed.   See Attachment D for the required letter of commitment format.

Indirect costs can not exceed 10% of the total approved annual grant award.  Indirect costs are costs incurred by the fiscal agent to administer the grant.  See “Indirect Costs/Admin” section of the budget form in Attachment K.  

Expenditures of the grant funds must adhere to the specific line items in the grantee’s approved grant budget.  Transfers among operating line items (increases and decreases) in excess of 10% of the total approved annual grant award are permitted only with the express written consent of Alcohol & Drug Abuse Programs (ADAP).  All transfers among line items for staff salaries, consultant fees, benefits, equipment and administration costs (increases and decreases) are permitted only with the express written consent of ADAP. 

(Attachment A)

Sector Categories for Coalitions

Parents - caregivers, guardians, etc.

Media - newspaper, radio, TV, etc.

Law Enforcement - local & state police, D.A.R.E. officer, Dept. of Liquor Control

Faith Community - formal or informal religious or spiritual leaders

Business - for profit business/corporation

Volunteer Groups - civic groups, grassroots groups, service organizations, advocacy groups, boy scouts, individual volunteer, etc.

Recreation - local recreation dept.'s - even if part of local government, teen centers, Boys & Girls Clubs 

School - school nurse, principal, health teacher, school board member, Student Assistance Program Counselor, Safe & Drug Free School Coordinator,  etc.

Health Care - providers of direct health care services: nurse, doctor, dentist, etc.

Government - elected officials: all Federal, State and local elected people; ie, senator, select board, town supervisor, local representative, etc.

Youth/students - under age 18 
Colleges/Universities - faculty, staff, students or other representative

Substance Abuse Treatment - staff or representative from treatment services

Social/Human Services - Gov't and non-gov't organizations: PATH, SRS, DET, VDH, Lung Association, AHS, Heart Association, etc.

Mental Health - representative from local mental health agency

Community Collaborative - AHS regional partnership, tobacco coalition, other community-wide groups 

Staff – any person that is paid by any funding source (full or part-time) to work for the coalition 

(Attachment B)

Vermont Department of Health - Division of Alcohol & Drug Abuse Programs

Substance Abuse Prevention Consultants

Community & School Based Substance Abuse Prevention



Small Grants



Consultation




Community Organization

Presentations

Special Populations Program:  * Youth   *Women   *Elderly

Judith Fellows


Richard Taylor


Angela Baker
Alcohol & Drug Abuse Programs
Alcohol & Drug Abuse Programs
Alcohol & Drug Abuse Programs

200 Veterans Memorial Drive
67 Eastern Avenue, Suite 2

20 Houghton Street, Room 273

Bennington, VT  05201

St. Johnsbury, VT  05819

St. Albans, VT  05478

(802) 442-3929


(802) 748-5550


(802) 524-7918

Fax # (802) 447-6910

Fax # (802) 751-3229

Fax # (802) 527-5405

e-mail: jfellow@vdh.state.vt.us
e-mail: rtaylor@vdh.state.vt.us
e-mail: 

Lee Larson


Michelle Seamans

Robin Rieske

Alcohol & Drug Abuse Programs
Alcohol & Drug Abuse Programs
Mailing Address

226 Holiday Drive, Suite 37

63 Professional Drive

P.O. Box 8119

White River Jct., VT  05001-2024
Morrisville, VT  05661

No. Brattleboro, VT 05304

(802) 295-8835


(802) 888-2581


(802) 257-2885

Fax # (802) 295-8832

Fax # (802) 888-2576

Fax # (802) 257-2850 
e-mail: llarson@vdh.state.vt.us
e-mail: mseaman@vdh.state.vt.us
e-mail: rrieske@vdh.state.vt.us









