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  Prospective Applicants

FROM:

  Jacquolyn Duerr, MPH, Acting Chief
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SUBJECT:
Request for Applications (RFA) for Domestic Violence and Teen Dating Violence Primary Prevention Projects
The Safe and Active Communities Branch, Violence Prevention Unit (VPU), is soliciting applications from eligible local domestic violence organizations to implement and evaluate the Close to Home (C2H) community mobilization strategy to prevent domestic violence and adolescent relationship abuse, also known as teen dating violence.  

To submit an application, please read and follow the RFA instructions carefully.  Applications are due by 4:00 p.m. on May 30, 2014.  

An informational teleconference has been scheduled to provide further guidance and answer questions related to the RFA (please see RFA for more information).  

We look forward to receiving your application.
Attachments    
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	GENERAL INFORMATION


A. PURPOSE 

The California Department of Public Health (CDPH), Safe and Active Communities Branch (SACB), Violence Prevention Unit (VPU), Domestic Violence Training and Education Program (DVTEP) is seeking applications from local domestic violence organizations to implement and evaluate domestic violence and teen dating violence (DV/TDV) primary prevention projects utilizing the Close to Home (C2H) community mobilization strategy (see Appendix for C2H Logic Model), with a special focus on youth ages 11-18.

The DVTEP sponsors activities that strengthen the capacity of local organizations to provide comprehensive DV/TDV primary prevention programs in communities across the state.  The DVTEP: 1) provides technical assistance and training (TAT); 2) funds local projects (as defined in this RFA); and 3) disseminates best practices statewide.  These components build upon and enhance existing DV/TDV primary prevention efforts in California, and contribute to building a stronger evidence base for future work by deepening understanding of best practices that can prevent first-time perpetration of relationship violence.

The primary goal of the DV/TDV Primary Prevention Projects is to provide structure and support for organizations to engage in organizational change that supports emerging strategies and innovations in DV/TDV prevention, youth leadership development and social change, and to engage community leaders in creating solutions for DV/TDV prevention through a community mobilization process.  For many organizations currently providing curriculum-based educational programs, this can require a tremendous shift in the approach for prevention efforts.  

The purpose of this RFA is to fund projects that will integrate the C2H community mobilization strategy into current DV/TDV primary prevention efforts, and develop formalized documentation and evaluation that can be shared with others working in this field.  Toward this end, the structure of this project is designed to establish a learning community that is informed through the provision of intensive technical assistance and training on implementation and evaluation of C2H, on core primary prevention concepts and best practices, and through the sharing of experiences and insights of project contractors.  Organizations receiving funding under this RFA will participate in varied and intensive technical assistance and training activities with state and national experts on DV/TDV primary prevention including: strategy-specific trainings; webinars; coaching calls; and statewide convenings.  Funding recipients will also participate in the formal documentation and evaluation of their project, including the development of project case studies.  
B. BACKGROUND

The Violence Prevention Unit

The VPU was established as part of the California 1994 Women’s Health Initiative.  The mission of the VPU is to “provide leadership in the application of public health principles and practices to prevent violent injuries.”  The VPU seeks to address DV/TDV and sexual violence through shifting cultural norms, policies, and practices to create a climate free from violence.  Rather than focusing on individuals and victims, the VPU’s strength and imperative is in community and population-based prevention focusing on preventing violence before it is initiated, as opposed to an approach that concentrates on service provision after victimization has occurred.  This primary prevention public health approach is a systematic process that promotes healthy behaviors and environments, and reduces the likelihood or frequency of violence.  Primary prevention is distinguished from secondary prevention because it explicitly focuses on action before there is a threat of violence.   

VPU staff has a wealth of expertise in violence against women issues, and are responsible for the federally funded Rape Prevention and Education (RPE) Program, and the administration of the Domestic Violence Training and Education Fund (batterer’s fines), which supports the DVTEP.  For more information about the VPU, visit: http://www.cdph.ca.gov/programs/EPIC/Pages/default.aspx
The Domestic Violence Training and Education Program (DVTEP)
CDPH’s VPU has implemented the DVTEP for the last 19 years, training a broad array of professionals who are instrumental in preventing DV/TDV, including judges, probation officers, home visitors, disability health providers, and faith leaders.  For the last five years, VPU has implemented a comprehensive DV/TDV primary prevention initiative. 

