CDC Home

CDC Centers for Disease Control and Prevention
CDC 24/7: Saving Lives. Protecting People.™

Chronic Disease Management Information System (MIS)

User ID: | |
Password:| |

Conditions of Use and Logon

This is & U.5. Federal Government system and shall be used only by authorized persons for authorized purposes. Users do not have a nght to privacy in their use of this government system. Systemn access
activity, and information stored or transmitted may be monitored for adherence to acceptable use policy. Users of this system hereby consent to such monitoring. Improper or illegal use detected may resu
in further investigation for possible disciplinary action, civil penalties, or referral to law enforcement for ciminal prosecution. This system contains non-public information that must be protected from
unauthorized access, disclosure, sharing, and transmission violation of which can result in disciplinary action, fines, and/or criminal prosecution.

By logging into this application, I understand and agree to use the application in the manner in which it is intended. I agree to keep my user ID or password secured, not allowing others access,
Unauthorized access to information or information systems is prohibited. Failure to comply with these rules will result in loss of access.

Funded FOA users: Type the User ID and password assigned to you for this application.

* Passwords are case-sensitive.

* For security reasons, a period of 45 or more minutes of inactivity requires that you log in again.
* After 5 unsuccessful attempts to log in, your account will be temporarily locked for 15 minutes.

Session Time Out Warning
For your security, your CDMIS session will time out after 45 minutes of inackivity. Any information that has not been saved will be lost, After 35 minutes of inactivity, you will receive
a pop-up message indicating your remaining time. If you choose to continue your session, your time will be extended by 45 additional minutes.

State Oral Disease Prevention Funding Opportunity Announcement OMB Information:
Form Approved: OMB 0920-0739
Expiration Date: 5/31/2017

Public reporting burden of this collection of information varies from 3 to 15 hours with an estimated average of 3 hours per response, including the bme for reviewing instructions, searching existing data
sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. An agency may not conduct or sponsor, and a person is not required to respond to a
collection of information unless it displays a currently valid OMB control number. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions
for reducing this burden to CDC/ATSDR Reports Clearance Officer; 1600 Clifton Road MNE, MS D-74, Atlanta, Georgia 30333; ATTN: PRA (0920-0739)

DELTA FOCUS Funding Opportunity Announcement OMB Information:

Form Approved: OMB MNo. 0920-D968
Exp. Date:

Public Reporting burden of this collection of information is estimated at 3 hours per response, induding the time for reviewing instructions, searching existing data sources,

gathering and maintaining the data needed, and completing and reviewing the collection of information. An agency may not conduct or sponsor, and a person is not required to

respond to a collection of information unlass it displays a currently valid OMB control number. Send comments regarding this burden estimate or any other aspect of this

collection of information, including suggestions for reducing this burden to CDC/ATSDR Reports Clearance Officer, 1600 Clifton Road NW, M5 D-74, Atlanta, GA 30333; ATTN: PRA (0920-0968)

Comprehensive Cancer Control Funding Opportunity Announcement OMB Information:
Form Approved: OMB 0920-0841
Expirstion Date: 3/31/2016

Public reporting burden of this collection of information varies from 3 to 6 hours with an estimated average of 3 hours per response, including the time for reviewing instructions, searching existing data
sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. An agency may not conduct or sponsor, and a person is not required to respond to a
collection of information unless it displays a currently valid OMB control number, Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions
for reducing this burden to CDC/ATSDR Reports Clearance Officer; 1600 Clifton Road NE, MS D-74, Atlanta, GA 30333; ATTN: PRA (0920-0841)

Collaborative Funding Opportunity Announcement OMB Information:
Form Approved: OMB 0920-0870
Expiration Date: 11/30/2015

Public reporting burden of this coilection of information is estimated to average 6 hours per response, including the time for reviewing instruchions, searching existing data sources, gatherning and
maintaining the data needed, and completing and reviewing the collection of information. An agency may not conduct or sponsor, and a person is not required to respond to a collection of information unle:
it displays a currently valid OMB control number. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden to
CDC/ATSDR Reports Clearance Officer; 1600 Clifton Road NE, M5 D-74, Atlanta, Georgia 30333; ATTN: PRA (0920-0870)

Community Transformation Grant Funding Opportunity Announcement OMB Information:
Form Approved: OMB 0920-0946
Expiration Date: 8/31/2015

Public reporting burden of this collection of information varies from 3 to 15 hours with an estimated average of 3 hours per response, including the ttme for reviewing instructions, searching existing data
sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. An agency may not conduct or sponsor, and a person is not required to respond to a
collection of information unless it displays a currently valid OMB control number. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggeshons
for reducing this burden to CDC/ATSDR Reports Clearance Officer; 1600 Clifton Road NE, MS D-74, Atlanta, Georgia 30333; ATTN: PRA (0920-0946)

Report an Accessibility Problem
If you expenience an accessibility problem with this COC website, please e-mail CDMIS Support at cdmis@cdc.gov. Be sure to specify the web page or file which has the accessibility issue.
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Program Information: Contact Information Page

System FOAs & Program Resources Planning Action Reports Search
Admin Recipients ||Information Plan

Contact Information | Program Summary

2011-2012 Program Information

Edit Contact Information

Last Upd:

Organization Name:
Grantee Number:
Announcement Number:
DUNS Number:

*Telephone:
FAX:
Web Address:

*Program Mailing Address:

*Program Shipping Address:

Principal Investigator:

Business/Financial Official:

Program/Project Manager/Director:

CDC Grants Management Specialist:

CDC Project Officer:

*Address Line 1 |

Address Line 2 |

*City, State Zip | | [select

[1 s5Same as Program Mailing Address

*Address Line 1 |

Address Line 2 |

“City, State Zip | | [select

Mo Principal Investigator entered.
[1 s5Same as Program Mailing Address

Address Line 1 |

Address Line 2 |

City, State Zip | | [select

Mo Business/Financial Official entered.

MNo Program/Project Manager/Director entered.

No information available.

Name Component Email
No information available.

Save Cancel

Phone



Program Information: Program Summary Page

Chronic Disease MIS: DELTA

Y Help .ﬁ Log out

. Action Community
[Plannlng I[ Plan IInfDrmation}I[ Reports 1” Search

System FOAs & Technical Program . |
Admin W[Recipients l[ﬂssistance Information || Resources Financial

Contact Information | Program Surnmary

2011-2012 Program Information *Required

Edit Program Summary Last Updated: 02/04/2011

*Grantee Type: () State/Territarial Domestic Yiolence Coalition (STODVC)

*Executive Summary: 'ﬂ

Text goes here...