Location/UPS Address









41 Springtree Road








Brattleboro, VT  05301

Sarah Oudekerk

Josephine Romano




Alcohol & Drug Abuse Programs
Alcohol & Drug Abuse Programs




210 Asa Bloomer St. Office Bldg.
McFarland Office Bldg.





Rutland, VT  05701


5 Perry St., Suite 

(802) 786-5876


250Barre, VT  05641-4272 

Fax # (802) 786-5180

(802) 479-

e-mail: soudeke@vdh.state.vt.us
4250Fax # (802) 476-0157








e-mail: jromano@vdh.state.vt.us
Adrienne Cohen

Paula Gile

Alcohol & Drug Abuse Programs
Alcohol & Drug Abuse Programs

700 Exchange Street 

1193 North Avenue

Middlebury, VT  05753

Burlington, VT
05401

(802) 388-4678


(802) 863-7561

Fax # (802) 388-5752

Fax # (802) 863-7571

e-mail: acohen@vdh.state.vt.us
e-mail: pgile@vdh.state.vt.us


Revised 2/05 

(Attachment C)

New Directions Coalition Grants - Score Sheet

NAME OF APPLICANT: _______________________ REVIEWER INITIALS: 
	Criteria
	Points
	Score
	Comments

	A.  Community Coalition Capacity 
	((
	(((
	Your Score/Total Possible Score =__/15

	The coalition has actively engaged at least five sectors (listed below) in the coalition?

Parents                       Faith Community             School                           Treatment                  Soc./Human Services

Recreation                 Business                           Volunteer Groups          Mental Health            Youth

Media                       Comm. Collaborative        Colleges/Univ.               Health Care               Law Enf          Gov.
	3
	
	

	The organizational structure includes broad involvement in decision making and planning?  
	3
	
	

	The coalition identifies member training needs and addresses those needs to increase member knowledge and skills about ATOD prevention?
	3
	
	

	The coalition has experience in implementing similar prevention projects?
	3
	
	

	The coalition has made positive changes in the community? 
	3
	
	

	B.  Community Description, Needs and Resources
	((
	(((
	Your Score/Total Possible Score =__/15

	Is there a clear and compelling need that is backed up by data?
	5
	
	

	How well have they identified existing resources and gaps in services? 
	5
	
	

	Was the target population actively involved in assessing needs, resources or gaps in services?
	5
	
	

	C. & D.  Goals and Objectives
	((
	(((
	Your Score/Total Possible Score =__/15

	Does the chosen risk factor(s) address the need area that has been described? 
	5
	
	

	Have they clearly identified how all 5 core protective factors are addressed in their overall plan?
	5
	
	

	Are the objectives specific and measurable and likely to impact the stated goal(s)?
	5
	
	

	E.    Best & Promising Practices
	((
	(((
	Your Score/Total Possible Score =__/25

	Has the chosen best or promising practice been shown to impact the applicants identified risk factor? 


	5
	
	

	Did they identify the components of the best practice with enough detail to ensure fidelity OR if they are adapting the practice, did they clearly identify the changes they are making and provide a rationale for doing so?   
	10
	
	

	Does the selected practice address developmental issues for the intended target group?
	5
	
	

	Does the applicant describe cultural, ethnic or language issues related to the program or strategy?


	5
	
	


	F.  Management and Staffing Plan
	((
	(((
	Your Score/Total Possible Score =__/10

	Are the roles and responsibilities of the project staff (including coordinator) clear? 
	3
	
	

	Do the resumes or job description(s) of staff seem appropriate for the job responsibilities?
	1
	
	

	Is the process for staff supervision and performance reviews clearly outlined?
	2
	
	

	Is it clear who will administer the grant contract, submit reports and attend required events?
	1
	
	

	Is the relationship between the applicant coalition and the fiscal agent clearly defined in terms of their respective roles in making coalition decisions, staff supervision, staff performance review, hiring, etc (ie, How well does the required MOU outline these roles?)
	3
	
	

	G.  Evaluation Plan
	((
	(((
	Your Score/Total Possible Score =__/10

	Has the applicant provided process objectives and all additional information required on the process page of the evaluation plan grid (appendix J)   
	4
	
