STRATEGY SUMMARY

Provide the name and brief summary of the strategy. The summary is a brief description that includes a thumbnail sketch of desired outcomes, as well as of the various activities that, together, make up the core components of the strategy. In addition, a simple statement explaining the “theory of change” behind the strategy should describe how the strategy is expected to have a positive impact. 
Date:      
Name of person completing form:      
	Strategy Name:      

	Summary of Strategy:      


IDENTIFICATION OF MAJOR COMPONENTS & ANTICIPATED OUTPUTS

This tool should be completed prior to beginning strategy implementation. Identify the key components of the strategy. Identify the outputs that will show that the components were implemented as intended (outputs are the direct, countable, products of activities and usually are measured in terms of number of services delivered or number of people served). NOTE: You must work with your local evaluator to complete and/or modify this tool.
Date:      
Name of person completing form:      
	Describe Component
	Anticipated Output(s) (e.g., How many….)

	Component:

     
	     

	
	     

	
	     

	
	     

	
	     

	
	     

	
	     

	
	     

	
	     

	
	     

	
	     

	
	     

	
	     


Note: For additional components, copy this checklist, and make sure each component is numbered appropriately.
STEPS TO IMPLEMENT MAJOR COMPONENTS

This tool should be completed prior to beginning strategy implementation. The implementation of each component needs to be carefully planned. Identify all of the activities that need to be completed in order to make each component successful.  Create a timeline for completing each activity, along with who’s responsible, the resources needed, and the location if applicable. NOTE: You must work with your local evaluator to complete and/or modify this monitoring tool.
Date:      
Name of person completing form:      
	Component: 

	Key Activities
	Scheduled Date of Completion
	Who is Responsible?
	Resources Needed / Materials to be Provided
	Location

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


Note: For additional components and/or activities, copy this page, and make sure each component is numbered appropriately.
PREPARATION CHECKLIST

This tool should be completed prior to beginning strategy implementation. Answer the question, “What must be done to prepare for this component?” Regarding each task below, indicate “Y” (Yes) if the item has been addressed, “N” (No) if it hasn’t, or “NA” (Not Applicable). If you marked “No,” describe a plan to address the item, and provide a timeline for completion. NOTE: You must work with your local evaluator to complete and/or modify this tool.

Date:      
Name of person completing form:      
	  Component:       

	Checklist Item
	If “No,” Describe Plan 

for Completion
	By When?

	Resources obtained

Y  FORMCHECKBOX 


 FORMCHECKBOX 
     N   FORMCHECKBOX 
     NA  FORMCHECKBOX 


 FORMCHECKBOX 

	     
	       

	Person responsible

Y  FORMCHECKBOX 


 FORMCHECKBOX 
     N   FORMCHECKBOX 
     NA  FORMCHECKBOX 


 FORMCHECKBOX 

	     
	     

	Staff trained

Y  FORMCHECKBOX 


 FORMCHECKBOX 
     N   FORMCHECKBOX 
     NA  FORMCHECKBOX 


 FORMCHECKBOX 

	     
	     

	Duties assigned

Y  FORMCHECKBOX 


 FORMCHECKBOX 
     N   FORMCHECKBOX 
     NA  FORMCHECKBOX 


 FORMCHECKBOX 

	     
	     

	Location identified

Y  FORMCHECKBOX 


 FORMCHECKBOX 
     N   FORMCHECKBOX 
     NA  FORMCHECKBOX 


 FORMCHECKBOX 

	     
	     

	Timeline written

Y  FORMCHECKBOX 


 FORMCHECKBOX 
     N   FORMCHECKBOX 
     NA  FORMCHECKBOX 


 FORMCHECKBOX 

	     
	     

	Collaborative partners identified

Y  FORMCHECKBOX 


 FORMCHECKBOX 
     N   FORMCHECKBOX 
     NA  FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

	     
	     

	Materials developed

Y  FORMCHECKBOX 


 FORMCHECKBOX 
     N   FORMCHECKBOX 
     NA  FORMCHECKBOX 


 FORMCHECKBOX 

	     
	     


	Checklist Item
	If “No,” Describe Plan 

for Completion
	By When?

	All components are included OR adapted with good justification

Y  FORMCHECKBOX 


 FORMCHECKBOX 
     N   FORMCHECKBOX 
     NA  FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

	     
	     

	Other:       
Y  FORMCHECKBOX 


 FORMCHECKBOX 
     N   FORMCHECKBOX 
     NA  FORMCHECKBOX 


 FORMCHECKBOX 

	     
	     

	Other:      
Y  FORMCHECKBOX 


 FORMCHECKBOX 
     N   FORMCHECKBOX 
     NA  FORMCHECKBOX 


 FORMCHECKBOX 

	     
	     


PREPARATION CHECKLIST, continued…

Note: For additional components, copy this checklist, and make sure each component is numbered appropriately.