Characters: 14 / Maximurn: 5000

| Save | \ Cancel |




Resources: Personnel

Chronic Disease MIS: DELTA

@)@E ﬂ Log ou

System FOAs & Technical Program - - . . Community

Admin Hltecipients Assistance |[Information|| RESQUrces Financial Planning Action Plan Information Reports Search
Personnel | Fartners | Contracts/Consultants | Leadership Team

2011-2012 Resources *Required
Add Personnel Last Updated: 02/04/2011
Position Details

*Position | Select one v|

Other (specify): |
Program/Project

Sale

Coordinator/Specialist Type:

*Position Status: (OVacant (O Filled

*Position Description:

Text goes here...

Characters: 14 / Maximum: 500

Search for Existing Personnel

Find Personnel:

|Type First name or Last name to see matching Personnel

Reset Personnel Details

Personnel Details

*Salutation: | Select one h

*First Name: |

Middle Name: | |
*Last Name: | |
“Status: OActive (mm/dd/yyyy)

Olnactive |08/05/2011 (mm/dd/yyyy)

*Telephone: | | | | | |

Fax: I |

*Email: |

() Grantee Employee
() Contract Employee

*Employment Type:

) Other (specify): |




*Related Program
Involvement and Program
Time Allocation:

No activities assigned.

Select all that apply for this personnel member:
DELTA

[ IDELTA |:| %

Collaborative
[IBehavioral Risk Factor Surveillance I:I %
[IDiabetes I:I 7N

[[JHealthy Communities l:l
[JTobacco Control l:l %

CCC
[[JComprehensive Cancer Control l:l 0%

Healthy Communities ACHIEVE

[JACHIEVE |:| %

CTG
[JCommunity Transformation Grants |:| o
CTG - National

[JPublic Health Prevention Fund: National Dissemination
and Support for Community Transformation Grants [ | %

Diabetes Vulnerable Populations

[IDiabetes Vulnerable Populations l:l O

Consolidated FOA - Pacific Island Jurisdictions
[affiliated Pacific Island Collaborative Performance Agreement l:l %

Coordinated Chronic Disease Prevention and Health Promotion
[OcCoordinated Chronic Disease Prevention and Health Promotion l:l %




Resources: Partner

Chronic Disease MIS: DELTA

@ Help fEI Log out

System FOAs & Technical Program . _ . . Coemmunity
Admin l [ Recipients l[-ﬂssistance Information Resources Financial Planning Action Plan Information Reports Search

Personnel | Partners | Contracts/Consultants | Leadership Team

2011-2012 Resources *Required

Add Partner Last Updated: 02/04/2011

*Status: Oactive 08052011 tmm/dd/yyyy )
Olnactive [08/05/2011 (mmdd/ypyy)

*Find Partner: Lr : : |

*Partner Name: |; |

*Pragrams Ihvolved: Select all that apply for this personnel member:
DELTA

DELTA4, |:| 94

Collaborative
Behavioral Risk Factor Surveillance I:I B0
Diabetes l:l o5
Healthy Cormmunities l:l
Tobacco Control I:I B0
CCcC
Comprehensive Cancer Control |:| 05
Healthy Communities ACHIEYE

ACHIEVE |:| o4

CTG
Community Transformation Grants l:l 05

CTG - MNational
Public Health Prevention Fund: Mational Dissemination
and Support for Community Transformation Grants |:| a5

Diabetes Yulrie. uvee « wpuations

[Ibiabetes “Yulnerable Populations |:| 05

Consolidated FOA - Pacific Island Jurisdictions
Oaffiliated Pacific Island Collaborative Performance Apresmant O

Coordinated Chronic Disease Prevention and Heal

[Ocoordinated Chronic Disease Prevention and Health ] Ya

*Partnar Type: |Se|ect v|

Other (specif\,r):| |

*Setting/Sector |Se|ect "|
Represented:

Other (Specif\,r):| |

Assignment to Action Plan Timeline

Mo activities assigned.

Save | | Cancel |




Resources: Contracts/Consultants

Chronic Disease MIS: DELTA

'@)Helg .ﬁ Log out

System FOAs & Technical Program - - - - Community
Admin Hnecipients Assistance |[Information || ReSources || Financial || Planning ||Action Plan ||, "o o Ll Reports Search
Personnel | Partners | Contracts/Consultants | Leadership Team
2011-2012 Resources *Required
Add Contract/Consultant Last Updated: 02/04/2011
“Contract Status: Oawarded ONot Awarded
*Primary Role in Program: |Se|ect one vl
Other (specify): | |
*Qrganization Name: | |
*Organization Type: |Se|ect one vl
Other (specify): |
*Qrganization's Status
on Contract: Oactive Olnactive
*Is contract funded
by this FOA? Oyes ONo
Assignment to Action Plan Timeline
No activities assigned.
Ssave | | cancel |




Resources: Leadership Team

Chronic Disease MIS: DELTA

'@)Helg .ﬁ log o

[

System FOAs &
Admin Recipients

;;gg;;;g;”lrf’f:ﬂg;n”u.-.sourm” Financial ” Planning ”mon p.ar.”I

Community
nformation

|[(wevos |[ e |

Perzonnel | Partners | Contracts/Consultants | Leadership Team

2011-2012 Resources

*Require

Edit Leadership Team

Last Updated: 02/04/201

*Leadership Team Name:

*Members:

*Setting/Sector
Represented:

Organization Name

Organization Role

QOrganization Type

| |Se|ect

v| [(Add ]

Organization Name

Business Leaders/Business Community:

Child Welfare Agencies:

Civic/Volunteer Organizations:

Community/Neighborhood Group:

Cooperative Extension:

Disability Services:

Dual Intimate Partner and Sexual
Violence Agency:

Health Services:

Housing:

Secondary Education (High School)

Higher Education (College, University,
Trade School)

Intimate Partner Violence Agency

Justice Systems/Courts

Law Enforcement

LGBTQ Serving Organization

Media

Mental Health

Middle/Intermediate School Education

Preschool-Elementary School Education

Racial/Ethnic Organization or Group

Religious/Faith-Based Organization or
GroupTransportation

Youth Serving/ Based Organization
or Group

Other (Specify)

e

Organization Role

Organization Type



*How were Leadership
Team Members Identified?

*How is the Leadership
Team engaged in the
development,
implementation, and
ongeoing review and
updating of the State
Action Plan and the as
needed reviewing and
updating of existing state
plans for IPV primary
prevention?

*How is the Leadership
Team engaged in identifying
and addressing barriers and
system support
opportunities, ensuring
linkages between state and
local level prevention
strategies, and reducing
system duplications?

*Summarize the frequency,
structures and processes
for communication within
the Leadership Team (e.g.
meeting frequency,
succession planning,
orientations, etc.)

Association to Action Plan

Text goes here...

Characters: 14 / Maximum: 500

Text goes here...

Characters: 14 / Maximurn: 500

Text goes here...

Characters: 14 / Maximurn: 500

Text goes here...