From 2009-2013, the DVTEP implemented and evaluated local DV/TDV prevention demonstration projects.   The priority audience for these projects was youth, ages 11-18, with a strong focus on middle school aged youth, and the promising strategies included core areas such as bystander intervention; promoting assets and positive norms; and community mobilization.  Three promising strategies were implemented by six local organizations across the state, including: Close to Home (C2H); Promoting Gender Respect; and Respect for All.  These strategies had the following Shared Core Components:
· Conducting organizational assessment and transformation 
· Conducting gendered analyses 
· Fostering youth leadership 
· Conducting community assessment, leadership and transformation 
· Working with adult influencers 
· Strengthening community partnerships/Buy-in/Co-facilitation  
· Facilitating community organizing 

· Establishing comprehensive approaches/Multiple points of entry  
· Conducting participatory, transformative evaluation 
· Sustaining successes through changes in policies and practices

The DVTEP also included: regional technical assistance and training events in collaboration with the state domestic violence coalition, the California Partnership to End Domestic Violence, and the state sexual violence coalition, the California Coalition Against Sexual Assault; statewide meetings and forums on emerging issues, promising strategies, and statewide initiatives; and statewide dissemination of demonstration project case studies (2014).

The focus of this RFA is a result of findings from the previously funded demonstration projects, which identified the C2H community mobilization model, with a focus on youth leadership, as a promising strategy for DV/TDV prevention that should be further explored and evaluated. 

Project Funding

In addition to funding from the Domestic Violence Training and Education Fund, this project was made possible with funding from Blue Shield of California Foundation.
C. DEFINITIONS AND GLOSSARY OF ACRONYMS
For the purposes of this RFA, the following definitions apply:

Domestic Violence/Teen Dating Violence: A spectrum and often a pattern of behaviors that includes physical, sexual, verbal, emotional, and psychological abuse and/or economic control used by adults or adolescents against their current or former intimate partners in an attempt to exercise power and authority, which has a destructive, harmful effect on individuals, the family and the community.

Domestic Violence/Teen Dating Violence Primary Prevention: Population-based and/or environmental and system-level strategies, policies, and actions that prevent domestic or teen dating violence from initially occurring. Such prevention efforts work to modify and/or entirely eliminate the events, conditions, situations, or exposure to influences (risk factors) that result in the initiation of relationship violence and associated injuries, disabilities, and deaths. Additionally, primary prevention efforts address perpetration, victimization, and bystander attitudes and behaviors, and seek to identify and enhance protective factors that encourage healthy relationships and impede the initiation of relationship violence in at risk populations and in the community.

Promising Strategies:  An innovative program that has field–based data showing positive outcomes for preventing DV, but that may not yet have been studied under controlled research conditions can be defined as a “promising program” or a program that has “promising practices or strategies.”
Community Mobilization:  A participatory decision-making process through which members of a community plan, implement and evaluate specific actions designed to improve the health and well-being of the community.

A Glossary of Acronyms can be found in the Appendix.

D. ELIGIBILITY CRITERIA

This RFA is open to all eligible organizations that meet the qualification requirements, including local government and non-profit organizations.  Previously funded VPU DV/TDV demonstration projects (2010-2013) or TAT contractors are not eligible to apply.
1. Qualification Requirements
a.  Applicants must demonstrate and provide evidence of: 

1)   An organizational commitment, evidenced by the organization’s mission statement, to DV primary prevention, with a minimum of five (5) years providing DV primary prevention programs in the community;
2)   An existing DV primary prevention (see definition for primary prevention above) program that is supported by an active community coalition or task force; 

3)   Documentation of community assessment, readiness assessment or strategic planning for DV or TDV prevention in the community;
4)   Access to youth ages 11-18, either through an existing youth program within the applicant organization, or through partnership with a youth-serving community based organization; 
5)   Ability to engage in organizational change that supports emerging strategies and innovations in DV/TDV primary prevention, youth leadership development, and social change initiatives; and 

6)   A commitment to fully participate in all VPU required activities, trainings, meetings, technical assistance events, documentation, and evaluation efforts.