	

	Has the applicant provided outcome objectives and all additional information required on the outcome page of the evaluation plan grid (appendix J)?
	4
	
	

	Has the applicant provided detail of how the required 10% of the grant award will be spent on evaluation (including identification of staff, % of time devoted to evaluation, data collection activities, materials to be used or purchased, plan for use of data, etc). 
	1
	
	

	Has the applicant provided a copy of the evaluation tool to be used?
	1
	
	

	H.  Budget
	((
	(((
	Your Score/Total Possible Score =__/10

	Is the budget appropriate for the activities being proposed?
	2
	
	

	Does the budget narrative provide a clear picture of all costs?
	2
	
	

	Has the 25% match been met?  
	2
	
	

	Do the letters of commitment from project “partners” who are contributing in-kind or financial resources, indicate a clear understanding of their role in the prevention plan?
	2
	
	

	Is there a concrete plan for continued funding & are the steps listed in the implementation plan?
	2
	
	

	I. Past Performance (For FY03 New Directions Grantees only & scores will be provided by ADAP staff)
	((
	(((
	 Your Score/Total Possible Score =   /15

	Reports were submitted on time
	2
	
	

	Reports were complete
	2
	
	

	Required meetings and trainings were attended
	2
	
	

	Attended Report Review meeting
	1
	
	

	Implemented at least one best or promising practice
	2
	
	

	At least 80% of program implementation steps have been achieved in the proposed time frame
	2
	
	

	At least 80% of Coalition Capacity Development steps have been achieved in the proposed time frame
	2
	
	

	Evaluation activities have been reported on as required in the narrative
	2
	
	

	· 
	
	
	


Total Score ___ / 100 (non-FY04 grantees)

____/115 (FY04 grantees)

(Attachment D)

New Directions Coalition Grant Program 

Letter of Commitment Form for Financial & In-kind Support

This format is required 
Person Completing Form: _______________________________________

Title: _____________________________

Name of Organization/Group/Agency: _____________________________

Address: _____________________________________________________

Phone: ____________

1) Please describe your financial or “in-kind” contribution to this project in terms of the services, equipment, space, materials, staff time, or other resources that you will be committing to this project.  What is the estimated value for the grant period of this “in-kind” or financial support? (This amount should be reflected in the application budget)

2) How will your organization/group/agency collaborate with the applicant coalition? What is your specific role and responsibility?

(Attachment E: Regional Partnerships) 
	
Partnership
	
Coordinator

	Barre
Central VT Community Partnership


	Paula Francis


c/o PATH

McFarland Office Building

5 Perry Street, Suite 150

Barre, VT  05641-4270

479-4284

476-1654 (F)

paulaF@wpgate1.ahs.state.vt.us

	Bennington
Catamount Partnership for Community Health, Inc.


	Robin Stromgren

PO Box 746

Bennington, VT 05201

442-1515

442-3893 (F)

catpart@sover.net



	Brattleboro
Alliance for Building Community (A.B.C.)


	Diana Wahle

325 Partridge Road

East Dummerston, VT 05346

254-9469

254-9469 (F) (call first)

abcwahle@sover.net



	Burlington
The Champlain Initiative


	Beth Kuhn

United Way of Chittenden County

95 St. Paul St.

Burlington, VT  05401

802-864-7541, ext. 14

FAX# 802-864-7401

Beth@unitedwaycc.org

	Hartford
Community Partnership of Orange/Windsor

(CPOW)


	Christie Binzen
224 Holiday Drive, Suite A

 White River Jct., VT  05001

 802-295-4126
802-295-4148 (fax)

ChristieB@wpgate1.ahs.state.vt.us

	Middlebury
People of Addison County Together (PACT)
	Cheryl Mitchell
Box 645
Middlebury, VT  05753
802-989-8141
cheryl.mitchell@uvm.edu