MONITORING ACTION PLANS

NOTE: Work with your local evaluator to complete and/or modify this tool and to determine frequency of data collection. See tool titled “Steps to Implement Major Components” on p. 21 for needed references regarding original plans.

Date:             
Name of person completing form:      
	Component:       

	Key Activities
	Planned Date to Complete Activity


	Actual Date of Completion 

(If different from planned date, please explain; if activity not completed, note that, and explain)
	Did Originally Assigned Person Complete the Activity? 

 If not, please explain 
	Were Resources / Materials Identified as Needed Actually Acquired? 

If not, please explain; if other materials were acquired, please explain
	If Applicable, was the Planned-for Location Utilized?

If not, please explain 

	     
	     
	     
	Y  FORMCHECKBOX 
    N  FORMCHECKBOX 
       
	Y  FORMCHECKBOX 
    N  FORMCHECKBOX 
       
	Y  FORMCHECKBOX 
    N  FORMCHECKBOX 
       

	     
	     
	     
	Y  FORMCHECKBOX 
    N  FORMCHECKBOX 
       
	Y  FORMCHECKBOX 
    N  FORMCHECKBOX 
       
	Y  FORMCHECKBOX 
    N  FORMCHECKBOX 
       

	     
	     
	     
	Y  FORMCHECKBOX 
    N  FORMCHECKBOX 
       
	Y  FORMCHECKBOX 
    N  FORMCHECKBOX 
       
	Y  FORMCHECKBOX 
    N  FORMCHECKBOX 
       

	     
	     
	     
	Y  FORMCHECKBOX 
    N  FORMCHECKBOX 
       
	Y  FORMCHECKBOX 
    N  FORMCHECKBOX 
       
	Y  FORMCHECKBOX 
    N  FORMCHECKBOX 
       

	     
	     
	     
	Y  FORMCHECKBOX 
    N  FORMCHECKBOX 
       
	Y  FORMCHECKBOX 
    N  FORMCHECKBOX 
       
	Y  FORMCHECKBOX 
    N  FORMCHECKBOX 
       

	     
	     
	     
	Y  FORMCHECKBOX 
    N  FORMCHECKBOX 
       
	Y  FORMCHECKBOX 
    N  FORMCHECKBOX 
       
	Y  FORMCHECKBOX 
    N  FORMCHECKBOX 
       

	     
	     
	     
	Y  FORMCHECKBOX 
    N  FORMCHECKBOX 
       
	Y  FORMCHECKBOX 
    N  FORMCHECKBOX 
       
	Y  FORMCHECKBOX 
    N  FORMCHECKBOX 
       

	     
	     
	     
	Y  FORMCHECKBOX 
    N  FORMCHECKBOX 
       
	Y  FORMCHECKBOX 
    N  FORMCHECKBOX 
       
	Y  FORMCHECKBOX 
    N  FORMCHECKBOX 
       


MONITORING ACTION PLANS, continued…
	Key Activities
	Date Scheduled to Complete Activity


	Actual Date of Completion 

(If different from planned date, please explain; if activity not completed, note that, and explain)
	Did Originally Assigned Person Complete the Activity? 

 If not, please explain 
	Were Resources / Materials Identified as Needed Actually Acquired? 

If not, please explain; if other materials were acquired, please explain
	If Applicable, was the Planned-for Location Utilized?

If not, please explain 

	     
	     
	     
	Y  FORMCHECKBOX 
    N  FORMCHECKBOX 
       
	Y  FORMCHECKBOX 
    N  FORMCHECKBOX 
       
	Y  FORMCHECKBOX 
    N  FORMCHECKBOX 
       

	     
	     
	     
	Y  FORMCHECKBOX 
    N  FORMCHECKBOX 
       
	Y  FORMCHECKBOX 
    N  FORMCHECKBOX 
       
	Y  FORMCHECKBOX 
    N  FORMCHECKBOX 
       

	     
	     
	     
	Y  FORMCHECKBOX 
    N  FORMCHECKBOX 
       
	Y  FORMCHECKBOX 
    N  FORMCHECKBOX 
       
	Y  FORMCHECKBOX 
    N  FORMCHECKBOX 
       

	     
	     
	     
	Y  FORMCHECKBOX 
    N  FORMCHECKBOX 
       
	Y  FORMCHECKBOX 
    N  FORMCHECKBOX 
       
	Y  FORMCHECKBOX 
    N  FORMCHECKBOX 
       

	     
	     
	     
	Y  FORMCHECKBOX 
    N  FORMCHECKBOX 
       
	Y  FORMCHECKBOX 
    N  FORMCHECKBOX 
       
	Y  FORMCHECKBOX 
    N  FORMCHECKBOX 
       

	     
	     
	     
	Y  FORMCHECKBOX 
    N  FORMCHECKBOX 
       
	Y  FORMCHECKBOX 
    N  FORMCHECKBOX 
       
	Y  FORMCHECKBOX 
    N  FORMCHECKBOX 
       


Note: For additional components and/or activities, copy this page, and make sure each component is numbered appropriately.