b. Applicants must comply with all proposed terms and conditions addressed in the RFA.
c. Non-profit organizations must certify their eligibility to claim non-profit status.
d. Applicants must be financially stable and solvent and have adequate cash reserves to meet all financial obligations while awaiting reimbursement from the State.
e. Applicants must be in good standing with the State of California.
2. Qualification Recommendations
In order to meet the expectations for this RFA, Organizations applying under this RFA should possess the following:

a. Commitment from all levels of management, staff and board to:

· Exemplify a Learning Organization that will embrace being in a process that may necessitate transformation;
· Integrate youth practitioners into organization/prevention/community work; 
· Attend all required technical assistance and training activities, participate in evaluation activities, and present project results at VPU-sponsored events; and
· Support the project for up to four years, and to identify opportunities for additional funding/resources.

b. A clear rationale as to how the C2H community mobilization strategy will strengthen and/or build upon current DV/TDV primary prevention efforts;
c. Existing partnerships with diverse community-based organizations, including youth organizations, demonstrating a commitment to comprehensive, community-driven DV/TDV prevention;
d. Existing capacity and/or interest to engage youth as leaders in DV/TDV prevention;
e. Ability to leverage organizational and partner resources for primary prevention of DV/TDV;
f.       A focus on asset/strength based approaches to DV/TDV prevention; and

g. Staff who possess the following competencies:

· Interest or capacity in community organizing and social change work;

· Desire to become a change agent in the community;
· Interest or capacity to be a facilitator of learning and transformation;

· Experience in facilitating youth groups and interest or capacity for youth leadership development;
· A basic understanding of youth development;
· Ability to deal with controversial and complex issues; and 
· Interest or capacity regarding gender analysis and multi-bias work.
E. FUNDING GUIDELINES

Approximately $1,200,000 is available for the entire 48-month contract term to fund four projects with annual budgets up to $75,000.  CDPH/VPU does not have the authority to disburse funds until the contract is fully executed.  If full funding is not available, CDPH/VPU will either cancel the resulting agreement or amend it to reflect reduced funding and reduced activities.  The contractor may not carry over unexpended funds from one budget period into a subsequent budget period.
Budget Periods:

Year One - July 1, 2014 to June 30, 2015: 
$75,000 

Year Two - July 1, 2015 to June 30, 2016: 
$75,000 

Year Three - July 1, 2016 to June 30, 2017: 
$75,000 

Year Four - July 1, 2017 to June 30, 2018: 
$75,000 

Total allocation for each contract not to exceed $300,000

Funding Priorities
CDPH reserves the right to consider geographic distribution in final funding decisions and intends to fund two projects in an urban community, and two projects in a rural community.
F.
TENTATIVE RFA TIME SCHEDULE

Below is the tentative time schedule for this application process.
	Event
	Date
	
Time (If applicable)

	RFA Released
	05/02/14
	

	Voluntary RFA Teleconference Questions Due
	05/14/14
	
4:00 p.m.

	Voluntary RFA Informational Teleconference
	05/16/14
	
10:00 a.m.

	Mandatory Non-Binding Letter of Intent 
	05/22/14
	
4:00 p.m.

	Application Due Date
	05/30/14
	
4:00 p.m.

	Notice of Intent to Award Posted
	06/06/14
	

	Contract Award Date
	06/09/14
	

	Proposed Contract Start Date 
	07/01/14
	


G. INFORMATIONAL TELECONFERENCE
A voluntary informational teleconference has been scheduled as follows to provide guidance and answer questions related to the RFA requirements:

Date:
  May 16, 2014


  
  

Time: 10:00 a.m.





Telephone Number: 1-877-891-6975

Pass Code: 65985
Prospective applicants that intend to submit an application are encouraged to participate in the teleconference.  Applicants may email questions to nancy.bagnato@cdph.ca.gov by 4:00 p.m. on the day prior to the teleconference so they may be answered during the teleconference.  If there is time at the end of the teleconference, applicants may be able to ask additional or clarifying questions.  Technical assistance regarding programmatic content will not be available.  
It is each prospective applicant’s responsibility to join the teleconference promptly at the time stated.  CDPH reserves the right not to repeat information for participants that join the teleconference after it has begun. The teleconference is a public event or meeting and anyone can join.