	
	


	
Partnership
	
Coordinator

	Morrisville
People In Partnership (PIP)


	Rhonda Barr


63 Professional Drive, Suite 1

Morrisville, VT  05661

802-888-1376

802-888-1343 (F)

pip_vt@yahoo.com



	Newport
Orleans Northern/Essex Community Partnership


	Lew Shattuck

NEK Learning Services

1 Main Street

Newport, VT  05855

802-334-2839

blessyou@sover.net

	Rutland
Rutland Regional Board for Family Services


	Kim Caplan
P.O. Box 222

Rutland, VT  05702

802-775-4340  x116

802-747-7695   (F)

rrpfs@rmhsccn.org

	Springfield
The River Connection


	Lynn Raymond-Empey

370 River Street

Springfield, VT 05156

802-886-2138

802-886-2141 (F)

riverconnect@vermontel.net

	St. Albans
Franklin/GI Community Partnership 


	John Engroff
PO Box 223

Isle LaMotte, VT   05463

802-928-3096
engroff@together.net

	St. Johnsbury
St. J. Community Coordinating Council


	Lucy Hickey

AHS Office Building

67 Eastern Avenue, Suite 4

St. Johnsbury, VT 05819

802-751-8408

lhickeyccc@charterinternet.com


  Source:  AHS Website, February 2005
(Attachment F)

 (This specific format is not required)

Memorandum of Understanding

Between the Greater Northwest Coalition (GNC) and

The Northwest Supervisory Union (NWSU)

The Northwest Supervisory Union fully supports the Greater Northwest Coalition’s application to the New Directions Coalition Grant program.   NWSU administrators, teachers, staff and students have been involved in GNC since its inception in 1996. We fully support their mission of substance abuse prevention and applaud their involvement in the healthy development of our community’s youth. 

NWSU has been the fiscal agent for GNC for their New Directions Grant (Federal monies in a State Incentive Grant administered through the Vermont Department of Health) and their Tobacco Control Community Grant, also administered through the Vermont Department of Health. 

NWSU agrees to function as the fiscal agent for GNC for their New Directions Coalition Grant Project.  We agree to:

1. Receive and expend any New Directions monies awarded to GNC.  Requests for payment will be made by the GNC Coordinator or assigned agent and co-signed by authorized NWSU representative.

2. Comply with all methods of payment, audit requirements, accounting systems and financial records as specified by the Vermont Department of Health.

3. Comply with assurances, certifications, and disclosures. 

4. Maintain records that adequately identify the source and application of funds provided for financially assisted activities.  These records will contain information pertaining to cooperative agreements and authorizations, obligations, unobligated balances, assets, liabilities, outlays or expenditures, and income.

5. Be involved in the hiring, administrative supervision, and performance reviews of New Directions Staff.

GNC agrees to:

1. Submit bills in a timely manner according to NWSU’s payment schedule.

2. Collaborate with NWSU for smooth transfer of funds.

3. Reimburse NWSU $2000.00 for fiscal agent administrative costs.

4. Be involved in hiring, performance reviews and supervision of staff.

5. Be involved in decisions regarding purchases over $300.

______________________    _________

_____________________   ______

Superintendent                     Date
Coordinator or Chair            Date
Northwest Supervisory Union   
Greater Northwest Coalition


[image: image1.wmf](Attachment G)

Greater Northwest Coalition

Coordinator:

Evaluator:

Staff

Fiscal Agent

Contact name:

Project Northland

Middle School Contact:

Environmental Strategies:

Retailer Directed Interventions

Select Board Liscence Renewal

Counter-marketing

Guiding Good Choices

Facilitator -

Programs/Strategies

Coalition

Mailing List

Coalition Advisory Committee

Media/PR

List members here:

Environmental

List members here:

Workgroups

New Directions Project
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Logic Model Planning Grid – New Directions Coalition Grant (FY ‘06)