	Progress, Problems & Lessons Learned Regarding Action Plans   (i.e., barriers to completing key activities on time, with original implementer, with needed resources, in planned location)

	     


MONITORING COMPONENT OUTPUTS

This recording form is flexible. The level of information recorded here will vary depending on the strategy and component. In some cases, it may be useful to record data on a day-by-day basis. In other cases, it may be more efficient to present data by summing up information over weeks or months. NOTE: Work with your local evaluator to complete and/or modify this tool, and to determine frequency of data collection.

You are asked to rate the implementation of activities designed to achieve specific outputs as “high,” “medium,” or “low.” If, for whatever reason, major changes take place in the actual implementation of a component (e.g., certain barriers or practical considerations make it necessary to change the design), a rating of “low” would be appropriate. If the implementation of the activity were very close to or exactly like it was planned, the rating would be “high.” If the activities intended to achieve a specific output were not implemented at all, you should indicate that by marking “No” and provide an explanation as to why implementation didn’t take place.

Date:      
Name of person completing form:      
	Component:       

	Output
	Date or Period Represented
	Implemented as Planned 

(High, Medium, Low, No; 

if No, explain why not)
	Anticipated Outputs
	Actual Outputs
	% Output 

(actual / anticipated times 100)

	     
	     
	High  FORMCHECKBOX 


 FORMCHECKBOX 

Med  FORMCHECKBOX 

Low  FORMCHECKBOX 


 FORMCHECKBOX 

No  FORMCHECKBOX 


 FORMCHECKBOX 
   Why:      
	     
	     
	     


MONITORING COMPONENT OUTPUTS, continued…

	Output
	Date or Period Represented
	Implemented as Planned (High, Medium, Low, No)
	Anticipated Outputs
	Actual Outputs
	% Output (actual / anticipated times 100)

	     
	     
	High  FORMCHECKBOX 


 FORMCHECKBOX 

Med  FORMCHECKBOX 

Low  FORMCHECKBOX 


 FORMCHECKBOX 

No  FORMCHECKBOX 


 FORMCHECKBOX 
   Why:      
	     
	     
	     

	     
	     
	High  FORMCHECKBOX 


 FORMCHECKBOX 

Med  FORMCHECKBOX 

Low  FORMCHECKBOX 


 FORMCHECKBOX 

No  FORMCHECKBOX 


 FORMCHECKBOX 
   Why:      
	     
	     
	     

	     
	     
	High  FORMCHECKBOX 


 FORMCHECKBOX 

Med  FORMCHECKBOX 

Low  FORMCHECKBOX 


 FORMCHECKBOX 

No  FORMCHECKBOX 


 FORMCHECKBOX 
   Why:      
	     
	     
	     


Note: For additional components, copy this page, and make sure each component is numbered appropriately.
	Component: Progress, Problems & Lessons Learned Regarding Outputs

	     


MONITORING THE TARGET POPULATION

Work with your evaluator and the state evaluator (Research Triangle Institute) to identify what you need to monitor in terms of the characteristics of the target population you have reached (e.g., age, race, sex), to develop the appropriate monitoring tool(s), and to determine frequency of data collection. You should also keep track (where appropriate) of the satisfaction level of those reached with the strategy that you implemented. Finally, you should also monitor the progress, problems and lessons learned regarding your target population. 

Date:      
Name of person completing form:      
	Progress, Problems & Lessons Learned Regarding Target Population

	     


MONITORING COLLABORATION PARTNERS
Identify the extent to which the strategy has achieved expected collaboration by identifying anticipated partners and their roles; documenting differences between the actual and anticipated partners (including individuals, agencies or organizations that became partners after the strategy was initiated or after the plan was submitted). NOTE: Work with your local evaluator to complete and/or modify this tool and to determine frequency of data collection.

Date:      
Name of person completing form:      
	Anticipated Partner
	Actual Partner
	Anticipated Role
	Actual Role

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	Progress, Problems & Lessons Learned Regarding Collaboration Partners (e.g., when an anticipated partner does not collaborate with the strategy)

	     


MONITORING COMMUNITY CHANGE

Work with your local evaluator to identify what you need to monitor in terms of the types of community change that have occurred during the implementation process, and to determine frequency of data collection. You should also monitor the progress, problems and lessons learned regarding community change.

Date:      
Name of person completing form:      
	Progress, Problems & Lessons Learned Regarding Community Change

	     


MONITORING FIDELITY

Date:      
Name of person completing form:      
	   Strategy Component:      

	Activities in Action Plan
	Activities not Implemented in the Order Listed, or in the Planned Order
	Activities Tried That did not Work
	New Activity Created to Take the Place of one That did not Work

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	Progress, Problems & Lessons Learned Regarding Fidelity

	     


Note: Work with your local evaluator to complete and/or modify this tool and determine frequency of data collection. For additional components and/or activities, copy this checklist, and make sure each component is numbered appropriately. 
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