Characters: 14 / Maximum: 500

Time Frame

Save

Cancel




Resources: SDVC Structure

Chronic Disease MIS: DELTA

'@)Helg .ﬁL
System FOAs & Technical Program - - - - Community
[ Admin W[Recipienb Assistance |[Information|| RESOUrCEs Financial Planning Action Plan nformation Reports Search
Personnel | Partners | Contracts/Consultants | Leadership Team
2011-2012 Resources *Requ

Edit SDVC Structure

Last Updated: 02/04/

*SDVC Membership
Composition:

*Does the SDVC fund its
member organizations?

=SDVC Board Members

*SDVC mission statement

(If your SDVC does not have a
mission statement please indicate

this in your response)

=SDVC Vision Statement

(If your SDVC does not have a
vision statement please indicate

this in your response)

*Does your SDVC have a

strategic plan?

[]DV Direct Victim Service Providers

[0other (specify):

OYes
Mo

Organization Name

QOrganization Type

|Select

Organization Name

Other (specify):‘

Organization Type

]

Text goes here...

Characters: 14 / Maximum: 500

E

Text goes here...

Characters: 14 / Maximum: 500

®Yes
*Attach Stategic Plan

|entertex1...

| [ Browse ] File size cannot

Mo

*Association of SDVC Board to Action Plan Activities

Association to Action Plan

Time Frame

ed 10MB

Save ‘ | Cancel

10

v| [(Add ]
Edit | Delete
Edit | Delete
Edit | Delete



Planning: Standard Data Sources

Chronic Disease MIS: DELTA

Admin

System H FOAs & H Technical

Recipients

Assistance

Data Sources | Evaluation | Plans and Logic Models

2011-2012 Planning

Edit Standard Data Sources

*Standard Data Sources:

Association to Action Plan

[#]Adult Tobacco Survey (ATS)
[“]Air Quality Monitoring
[FlAmerican Cancer Society Facts and Figures

[JAmerican Indian Tobacco Survey

[]Behavioral Risk Factor Surveillance System (BRFSS) - Core Modules

[JBRFSS Adult HPV

[JBRFSS Cancer Survivors (core)

[JBRFSS Cancer Survivors (optional)

[JBRFSS Child HPV

[“IBRFSS Colorectal Cancer Screening

[¥]BRFSS Prostate Cancer Screening

[FIBRFSS Women's Health

[JcCenters for Medicare and Medicaid Services (CMS)

[JChronic Disease Indicators

[JCommunity Health Assessment and Group Evaluation {CHANGE)

[JCommunity Health Status Indicators {CHSI)

[JcPPW BRFSS

[JFitnessGram

[JHealth Plan Employer Data and Information Set (HEDIS)
[JHospital Discharge Data

[Jindian Health Service

[JKaiser Foundation

[ONational Adult Tobacco Survey

[INational Cancer Data Base (NCDB)

[INational Health and Nutrition Examinationo Survey (NHANES)
[INational Health Interview Survey (NHIS)

[National Immunization Survey (NIS)

[ONational Intimate Partner and Sexual Violence Survey (NISVS)

[INational Program of Cancer Registries

[INational Youth Tobacco Survey (NYTS)

[JPediatric Mutrition Surveillance System (PedNSS)
[JPregnancy Nutrition Surveillance System (PNSS)
[JPregnancy Risk Assessment Monitoring System (PRAMS)
[JREACH Risk Factor Surveillance System

[[]school Health Education Profile

[Jstate HANES

[State Health Interview Survey

[Jsurveillance Epidemiology and End Results (SEER) Program
[Ju.s. Census

[Junited States Renal Data System (USRDS)

[Jwomen, Infants, and Children {WIC)

[J¥outh Risk Behavior Surveillance System (YRBSS)

e —

| Save ‘ Cancel |

Most Recent Data Set Year

[ 1]
[ 1]
[l
[ ]
[l
[ ]
[ 1]
[ 1]
[ ]
[
[ 1]
[ ]
[l
[
[ 1]
[ ]
[l
[ ]
[
[ ]
[l
[ ]
[ 1]
[ 1]
[ ]
]
[l

11
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Planning: Data Sources - Other Data Sources

Chronic Disease MIS: DELTA

Pislp B Leas
System FDAs & Technical Program . . - - Community
[ Admin } [ Recipients } [Assistance } [Information} [ Resources ” Financial ” Planning ”Actlon Plan} [Information” Reports } [ Search }
Data Sources | Ewvaluation | Plans and Logic Maodels
2011-2012 Planning *¥Require
Add Other Data Source Last Updated: 02/04/201

*Data Source Name: |

*Population Sampled: 'E

Text goes here...

Characters: 14 / Maximum: 500

*Collection Methods: IE

Text goes here...

Characters: 14 / Maximum: 500

*Frequency: (0ngoing Collections (O Single Collaction

*
Most Recent Year I:I Y
Collected:

|' Save | | Cancel

12



Planning: Evaluation

Chronic Disease MIS: DELTA

System FOAs & Technical Program . - - . Community
[ Admin 1 [ Recipients 1 [Assistam:e 1 Lnformation Resources Financial Planning Action Plan Information Reports Search
| Data Sources | Evaluation | Plans and Loegic Models
2011-2012 Planning *Requirec

Evaluation edit | attachments

*Do you have your Evaluability @ Yes

Assessment Procedure for your

*Attach Evaluability Assessment Procedure (21MB]

| | [ Browse

Evaluability Assessment procedure includes learning about the following core elements about
the program:

[JProgram Design / Program Theory

[JExisting data quality & availability
[infrastructure & capacity for data collection
[JRrResources

Evaluability Assessment procedure includes the following data collection methods:
[Document Review

[[1Secondary Data Analysis

[Jinterviews with Key Stake-holders

[Jobservation
[Cother
ONo
Completion
Date:
*What is your progress to date on conducting an Evaluability Assessment
for your Strategies?
Text goes here...
Characters: 14 / Maximum: 500
*Do you have the findings/ ®Yes

summary report from .
Evaluability Assessment of your Enter Date: I:l

Strategies?
=attach Evaluability Assessment Finding/Summary Report (3MB)

| ‘ [ Browse

*Evaluability Assessment findings/summary includes the following core elements:
[JDescription of data collection methods and process

[Jkey Findings

[ITheory of change

[JLogic model

[[JRecommendations

[[Jidentifies areas for improvement

[Jidentifies components that can be evaluated

[Jidentifies feasible and useful evaluation questions

ONo

Completion

Date:

Text goes here...

Characters: 14 / Maximum: 500

13



*Do you have your OYes

Evaluation Plan?