	Needs Assessment and Problem Statement
	Risk Factor(s) as Goal Statement
	Outcome Objective(s)
	Best and Promising Practices
	Activities that Enhance Protective Factors
	Evaluation Indicators & Instruments

	
	
	
	
	
	


Logic Model Planning Grid Directions

New Directions – FY 2006
Needs Assessment & Problem Statement

Select, from your applications needs assessment, specific data to illustrate your communities greatest needs that you will be addressing with New Directions funding.  The needs statement must include the source of the data, the specific target population and the statistic.  For example, a needs statement could be:  

According to the 2003 YRBS, 8th graders at First Middle School

reported lifetime use of marijuana at 30%, which is 15% higher than 

the state average.  

The example above was written using the following suggested formula:

According to the 20____  _____________, of ________________




(date)       (data source)                  (target population)

report lifetime use of marijuana at _______________________.







(statistic)

In addition to a needs statement, please include a sentence that identifies the problem documented by the needs assessment data.  For example a problem statement based on the needs statement above, could be:


This recent YRBS data indicates that the 8th graders at First Middle

 School are using marijuana at a young age, higher than the state 

average. 

The suggested formula for writing a problem statement is:

This recent ______________data indicates that ______________

                        (data source)                                                   (target population)

are ___________________________ than the state average.


(restate the problem identified)

The problem statement should lead you directly to one of the risk factors, such as in this case, the risk factor is "early onset of use."  

Risk Factor(s) as Goal Statement(s)

Based on your needs assessment data and identified problem statement, state your goal for this project.  The goal is the end that you hope to accomplish.  Your goal should be worded in terms of your identified risk factor(s).  As stated in the application, you will need to choose at least one risk factor from the chart on page 5 of the guidance document.  For example, if your need assessment indicates that your problem statement is that 25% of local retailers are selling alcohol to minors, your risk factor could be "alcohol and other drug are readily available."  Consequently your goal statement could be something like, "alcohol and other drugs will not be available to minors in our community."

Outcome Objective

An outcome objective states the expected amount of change in behavior, attitude, knowledge or condition to whom by when.  The specificity of an outcome objective makes it different from a non-specific goal statement, although the goal statement is the first step in the crafting of a more specific objective.  The operant verb in an outcome objective should indicate measurement, such as an increase or decrease, rather than project activities (the steps needed to implement the program).   Each outcome objective will contain the following elements:

· Measurable language, such as, "increase" or "decrease"

· Identifies a specific target population to be impacted, such as "6th grade students in school "X" or "parents of 8th grade students participating in the Life Skills program at school Y"

· The behavior, attitude, condition or knowledge to be changed is clearly identified

· An end date by when the change will occur

· Identifies specific data sources(s) to be used to measure the anticipated change.

An example of an outcome objective is, "A 10% reduction of retailers who sell alcohol to minors (behavior change) in the town of Hatfield by Sept. 2004, as measured by the Department of Liquor Control Compliance Check."

Best or Promising Practice

Based on your outcome objectives, which have been based on your need assessment data, identify either a best or promising practice that will address the change specified in your outcome objectives.  For example, if based on your communities needs data and problem statement, the risk factor selected is “ parents use drugs, involve youth in their use or tolerate use by youth,” then please make sure the best or promising practice selected by the Coalition targets families.  If the need assessment identifies the risk factor to be “begins using at a young age,” please make sure you select an intervention that targets peer/individuals at a young age.  Please refer to page 12 of this document and the Western Center for the Application of Prevention Technology web page at 
http://casat.unr.edu/bestpractices for a more detailed explanation of best and promising practices.

Activities that Enhance Protective Factors

Based on the five (5) core protective factors that are listed on page 5 of the New Directions Guidance document, please give examples of how the best or promising practice that you have chosen incorporates the 5 core protective factors or give examples of how you will use the 5 core protective factors to enhance the best or promising practice you have chosen.  It is required that all five (5) protective factors are addressed collectively among your plans objectives, it is not required that each objective must address all five protective factors.  If your community is using an asset development approach, this is the place to tie in specific asset development activities that relate to the 5 core protective factors.