After the teleconference, CDPH will post a summary of all questions and responses on the CDPH website at http://www.cdph.ca.gov/programs/EPIC/Pages/default.aspx.  Spontaneous verbal remarks provided in response to questions are unofficial and are not binding on CDPH unless later confirmed in writing.
H. MANDATORY NON-BINDING LETTER OF INTENT

Prospective applicants are required to indicate their intent to submit an application.  Failure to submit the mandatory Non-Binding Letter of Intent will result in application rejection.  The mandatory Letter of Intent is not binding and prospective applicants are not required to submit an application merely because a Letter of Intent is submitted.  
The Letter of Intent must be submitted on the applicant's letterhead and must be received by the due date. Submit the Letter of Intent using email (PDF with electronic signature) or FAX to the following:
Email:  jeannie.galarpe@cdph.ca.gov                FAX:  (916) 552-9821
Address as follows:

Letter of Intent RFA No. 14-10184
California Department of Public Health

SAC Branch, Violence Prevention Unit

Attn: Jeannie Galarpe

I. SUBMISSION OF APPLICATION
All applicants are required to submit one (1) signed original application (clearly marked “original”) and three (3) copies to:
Regular U.S. Mailing Address:

Express Mail or Hand Delivery:
Jeannie Galarpe
Jeannie Galarpe

CA Department of Public Health 
CA Department of Public Health 
SAC Branch 
SAC Branch

MS 7214
MS 7214

P.O. Box 997377
1616 Capitol Ave., Suite 74.436
Sacramento, CA  95899-7377
Sacramento, CA 95814-5052

· Applications must be received by CDPH (not postmarked) by May 30, 2014, no later than 4:00 p.m.  It is the sole responsibility of the applicant to ensure that CDPH receives the application by the stated deadline.  

· Electronic or FAX applications are not acceptable.

Applications will be date and time stamped upon receipt.  Each application received by the due date will be reviewed for completeness and compliance with the instructions provided in this document.  Incomplete, late, or non-compliant applications will not be reviewed or considered for funding. 

It is important to note that there is no guarantee that submission of an application will result in funding, or that funding will be allocated at the level requested.  Expenses associated with preparing and submitting an application are solely the responsibility of the applicant agency and will not be reimbursed by CDPH/VPU.

J.
REVIEW PROCESS

The application review process will be conducted by VPU staff.  Each application will be scored for technical merit and potential for success, using the point categories listed below.  Applications will receive a technical score for up to 110 points, based upon how clearly each of the RFA questions within components is completed.  Up to ten additional points may be awarded by reviewers based on professional judgment.

The applications with the highest scores will be considered for funding.  VPU staff will then award grants after taking into consideration geographic diversity.   
Component
Maximum Points 
Community Profile
25

Agency Capability
30

Project Description
25

Letters of Commitment
10

Scope of Work
10

Budget/Budget Justification
10

Total
110

K.
CONTRACT AWARD PROCESS

The award of the contract is based upon a competitive application review and selection process.  All applicants will be notified directly of their application status by June 6, 2014.  The State reserves the right to negotiate the agreement and not to award a contract if negotiations are unsuccessful.  If an applicant fails to finalize the contract, the State reserves the right to fund another application.  Once an application is selected for funding, the applicant will receive a contract with CDPH.  The contract will incorporate the proposed scope of work (SOW) and budget.  During the course of the contract, if unanticipated changes occur that impact the SOW, those changes must be approved prior to implementing those changes and it must be submitted via email to CDPH.  A formal contract amendment may be required based on those changes.
L.  CONTRACT TERMS

The term of the resulting contract is expected to be 48 months and is anticipated to be effective from July 1, 2014 through June 30, 2018.  The contract term may change if CDPH/VPU cannot execute the agreement in a timely manner due to unforeseen delays.  CDPH reserves the right to extend the term of the resulting agreement via an amendment as necessary to complete or continue the services.  Contract extensions are subject to satisfactory performance, funding availability, and possibly approval by the Department of General Services.
Following the award notification, contract negotiations will occur with the potential contractor in a timely manner.  Following contract negotiations, the contractor is required to submit a final SOW, Budget, and Budget Justification in accordance with CDPH/VPU requirements, which will become part of the formal contract.  Upon completion and approval of these documents, the contract will be fully executed and work will commence.  The resulting contract will be of no force or effect until it is signed by both parties and approved by CDPH.  The contractor is hereby advised not to commence performance until all approvals have been obtained.  Should performance commence before all approvals are obtained, said services may be considered to have been volunteered if all approvals have not been obtained.