*Attach Evaluation Plan (SMB)

| H Browse ]

*Evaluation Plan includes the following core elements:
[JClear Link to Findings from Evaluability Assessment
[[Data Collection (Quantitative and Qualitative) and Analyses Methods
[JHow the Action Plan Goals/Objectives Link to Outcomes
[JConcrete Activities for the Implementation of a Data-to-Action Process
[JPotential Effects of Selected Activities
[JPlans for Communication and Utilization of Evaluation Findings
[]Short-term Measures of Success
[Jintermediate Measures of Success
[JLong-term Measures of Success

ONo
*Expected
Completion l:l
Date:
*Describe your progress to date on developing your Evaluation Plan:
Text goes here...
Characters: 14 / Maximum: 500
*Do you have any evaluation ®Yes

findings to share? Enter Date: l:l

=Attach Findings

| | ’ Browse

*Evaluation findings describe the following core elements:
[JEvaluation Purpose

[JEvaluation Methods

[JResults

[JUnanticipated Outcomes

[JLimitations

[JRecommendations

ONo

Describe the progress to date on your evaluation activities:

Text goes here...

Characters: 14 / Maximurm: 500

14



“Were the Evaluation ®Yes Program Improvement:

Findings utilized? T

Text goes here...

Characters: 14 / Maximurn: 500

Dissemination to Partners and Stakeholders:

el

Text goes here...

Characters: 14 / Maximurm: 500

Leverage Additional Funding Support:

Text goes here...

Characters: 14 / Maximurm: 500

Mo

Describe the progress to date on your activities to utilize
evaluation findings:

ey

Text goes here...

Characters: 14 / Maximurn: 500

[ Save Jl Cancel J

15



Planning: Evaluation Documents (Attachments)

Chronic Disease MIS: DELTA

System FOAs & Technical Program - - - . Community
‘ Admin ‘ Recipients || Assistance ||Information Resources Financial ‘ Planning HAEHDH Plan Information Reports ‘ Search ‘
‘ Data Sources | Evaluation | Plans and Logic Models
2011-2012 Planning *Required
Add Evaluation Attachment Last Updated: 02/04/2011
*Document Title: | |
*File Name and Location: | | | Browse File size cannot exceed 10MB
*Date Revised: 08/05/2011 (mm/dd/yyyy)
“Type: | Other (specify) Vl
(O Other (specify): | |
| Save | | Cancel |

16



Planning: Plans and Logic Models

Chronic Disease MIS: DELTA

[Commurllt‘f” Reports ” Search l

Information

System FOAs &
Admin Recipients

Technical ” Program
I

Assistance nformationl{kesourcesl[ Financial H Planning Hhction Plan

Data Socurces | Ewvaluation | Plans and Logic Models |

2011-2012 Planning *Required

Add Plans and Logic Models Last Updated: 02/04/2011

*Document Title: | |

*File Name and Location: | | | Browse File size cannot exceed 10MB
*Date Revised: 08/05/2011 (mm/dd/yyyy)
*Type: | Burden Report Vl

Others (specify): | |

| Save | | Cancel |

17



Financial: Leveraged Funds

Chronic Disease MIS: DELTA

@Helg fEI Log out

System FOAs &
Admin

Technical
Assistance

Recipients

Program

Information Binancial

Resources

‘ Leveraged Funds | In-kind Funds

Planning

|Action Plan

Community
Information

][ Reports H Search ‘

2011-2012 Financial

*Required

Add Leveraged Funds

Last Updated: 02/04/2011

*Source of Funds:

*0rganization Type:

*Amount of Funds:

*Description:

(2 SDVC Discretionary Funds/Membership Dues
(O Federal Government - OVW
()Rape Prevention Education (RPE)

(Federal Government - {specify) |

(O State Government - {specify) |

O Local Government

(O Foundations - (specify) |

(Private Sector - (specify) |

|Specify v|
Other {specify):| |

$ |

Text goes here...

Characters: 14 / Maximurm: 500

Save | | Cancel

18



Financial: In-Kind

Chronic Disease MIS: DELTA

'@Helg fr;al Log out

System FOAs & Technical Program . - - - Community
‘ Admin | [ Recipients || Assistance |[Information Resources Financial Planning Action Plan Infermation Reports search
‘ Leveraged Funds | In-kind Funds
2011-2012 Financial *Required
Edit In Kind Contributions Last Updated: 02/04/2011

Summary of Contributions: Meeting/Conference Support % |:|
Media/Publishing s|
Personnel % I:l
Publishing s|
N

Other (specify):

| 8] |
Other (specify):
| 8] |
Other (specify):
| | s |
Total Contributions: $
Attach Additional Details: | | | Browse File size cannot exceed 10MB

Attached:

MNote: Attaching a second file will overwrite the existing file.

Save | | Cancel

19



Action Plan: Project Period Objective

Chronic Disease MIS: DELTA

(2] Help ,ﬁ Log out

FOAs & Technical Program - R - - Community
Recipients l [Assistam:e} [Infurmationl [ Resources ” Financial ” Planning antmn Planw [Information” Reports l [ Search

System
Admin

2011-2012 Action Plan *Required

Action Plan Summary Last Updated: 02/04/2011

( Addepo | Add Project Period Objective

*Objective ID: | |

*Related Program [JCreation and facilitation of state level leadership teams to
Goal: inform implementation of IPV primary prevention strategies (6)

[JImplementation of state level IPV primary prevention
strategies (8)

[JImplementation of local level IPV primary prevention strategies
through funding and support of local CCRs and provision of
systematic and intensive trainings and technical assistance to
local CCR(s) (1-4)

[JEnhancement, integration and institutionalization of primary
prevention principles, concepts and practices within state
domestic violence coalitions (5&7)

[ICreation of, participation in and maintenance of national level
dialogue on IPV primary prevention (9 & 10)

[JEvaluation of state and local level IPV primary prevention
strategies (11-15)

*Priority Area [JPositive Social Norm Messaging of Healthy Relationships/Healthy
Communities

[IProactive Bystander Behavior

[JiIntolerance of IPV Perpetration

[JAccurate Media Reporting of IPV
[JPrevention-focused Media Portrayals of IPV
[JGender-Equitable Social Norms
[JGender-Equitable Systems, Laws and Policies
[Jinterruption of IPV

[IMen and Boys Speaking Out Against IPV
[JEnvironments to Disrupt IPV

[Jimproved Social and Economic Conditions Known to
Impact IPV

[JImproved Monitoring of IPV Prevalence and Incidence
[JEnforcement of Policies or Laws Protecting People from IPV

[JPublicity Generation of Existing Laws or Policies that
Discourage or Inadvertently Encourage IPV

[JHealth Impact Assessments of Existing or Proposed
Policies for IPV Impacts

[INew Partners and Sectors Engaged in IPV Prevention
Strategies

[Jother (specify):

*Describe the [
objective and
how it will impact
the problem:

Text goes here...

Characters: 14 / Maximum: 2000

20




*Measurement: Direction of Unit of

(This section Change: Measurement:
creates the
Statement)

What will Be Measured?