Evaluation Indicators and Instruments

Based on the specific change identified in your outcome objective column, identify the indicator (the “what”) and measure (the “how”) you will utilize when assessing the level of change achieved.   For example, if your outcome objective is to decrease by 5%  parents favorable attitude of underage drinking, your indicator would be that 5% of parent participants in Program X will report a change in their favorable attitude of underage drinking, as measured by the Program X Parent’s Attitude Survey.  It is important that you review all evaluation tools to make sure the tool actually addresses the change identified in your outcome objective.  

(Attachment I)

Implementation Plan – New Directions Coalition Grant - (FY ‘06)


Period 1:___   Period 2: ___
Period 3: ___




Anticipated # of ____ youth to be served 








    



   

   ____ adults to be served


  

Best or promising practice  _______________ Coalition: _____________

	Implementation step or task
	Person Responsible
	Target Date for Completion
	Actual 

Completion

Date
	# of Adults Served
	# of youth served
	Comments

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


(Attachment I)

Implementation Plan – New Directions Coalition Grant - (FY ‘06)

Period 1:___   Period 2: ___
   Period 3: ___


Anticipated # of ____ youth to be served








                                     
            ____ adults to be served


   

Coalition Capacity Development Activities     Coalition: ____________

	Implementation step or task
	Person Responsible
	Target Date for Completion
	Actual 

Completion

Date
	# of Adults Served
	# of youth served
	Comments

	Hold regular coalition meetings

(provide written agenda,  distribute minutes, keep an updated membership list)
	
	
	
	
	
	

	Continue efforts to recruit new members (especially from missing sectors)
	
	
	
	
	
	

	Orient new members as they come on board
	
	
	
	
	
	

	Access or provide training for members to increase skill and knowledge base
	
	
	
	
	
	

	Provide regular supervision for coordinator, staff and volunteers
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Directions for completing Implementation Plan: 

1) Please use a separate implementation plan for each best or promising practice that you have listed on your logic model.  

2) Each coalition must include a separate implementation plan titled  “Coalition Capacity Building Activities” and list the implementation steps that you have planned for all major coalition capacity building activities (ie, skill building or team building workshops, activities to further formalize coalition structure, annual celebration or strategic planning event, etc,).  The items in bold are basic capacity building steps that are required of all grantees and therefore should be included on your “capacity building” implementation plan that you submit with your application.     

3) Identify the name of the best or promising practice at the top of the page (ie, Project  

Northland, Lifeskills, Media Campaign, Guiding Good Choices, etc). List the unduplicated anticipated number of youth and adults that you expect to serve with this practice.

4) Evaluation steps should be integrated into the implementation plan for each 

      program or strategy (ie, pre/post test given, meeting with parents to evaluate 

      program, teen focus group planned, YRBS data reviewed, etc) 

5) The sustainability steps that you outline in your application should be integrated into the implementation plan for each program or strategy (ie, meeting with principal re: future funding for program, presentation to school board, fundraiser for mentor program, etc)

6) List the person who is responsible for completing the implementation step.  It 

      is important that you delegate, where possible, so that one person is not   

      responsible for everything.

7) List target completion dates for each implementation step listed. (Do not write 

     “on-going”, yearly, monthly or other non specific terms).  Target dates should 

     be spread throughout the grant year.

8) The “actual completion dates”, # of youth and adults served and comment columns do not need to be completed for the submission of your application.  These columns are for reporting purposes for funded grantees.