The contractor is to expend funds in accordance with the negotiated line item budget.  If changes in line items, salary ranges, or staffing patterns requires modifications, the contractor must request a budget revision, which requires a contract amendment.  It is up to the discretion of CDPH/VPU whether or not to approve the amendment.

	PROJECT OVERVIEW


Due to the highly specialized nature of these projects, a Project Overview is provided below to provide detail on project elements. 

A.  DOCUMENTATION AND EVALUATION

In addition to required reporting requirements, contractors will be required to participate in detailed documentation and evaluation activities.  After the initial project orientation, all contractors will develop an evaluation plan in consultation with VPU.  Contractors will be provided with standardized tools and methods for certain aspects of the evaluation, and will participate in an empowerment evaluation process with VPU staff on other areas such as evaluating community indicators of change and refining a project logic model (see C2H Logic Model in Appendix).  Contractors will also be provided with questions and will be interviewed by VPU for the development of case study documents.  Ongoing technical assistance will be provided for these minimum requirements for evaluation and documentation.  Contractors may choose to develop more extensive evaluation or documentation for their projects above and beyond these minimum requirements.

B.
TECHNICAL ASSISTANCE AND TRAINING

The purpose of this RFA is to fund projects that will integrate the C2H community mobilization strategy into current DV/TDV primary prevention efforts, and develop formalized documentation and evaluation that can be shared with others working in this field.  Toward this end, the structure of this project is designed to establish a learning community that is informed through the provision of intensive technical assistance and training on implementation and evaluation of C2H, on core primary prevention concepts and best practices, and through the sharing of experiences and insights of project contractors.  All funded contractor project staff are required to attend, and budget for, all VPU sponsored TAT events, including, at a minimum, the following for July 2014 through June 2018:
July 1, 2014 – June 30, 2015

· Participate in a 90-120 minute Project Orientation Webinar (July/August 2014)
· Attend a two-day Project Orientation Training Institute (Sacramento) (July/August 2014)
· Participate in monthly C2H coaching conference calls and/or onsite visits as required by VPU
· Complete evaluation documentation and participate in monthly evaluation technical assistance calls as required by VPU
· Participate in three 90-120 minute Training Webinars on Project Components and Best Practices
· Attend a two-day Contractor Networking Meeting (Sacramento) (January 2015)
· Present on project best practices and lessons learned at a two-day statewide convening (Sacramento) (June 2015)
· Complete phase one of case study documentation and participate in case study interview phone calls as required by VPU (June/July 2015)

July 1, 2015 – June 30, 2016

· Participate in C2H monthly coaching conference calls and/or onsite visits as required by VPU  
· Complete evaluation documentation and participate in monthly evaluation technical assistance calls as required by VPU
· Participate in three 90-120 minute Training Webinars on Project Components and Best Practices
· Attend a two-day Contractor Networking Meeting (Sacramento) (January 2016)
· Present on project best practices and lessons learned at a two-day statewide convening (Sacramento) (June 2016)
· Complete phase two of case study documentation and participate in case study interview phone calls as required by VPU (June/July 2016)
July 1, 2016 – June 30, 2017
· Participate in C2H quarterly coaching conference calls as required by VPU  
· Complete evaluation documentation and participate in monthly evaluation technical assistance calls as required by VPU
· Attend a two-day Contractor Networking Meeting (Sacramento) (June 2017)
· Complete phase three of case study documentation and participate in case study interview phone calls as required by VPU (June/July 2017)
July 1, 2017 – June 30, 2018
· Participate in C2H quarterly coaching conference calls as required by VPU  
· Complete evaluation documentation and participate in monthly evaluation technical assistance calls as required by VPU
· Attend a two-day Contractor Networking Meeting (Sacramento) (June 2018)
· Complete phase four of case study documentation and participate in case study interview phone calls (June 2018)
C.
CAPACITY FOR PARTNERING WITH YOUTH

A critical aspect of this project is to engage youth as partners in meaningful activities with other community members that contribute to the community mobilization process.   This includes activities such as community mapping, administering surveys, building relationships with key community allies, and presenting at community venues.   