Enter text here

Baseline: Target:
CJunknown

Data Source:

|Se|ect V|

T
Time Frame: Start Date: |08/05/2011 End Date: |08/05/2011

Revisions

*Revisions 'i

Text goes here...

Characters: 14 / Maximum: 500

Save Cancel

21



Action Plan: Project Period Objective Progress

Chronic Disease MIS: DELTA

(2] Help .ﬁ Log out

System FOAs & Technical Program . - - - Community
[ Admin } [ Recipients } [As.sistam:el [Information Resources Financial Planning Action Plan Information Reports Search

2011-2012 Action Plan *Required

Action Plan Summary

[ AddPPO | Add Project Period Objective Progress

Related Project Increase the number of... from... to... by 06/2010
Period Objective:

*Progress Period: |Se|ect V|
*0Objective's Yes No Oongoin
Target Met: © © ©0ngeing

*Current I:I [JuUnknown at this time
Measurement:
*Describe progress: 'ﬂ

Text goes here...

Characters: 14 / Maximurn: 500

*Facilitating E
Factors of

Success: Text goes here...

Characters: 14 / Maximum: 500

*Barriers/Issues I
Encountered: E

Text goes here...

Characters: 14 / Maximurm: 500

*Plans to I
Overcome E
Barriers/Issues Text goes here...
Encountered:

Characters: 14 / Maximum: 500

22




Unanticipated
Outcomes

Resulting from
the Objective:

*Describe
specific
partner
contributions
including
activities that
supported this
progress:

23

Text goes here...

Characters: 14 / Maxirmurmn: 500

Text goes here...

Characters: 14 / Maximurmn: 500

[ Save J [ Cancel J




Action Plan: Annual Objective

Chronic Disease MIS: DELTA

Xamin FOAs& || Technical || Program || oo o rcec || Financial || Planning || Action Plan [|SOMMUnity || poooe @Hs_iziw
[ ][ | et | st sesowrces || nancit || o [acion o 55t | semons || seorn |

Admin Recipients || Assistance | [Information Information

2011-2012 Action Plan *Required

Action Plan Summary Last Updated: 02/04/2011

( addero | Add Annual Objective

Related Project

Period Objective: Increase the number of... from... to... by 06/2010

*Objective ID:

*Related FOA [1Supporting Primary Prevention at the Local Level
Recipient

Activity: [JSupporting IPV Primary Prevention at the State Level

[JSupporting IPV Primary Prevention at the National Level
[]Supporting Evaluation at the Local and State Levels
[JProgram Administration and Reporting

*Describe the I
objective E
and_how it Text goes here...
will impact
the problem:
Characters: 14 / Maximum: 2000
*Strategy: [CIN/A - Capacity Building Objective

[Iwaorking with Boys and Men
[JCommunity Engagement
[JCoalition Building

[rolicy

[Jorganizational Policy

[]Social Norms Change

[JSocial Determinants of Health
[Jstructural Determinants of Health
[IBystander

[media

[JHealth Impact Assessment
[JSystems Change and/or Coordination
[Jother (specify)

*Describe the |
Strategy (e.g. E
Components, Text goes here...

Implementation,
Adaptation

Characters: 14 / Maxirnum: 2000

*Identify the Evidence Based Guidelines/Recommendations
iat\onaliff [JPractice-based
pproach for ) i
the Strategy: [JEvidence-based
[JEvidence Informed
[IN/A - Capacity Building Objective

24



*Describe the
Evidence/ E

Practice Base Text goes here...
for the Strategy

Characters: 14 / Maximurm: 500

*Scope: C)Mational
(O Multi-State Region
() State
(O Tribe/Tribal Organization
O Mulit-City
Ocity
CMulti- County
() County
O Individual School
(Multiple School District
() 5chool Districts
(O Multiple Neighborhoods
() Neighborhood
(O University/College Campus
(O 0ther - Capacity Building

*Lavel of [individual
Change: [JRelational
[JCommunity
[Osocietal
[Jother - Capacity Building
Cother

(specify): |

* \F;pe of [Jawareness
Change: [JKnowladge

[JAattitude
[eelief
[IBehavior
[JCommunity Engagement
[Osocial Morm
[Jsystems Change
[Jorganizational Policy
[JPolicy
[Jorganizational Structure and/or Practice
[Jother - Capacity Building

*Cross-cutting [Jchild Maltreatment

issues: [Jchild Sexual Abuse
[JGender Equity
[JHealthy & Active Community
[JPoverty
[JReproductive Health
[Osexual Viclence
[Jsubstance Abuse
[Jsuicide
[JTeen Dating Violence
¥ outh Viclence
Oother

(specify):

25




*Population
Focus:

26

& General Population

(O Specific Population

Gender

Sexual
Identity

Race

Ethnicity

Age

Geography

Other
Populations

Additional
Population
Details

[CIFemale

[Omale
[Transgender

[eisexual
Oeay
[OHeterosexual
[Lesbian
[JQuestioning

[JAfrican American or Black
[JAamerican Indian or Alaska Mative
[Oasian Indian
[Ochinese
[CFilipino
[JGuamanian or Chamorro
[iapanese
[Okorean
[INative Hawaiian or Other Pacific Islander
[Jother Asian (specify)

| |
[Jsamoan

[Ovietnamese
COwhite

[Jother (specify):
|

[JHispanic or Latino
[INot Hispanic or Latino

Infants and Toddlers
[Jo-1 vears
[J2-32 vears

Children
[J4-11 Years

Adolescents
[J12-17 Years
[J18-19 Years

Adults

[020-24 Years
[125-39 Years
[140-49 Years

Older Adults
[]50-64 Years
[J&5 Years and Older

Crural
Ourban
[Jsuburban
[CIFrontier

[Jsociceconomic Status (SES)
(specify) |

[IDisability

[Jother (specify):

Text goes here...

Characters: 14 / Maximurm: 500




*Measurement: Direction of Unit of

(This section Change: Measurement:
creates the
Statement)

What Will Be Measured?

Enter text here

Baseline: Target:
Junknown

Data Source:

|Se|ect V|

Y
Time Frame: Start Date: |08/05/2011 End Date: |08/05/2011

Revisions

*Describe [
revisions: i

Text goes here...

Characters: 14 / Maximum: 500

Save | | Cancel
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Action Plan: Annual Objective Progress

Chronic Disease MIS:

(2] Help .ﬁ Log out

| Stgtem |[ aeoes, || mechmicat || Frosram, | mesources || Financiat || pranning | action pran | [Community || geports || searen |
2011-2012 Action Plan *Required
Action Plan Summary Last Updated: 02/04/2011

| addppo | Add Annual Objective Progress

Related Project

Period Objective: Increase the number of... from... to... by 06/2010

*Progress Period: | Select Y|
*Objective's Yes No Currently Ongoin
Target Met: © © © ¥ naeng

*Current I:l [JUnknown at this time
Measurement:
*Describe progress: E

Text goes here...