9) Please note: Your implementation plan will be submitted 3 times per year with each report.  Coalition progress will be determined by matching actual completion dates with target dates to assess progress. 
(Attachment J)

New Directions Coalition Grant Evaluation (FY ‘06) 

	Outcome Objective(s)
	Data Source
	Indicator
	Instrument & when collected?
	Who Collects?
	Plan for use of data

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	Process Objective(s)
	Data Source
	How Documented?
	When documented?
	Who Documents
	Plan for use of data

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Evaluation Plan Directions 

Page 1:

Outcome Objective

In this column copy the outcome objective from column three of your logic model.

Data Source

In this column please identify “who” or “what” will be your data source.  For example, if the outcome objective were a 25% increase in knowledge of laws and regulations on drinking and driving of those parents who attend your seven-week educational seminar on “The Teenage Years,” the data source would be “parents.”  Although the identification of the data source seems obvious and not necessary, experience in designing an evaluation plan for a program or approach has taught us it is an important step.  For example, a Coalition maybe considering a school-based program or approach with a change in attitude of 10th graders as measured by a pre and posttest.  By identifying the data source as 10th graders, it allows the Coalition to ask a few critical questions, “Will we have access to all the 10th graders participating in the intervention?”  “Will the school allow us to administer a pre and post test to these students?”  “How many 10th graders will be taking the pre and post … do we have the capacity to analyze this number?”, etc…

Indicator

The indicator identifies the direction (increase or decrease) of the expected outcome.  For example, if the outcome objective is a 10% decrease of retailers who sell alcohol to minors (behavior change); the indicator is simply a rewording of the objective as a “reduction of minors access to alcohol by retailers.”  As with the “Data Source” column, the “indicator” column may also appear to be obvious and not necessary, however by clearly stating the direction of change expected, when reviewing the pre and post instrument, it will allow the Coalition to verify that the instrument they have chosen to use can in fact measure the desired change.

Instrument and When Collected  

Please identify the instrument that will be used to measure the desired change.  Upon the identification of this instrument, the Coalition should then review it for its ability to capture the change desired.  For example, if the outcome desired is an increase in students knowledge of alcohol and the source of the data is students and the indicator is a increase in knowledge of those students participating in the intervention, then the chosen pre/post test must measure knowledge versus attitude or behavior.   It is very important to review the instrument to verify it will measure the outcome identified in column 1 with the population identified in column 2, allowing the analysis to produce the indicator selected.  

The second step in this column is to identify when the instrument will be administered and to make sure, once again, that the Coalition will have access to the data source at those times.

Who Collects?

Please identify “who” will be the person collecting the data and make sure that person is willing and trained to administer the instrument.  

Plan for Use of Data

A thoughtful plan on how the Coalition will utilize the data collected is essential to an evaluation plan that will prove useful to the improvement and sustainability of a best or promising program.  It should be very clear to the Coalition the purpose of the data collected and how that information will be used.  Common reasons why outcome data is collected is to demonstrate the desired change in attitude, behavior, knowledge or condition; to advocate for continued funding; to create a new or revised regulation or law, etc…   The identifiable uses of the data will provide a focus for the evaluation plan.

Page 2:

Process Objective

The second page of the evaluation plan is for process objectives for one or more best or promising practices being funded by New Directions.  At the top of the page, please identify which best or promising practice you are referring to and list up to a minimum of three (3) process objectives for that best or promising practice.  You are not limited to tracking 3 process objectives.   For each best or promising practice, please use a separate process objective grid, again identifying which best or promising practice you are referring to.  

An example of a process objective is as follows:

At least 50 parents from across the Chittenden East Supervisory Union will participate in the Guiding Good Choices program by October 2004.

A suggested formula for writing a process objective is as follows:

At least ______________ people/units/pamphlets/classes/topics, etc… 


     (how many/how much)

from ______________ will participate in _____________ by _______.

            (location)



      (program, activity, etc..)        (date)

Another example of a process objective typically used by program staff is one that measures the satisfaction of participants with the program or activity.  An example of this type of process measure is:

At least 75% of all Guiding Good Choices participants will report the classes were very useful to them by October 2004..