Characters: 14 / Maximum: 500

*Facilitating E
Factors of

Success: Text goes here...

Characters: 14 / Maximum: 500

*Barriers/Issuas
Encountered: E

Text goes here...

Characters: 14 / Maximurm: 500

*Plans to
Overcome E
Barriers/Issues Text goes here
Encountered:

Characters: 14 / Maximum: 500
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Unanticipated T T
Outcomes

Resulting from

2 Text goes here...
the Objective: g

Characters: 14 / Maximum: 500
*Describe T
specific
partner Text goes here...
contributions
including

activities that
supported this
progress:

Characters: 14 / Maximum: 500

[ Save J l Cancel J
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Action Plan: AO Activity

Chronic Disease MIS: DELTA

@'Helg E Log out
System FOAs & Technical Program - R R = Community
[ Admin } [ Recipients } [Assistam:el [Informationl [ Resources ” Financial ” Planning anhon Planw [Information” Reports [ Search 1

2011-2012 Action Plan *Required

Action Plan Summary

| addppo Add Annual Objective Activity
x giljit:é?\::?nual Increase the number of... from... to... by 06/2010
*Activity ID: | |

*Activity Title: |

*Activity el
Description: -

Text goes here...

Characters: 14 / Maximum: 2000

*Lead Personnel |sg\ect o
Assigned:

*Key Contributing [No Partners Assigned

Partners:
|Se\ect v
*Primary Contributions
Select up to 3 pr , below for
the selected partner.

Communication Leadership

Conference Support Media

Consultation Planner

Data Analysis Personnel

Epidemiclogy Promoter

Equipment Supplies and/or Equipment

Evaluation Training/Education

Funding Travel Assistance

Influencer Other

Implementer (specify) |enter text. .

| Add
Partner Name Primary Contributions

edit | delete
edit | delete
edit | delete
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*Key Contributing [JNo Contract/Consultants Assigned
Contract/

Consultant: |Se|ect i

*Primary Contributions
Select up to 3 primary contributions from the list below for
the selected partner.

Communication Leadership

Conference Support Media

Consultation Planner

Data Analysis Personnel

Epidemiclogy Promoter

Equipment Supplies and/or Equipment

Evaluation Training/Education

Funding Travel Assistance

Influencer Other

Implementer (specify) |enter text...
[ Add |

Contract/Consultant Name  Primary Contributions

edit | delete
adit | delete
edit | delete

sy | Select v| 2011 v
*'Iéir:réegraag? |Se|ect v| |2011 V|
| Save | | Cancel

31




Action Plan: AO Product

Chronic Disease MIS: DELTA

'@HEIQ a Log out

:;?:{:EELW [Irf;;nrglr::;?unw [ Resources H Financial ” Planning ”Action Planl [f:fr::n”;;:iim” Reports } [ Search

System FOAs &
Admin Recipients

2011-2012 Action Plan *Required

Action Plan Summary Last Updated: 02/04/2011

[ addero | Add Annual Objective Product

Related Annual
Objective:

*Product Title: | |

*Product
Description: E

Text goes here...

Characters: 14 / Maximumm: 500

*Product Type: |Se|ect v|

Other (specify): |

File size cannot

Attachment: | | [ erowse | exceed 10MB

Save ‘ Cancel ‘
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Community - Add Community Information

Chronic Disease MIS:

@ Help (7 Log out

System FOAs & Technical Program - - R N Community
[ ‘Admin W[Recipient_ﬁ 1 [Assistam:el Lnformatinnl { Resources ” Financial ” Planning HActmn Pla"”Infnrmatiun” Reports 1 { Search

2011-2012 Community Action Plan

*Required
Add Community Last Updated: 02/04/2011
Add Community Add Community
*Community Name: ‘ |
*Status: CyActive
O lInactive
*Coalition Name: | |
*Coalition Role: | |
*Members:
Organization Name
Organization Role
Organization Type (select one):
|Se|ect v‘
Other {5pecify):| |
*Setting/Sector # of members:
Represented: Business Leaders/Business Community: I:l

Child Welfare Agencies: |:|
Civic/Volunteer Organizations: I:l
Community/Neighborhood Group: |:|
Cooperative Extension: l:l
Disability Services: I:l
Dual Intimate Partner and Sexual I:I

Violence Agency:

Health Services: |:|
Housing: I:l
Secondary Education (High Schoal) I:l
Higher Education (College, University, l:l

Trade School)

Intimate Partner Violence Agency I:l
Justice Systems/Courts I:l
Law Enforcement I:l
LGBTQ Serving Organization l:l
media L1
Mental Health I:l
Middle/Intermediate School Education I:l
Preschool-Elementary School Education I:l
Racial/Ethnic Organization or Group I:l
Religious/Faith-Based Organization or I:I

Group Transportation

‘Youth Serving/ Based Organization |:|

or Group

Other (pecify) L 1
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*How were coalition
members identified?

*How are coalition
members engaged in the
development,
implementation and
ongoing review and
updating of the
Community Action Plan
for IPV prevention
strategies?

*Summarize the
frequency, structures
and processes for
communication within
the coalition (e.g.
meeting frequency,
succession planning,
orientations, etc.)

*Describe the
collaboration(s) that
contributed most to
local-level success:

*Describe any
collaboration(s) that
hindered local-level
progress/success:

*Describe the process
and rationale for
prioritization of the
community action plan:

34

Text goes here...

Characters: 14 / Maximurm: 500

Text goes here...

Characters: 14 / Maximum: 500

Text goes here...

Characters: 14 / Maximum: 500

Text goes here...

Characters: 14 / Maximum: 500

Text goes here...

Characters: 14 / Maximum: 500

Text goes here...

Characters: 14 / Maximum: 500




Community - CAP: Project Period Objective

Chronic Disease MIS:

©'Help 5 Log out

Admin

Recipients

Assistance

System l[ FOAs & }{ Technical

I

Program
nformation

|[ mesources || Financiat |

Planning

Information

[ ncion pran [ Community || geports || search |

2011-2012 Community Action Plan

*Required

Add Community

Last Updated: 02/04/2011

*0Objective 1D:

*Priority Area

problem:

*Describe the objective
and how it will impact the

35

Add Community Project Period Objective

[JPositive Social Norm Messaging of Healthy
Relationships/Healthy Communities

[JProactive Bystander Behavior

[intolerance of IPV Perpetration

[JAaccurate Media Reporting of IPV
[JPrevention-focused Media Portrayals of IPV
[JGender-equitable social norms
[JGender-equitable Systems, Laws and Palicies
[Interruption of IPV

[[IMen and Boys Speaking Out Against IPV
[JEnvironments to Disrupt IPV

[JImproved Social and Economic Conditions Known to
Impact IPV

[JImproved Monitoring of IPV Prevalence and Incidence

[JEnforcement of Policies or Laws Protecting People from
PV

[JPublicity Generation of Existing Laws or Policies that
Discourage or Inadvertently Encourage IPV

[JHealth Impact Assessments of Existing or Proposed
Policies for IPV Impacts

[INew Partners and Sectors Engaged in IPY Prevention
Strategies

[Jother (specify):

Text goes here...

Characters: 14 / Maximum: 2000




*Measurement: i . .
Direction of Change: Unit of Measurement:

What will be measured?

Characters: 0/ Maximum: 200

Baseline: Target:

unknown

Primary Data Source:

Secondary Data Source:

*Timeframe: *Start Date: *End Date:
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Community - CAP: Project Period Objective Progress

Chronic Disease MIS:

'Qr'HeIQ .ﬁ Log out

System FOAs & Technical Program - . . R Community
Admin } [ Recipients } [Assistam:e} {Infurmatiun Resources Financial Planning Action Plan Information Reports Search

2011-2012 Community Action Plan *Required
Add Community Last Updated: 02/04/2011
‘ HAdd Community Project Period Objective Progress ‘
Related Project
x e aac Troee Increase the number of... from... to... by 06/2010

Period Objective:

*Progress Period: |Se|ect Vl
*Objective's Yes No Currently Ongoin
Target Met: © © © v Bngena

*Current I:l [Junknown at this time
Measurement:

*Describe progress:

Text goes here...

Characters: 14 / Maximurr: 500
*Facilitating '
Factors of ]
Success: Text goes here...
Characters: 14 / Maxirmurn: 500

*Barriers/Issues T |
Encountered:

Text goes here...

Characters: 14 / Maximurm: 500

.
Plans to
Overcome

Barriers/Issues
Text goes here...
Encountered: g

Characters: 14 / Maximum: 500
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Unanticipated
Outcomes

Resulting from
the Objective:

*Describe
specific
partner
contributions
including
activities that
supported this
progress:

38

Text goes here...

Characters: 14 / Maximurn: 500

Text goes here...

Characters: 14 / Maximurm: 500

[ Save J [ Cancel J




Community - CAP: Add Annual Objective

Chronic Disease MIS:

@ Help ,ﬁ Log out

System FOAs & Technical Program . . - . Community
{ Admin l { Recipients w [Assistam:ew [Informationw [ Resources ” Financial ” Planning ”Adm" Planl [Information” Reports w [ Search w

2011-2012 Community Action Plan *Required

Add Community 1 act lindatad: N2/n4/2011

Add Community Annual Objective

Related Project
Period Objective:

Increase the number of... from... to... by 06/2010

*Objective ID: |

*Strategy: [IN/A - Capacity Building Objective
[Iworking with Boys and Men
[JCommunity Engagement

[JCoalition Building

[JPolicy

[Jorganizational Policy

[Jsocial Norms Change

[sccial Determinants of Health
[Jstructural Determinants of Health
[IBystander

[Media

[JHealth Impact Assessment
[]systems Change and/or Coordination

[Jother (specify)
*Describe the |
Strategy (e.g. ﬂ
Components, Text goes here...
Implementation,
Adaptation
Characters: 14 / Maximum: 500
*Identify the Evidence Based Guidelines/Recommendations
Rationale/ [JPractice-based

Approach for

the Strategy: [JEvidence-based

[JEvidence Informed
[IN/A - Capacity Building Objective

*Describe the I
Evidence/ E
Practice Base Text goes here...
for the Strategy

Characters: 14 / Maximum: 500
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*Scope:

*Level of
Change:

*Tﬁpe of
Change:

*Cross-cutting
issues:

40

(O National

() Multi-State Region

(O 5tate

(O Tribe/Tribal Organization
O Mulit-City

Ocity

(O Multi- County

(O County

O Individual School

O Multiple School District
{0 School District

) Multiple Neighborhoods
) Neighborhood

O University/College Campus
() Other - Capacity Building

individual
[Jrelational
[JCommunity
[Osocietal
[JOther - Capacity Building
Oother

(specify):

[CJawareness

[JKnowledge

Clattitude

[IBelief

[eehavior

[JCommunity Engagement
[Osocial Norm

[JSystems Change
[Jorganizational Policy
[JPolicy

[Jorganizational Structure and/or Practice
[JOther - Capacity Building

[Jchild Maltreatment

[Jchild Sexual Abuse
[JGender Equity

[JHealthy & Active Community
[JPoverty

[JReproductive Health
[Jsexual Violence
[Jsubstance Abuse

[J5uicide

[JTeen Dating Violence
O¥outh Viclence

Oother

(specify):|




*Population (® General Population

Focus: . .
(O Specific Population

Gender [Female
Omale
[OTransgender

Sexugl [Bisexual

Identity Oeay
[Heterosexual
[JLesbian
[JQuestioning

Race [JAfrican American or Black

[Jamerican Indian or Alaska Native
[Jasian Indian

[IcChinese

[Filipino

[JGuamanian or Chamorro

[JJapanese

Okorean

[ONative Hawaiian or Other Pacific Islander

[Jother Asian (specify)

[15amoan
Ovietnamese
white

[Jother (specify):

Ethnicity [JHispanic or Latino
[INot Hispanic or Latino

Age Infants and Toddlers
Jo-1 years
[12-3 Years

Children
[14-11 Years

Adolescents
O12-17 Years
[118-19 Years

Adults

[120-24 Years
[125-39 Years
[J40-49 Years

Older Adults
[]50-64 Years
&5 years and Older

Geography  [JRural
Ourban
[Jsuburban
CIFrontier

Other [JSocioeconomic Status (SES)
Populations {specify)|

[IDisability
[Jother (specify):

Additional
Population l

Details Text goes here...

Characters: 14 / Maximum: 500

41



*Describe the '
objective |

a’.‘d.h""" it Text goes here...
will impact
the problem:
Characters: 14 / Maximum: 2000
*Measurement: Direction of Unit of
(This section Change: Measurement:
creates the
Statement)

What Will Be Measured?

Enter text here

Baseline: Target:
Junknown

Primary Data Source:
| |

Secondary Data Source:

| |
other (specify):| |

*Time Frame: Start Date: |08/05/2011 End Date: |08/05/2011

[ Save J l Cancel J
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Community - CAP: Annual Objective Progress

Chronic Disease MIS: DELTA

@Helg f?.l Log out

sparen [ aromn, |[Aeshuical |[urenarare,,| [ wesources | rinanciot || ptanning |[action ptan[Cemmunty | epons || seoren |

Admin Recipients || Assistance nformation Information

2011-2012 Action Plan *Required
Action Plan Summary Last Updated: 02/04/2011
[ Add PPO | Add Annual Objective Progress
Related Project
Period Objective: Increase |
*Progress Period: |Se|ect V|
*Objective's OYes OMNo (O Currently Ongoing

Target Met:

*Current I:I [Junknown at this time
Measurement:
*Describe progress: I-

Text goes here...