A suggested formula for this type of process objective is as follows:


At least _____ % participants will report that the ____________



     (percent)




        (program, activity, etc.)

were useful to them by ______.





           (date)

Data Source

Process information consist of the activities that will be performed before, during and after the intervention that will allow the Coalition to answer questions such as, “What was done?”; “How was it done?”; “When was it done?”; “For whom?”; “How frequently?” etc…   Potential data sources for a process outcome may be participants of an intervention (such as a satisfaction survey at the end of the course indicating they “liked” the program or the did not, versus any behavior, knowledge, or attitude change), or the instructor/coordinator of an intervention (who will be keeping track of how many sessions of a parent education program were conducted).   

For example, say the Coalition subcontracts with a community agency to conduct a 6 session parent education program and the instructor of the program is the person who is required to track attendance, fidelity to the curriculum and participant satisfaction.  The instructor is an employee of the community agency and does not work directly for the Coalition although the program is funded by the Coalition.  Make sure you have a way to gather the process data from the instructor and that he/she is aware of what process data you required to be tracked.

How Documented?

Please identify how the data will be documented from something as simple and routine as an attendance list, to something a bit more detailed such as an implementation plan.   

When Documented?

It is important to know when the process information needs to be documented so the instructor is prepared with any necessary forms or reports are prepared and generated in time for any subsequent reports to the funding source.  It is also critical in the tracking of process information to routinely (i.e., monthly or quarterly) review the data in order to make any necessary mid-course corrections.  

Who Documents?

Please identify “who” will be the person collecting and tracking the process information and make sure that person is aware of that responsibility and willing to accurately document the information.  

Plan for Use of Data

A thoughtful plan on how the Coalition will utilize the data collected is essential to an evaluation plan that will prove useful to the improvement and sustainability of a best or promising program.  It should be very clear to the Coalition the purpose of the data collected and how that information will be used.   Common reasons why process data is collected is to allow for mid-course corrections, improvement of program and/or delivery techniques, to document efforts, and/or to track fidelity of a proven method or promising approach.
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	Alcohol and Drug Abuse Programs – New Directions Program
	

	Coalition Name:
	
	
	
	
	

	Financial Information 
	
	
	
	
	

	For 11/1/03 – 10/31/04
	
	
	
	
	

	
	
	ADAP
	Other
	In-Kind
	

	
	FTEs
	Funded
	Funding
	Spending
	Total

	PERSONNEL:
	
	
	
	
	

	Program Staff
	
	
	
	
	

	(list all staff & consultants separately)
	
	
	
	
	

	
	
	
	
	
	

	Coordination Staff
	
	
	
	
	

	
	
	
	
	
	

	     Total Payroll
	
	
	
	
	

	
	
	
	
	
	

	     Benefits
	
	
	
	
	

	
	
	
	
	
	

	     Consultants
	
	
	
	
	

	     Other
	
	
	
	
	

	Total Personnel
	
	
	
	
	

	
	
	
	
	
	

	OPERATING:
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Steps B, C, D, E, & G will walk you through a program development and planning process to produce a logic model.  This process consists of the following steps: identification of a community’s needs and resources, development of a goal statement and objectives, selection of best and promising practices, and selection of evaluation measures and procedures. These steps need to be put into a logic model format (in addition to the narrative) and submitted as an attachment.  See Attachment H for the required logic model format and directions. 








Examples of Outcome Indicators:


Increase in age of first use by youth


Decrease in attitudes that favor use


Decrease in ATOD use in the past 30 days


Increase in the perception of risk of harm


Increase in knowledge of short and long term effects of ATOD use





Examples of Process Data:


Number of participants attending each session of a program


Satisfaction of program participant


Number of sessions or activities implemented


Frequency of session or activities implemented


Resources utilized in recruiting and delivering services








New Directions Evaluation Plan:  Process Objectives


Best or Promising Practice:  
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