Characters: 14 / Maximum: 500
*Facilitating '
Factors of !
Success: Text goes here...
Characters: 14 / Maximurn: 500

*Barriers/Issues [
Encountered:

Text goes here...

Characters: 14 / Maximum: 500

Ed T
Plans to
Owvercome
Barriers/Issues i
Text goes here...
Encountered: g

Characters: 14 / Maximurn: 500
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Unanticipated =
Outcomes

Resulting from

2= Text goes here...
the Objective: g

Characters: 14 / Maximurm: 500
*Describe =
specific
partner Text goes here...
contributions
including

activities that
supported this
progress:

Characters: 14 / Maximum: 500

[ Save J [ Cancel J
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Community - CAP: Add Activity

Chronic Disease MIS:

©pelp 5 Log out

oo |

System FOAs & Technical Program . - - - Community
Admin l { Recipients 1 ’VAssistancel {Informationl { Resources ” Financial ” Planning ”Adm" Planl {Informatinn” Reports

2011-2012 Community Action Plan

*Required
Add Community Last Updated: 02/04/2011
Add Community Add Annual Activities
Surnter County, AL
Related Annual Increase the number of... from... to... by 06/2010
Objective:
*Activity ID |enter text... |
*Activity Title |enter text... |
*Activity Description: ‘
Text goes here...
Characters: 14 / Maximum: 500
*Key Contributing [INo Coalition Members assigned
Coalition Members:
Available Selected
R
~
*Time Frame *Start Date: *End Date:
Select V| | Select he
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Community Product - Add page

Chronic Disease MIS:

'Q‘HEIE Iﬂ Log out

A e e

Assistance | [Information

System FOAs &
Admin Recipients

*Required

2011-2012 Community Action Plan
Last Updated: 02/04/2011

Add Community

Add Products

Related Annual Objective:

*Product Title: |

*Product Description:

Text goes here...

Characters: 14 / Maximum: 500

*Product Type: |Select

Attachment: | H Browse J

File size cannot exceed 10MB
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Community Evaluation- Add page

Chronic Disease MIS:

Q)HEIQ _ﬁ Log out
System FOAs & Technical Program - R R N Community
Admin 1 [ Recipients 1 [Assistam:e Information| | Resources Financial Planning Action Plan Information Reports Search

2011-2012 Community Action Plan *Required

Last Updated: 02/04/2011

Add Community Evalutation

*Related Community: ‘Se\ect V|

*Do you have your Evaluability @ Yes
Assessment Procedure for your

*Attach Evaluability Assessment Procedure (21MB)

| | I Browse ]

Evaluability Assessment procedure includes learning about the following core elements about
the program:

[Iprogram Design / Program Theory
[CJExisting data quality & availability

[Jinfrastructure & capacity for data collection
[JResources

Evaluability Assessment procedure includes the following data collection methods:
[JDocument Review

[Isecondary Data Analysis

[Ninterviews with Key Stake-holders

[observation
CJother
ONo
Completion
Date:
=wWhat is your progress to date on conducting an Evaluability Assessment
for your Strategies?
Text goes here...
Characters: 14 / Maximum: 500
*Do you have the findings/ @ Yes

summary report from . I:l
Evaluability Assessment of your Enter Date:
Strategies?

Attach Evaluability Assessment Finding/Summary Report (3MB)

| ‘ [ Browse

Evaluability Asscessment Tool includes the following core elements:
[[Description of data collection methods and process

[Jkey Findings

[Theory of change

[[JLogic model

[[JRecommendations

[[Jidentifies areas for improvement

[identifies components that can be evaluated

[[identifies feasible and useful evaluation questions

O No

Completion

Date:

3

Text goes here...

Characters: 14 / Maxirnum: 500
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*Do you have your
Evaluation Plan?

*Do you have any evaluation
findings to share?

OYes

*Attach Evaluation Plan (5MB)

| H Browse ]

*Evaluation Plan includes the following core elements:
[IcClear Link to Findings from Evaluability Assessment
[JData Collection (Quantitative and Qualitative) and Analyses Methods
[IHow the Action Plan Goals/Objectives Link to Outcomes
[[JConcrete Activities for the Implementation of a Data-to-Action Process
[JPotential Effects of Selected Activities
[JPlans for Communication and Utilization of Evaluation Findings
[short-term Measures of Success
[Jintermediate Measures of Success
[JLong-term Measures of Success

Mo
*Expected
Completion ||
Date:
“Describe your progress to date on developing your Evaluation Plan:
Text goes here...
Characters: 14 / Maximum: 500
®Yes

=Attach Findings

| H Browse ]

*Evaluation findings describe the following core elements:
[JEvaluation Purpose
[JEvaluation Methods
[Results
[JUnanticipated Outcomes
[JLimitations
[JRecommendations

Mo

Describe the progress to date on your evaluation activities:

Text goes here...

Characters: 14 / Maximum: 500
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*Were the Evaluation
Findings utilized?

®Yes

Program Improvement:

Text goes here...

Characters: 14 / Maximum: 500

Dissemination to Partners and Stakeholders:

Text goes here...

Characters: 14 / Maximurm: 500

Leverage Additional Funding Support:

Text goes here...

Characters: 14 / Maximumm: 500

Mo

Describe the progress to date on your activities to utilize
evaluation findings:

Text goes here...

Characters: 14 / Maximurn: 500

[ Save Jl Cancel J
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Community Evaluation - Evaluation Documents - List Page

Chronic Disease MIS: DELTA

@

Community

System FOAs &
l { l Information Search

Admin Recipients

[ meports |

Technical Program - - R -
Assistance ] [Irlformatiorlw { Resources }{ Financial H Planning HActlorl Plan

back to Evaluation

2011-2012 Community Action Plan *Required
Evaluation Attachments add Last Updated: 02/04/2011
Title Type Filename Date
view | edit | delete

Community Evaluation - Evaluation Documents - Add Page

Chronic Disease MIS: DELTA

‘ SK;::: ‘ Rzil::'iﬁe?:ts H;:;::E:ﬁ?:!z Ir:;::orgrr::;?Dn Resources Financial ‘ Planning ||Action Plan I(r:lt;'rjnrr:lnuar:iir,rrl Reports H Search ‘
|
2011-2012 Community Action Plan *Required
Add Evaluation Attachment Last Updated: 02/04/2011
*Document Title: | |
*File Name and Location: | | | Browse File size cannot exceed 10MB
*Date Revised: (mm/dd/yyyy)
*Type:
0ther (specify): | |
| Save | | Cancel |
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