There will be varied levels of opportunities and involvement from youth in the project, and it is understood that not all youth will participate in ongoing activities.  However, one aspect is the intent to build a core group of youth that intend to participate as a team for the four-year grant period, creating opportunities to strengthen their leadership capacity over time, and for these youth to forge mentor relationships with younger youth in subsequent years as the grant progresses.  Toward this end, all applicant organizations must confirm the ability for participating youth to:  

· Participate in an initial two-three day orientation (can be split into single days per week) on project goals and objectives, fundamentals of DV/TDV prevention, etc.; 

· Participate in ongoing project activities for a minimum of two hours per week; 

· Complete all required evaluation documentation; and

· Attend occasional one-day community events. 

If the applicant organization does not have a current youth program in place, a requirement of this project is to establish a formalized partnership with a youth-serving, community-based organization with access to youth ages 11-18 for a minimum of two hours per week, and the organization’s commitment to participate in program evaluation, which will include periodic surveys and key informant interviews.  Space also needs to be identified and secured for long-term use.  This can include a school, but it must be for access outside of the academic classroom to ensure adequate youth participation.
D.  CLOSE TO HOME

Applicants must be committed to implementing the C2H community mobilization approach as required by the RFA.  Applicants must provide a clear rationale as to how the implementation of C2H will extend, enhance, strengthen, and be integrated into current DV/TDV primary prevention efforts being implemented by the applicant in the community.  Applicants do not have to have current capacity to implement C2H; Expert Trainers will provide intensive technical assistance and training to successful applicants on implementing and evaluating the promising strategy in their respective communities.  Applicants must meet the qualification requirements delineated in the “Eligibility Criteria” section of this RFA.  Please see below for basic information on C2H, or visit the C2H website at http://www.c2home.org/.
1. Funded projects will be implementing the C2H community mobilization strategy, which is defined as a community driven process that engages youth, adults and organizational leaders to develop and implement local prevention strategies.
2. Purpose/Intended Outcomes:  The C2H community mobilization process will be adapted to the context of the selected programs and communities to:

a. Build a strong, active network of community members and organizations committed to fostering community-wide responsibility for DV/TDV;
b. Develop local community leadership to identify, develop and implement local prevention projects; and
c. Transform environmental factors and social norms to prevent initial perpetration of DV/TDV.

3. Audience(s):  Funded projects will begin by engaging the youth community (ages 11-18) as a primary constituency, and will also work with local stakeholders, adult residents, and organizational leaders.
4. Basic Program Components:  Contractors will be trained to implement the C2H community mobilization process and principles to build a network of community members engaged in DV/TDV primary prevention.  The process includes:

a. Assess: engage in a process of inquiry and research to understand the local context, learn about the prevalence of DV/TDV and identify community talents, resources, and assets to mobilize for primary prevention;
b. Talk: convene youth and other community members for discussions to raise awareness, foster critical thinking and dialogue, identify solutions, and recruit volunteers;
c. Build skills: facilitate training and team building to support skill and leadership development in violence prevention; and
d. Act: community members develop DV/TDV primary prevention projects to implement in the community.

5. TAT Outcomes/Benefits of learning this approach: Organizations that learn and implement this strategy will increase and strengthen:

a. relationships with a broad base of constituencies in their community;
b. visibility in their local community; and
c. community organizing and prevention skills.

6. Outcomes sought with community members through implementation will include increases in:

a. community connectedness;
b. leadership skills and civic participation;
c. knowledge and attitudes related to violence in relationships, healthy relationships, and gender roles; and
d. changes in behavior related to relationships and intervening as bystanders.

	APPLICATION INSTRUCTIONS


A.  GENERAL INSTRUCTIONS
All applicants are to follow the instructions provided herein, using the attached forms.  All sections, including attachments, must be completed and submitted in the order requested.  Any application that does not comply with this requirement will be considered non-responsive and will not be reviewed.  

1. Develop applications by following all RFA instructions and clarifications issued by CDPH in the form of question and answer notices, clarification notices, Administrative Bulletins or RFA addenda.

2. Before submitting an application, seek timely clarification through participation in the Informational Teleconference of any requirements or instructions that are unclear or not fully understood.
3. Read all instructions carefully.  Be sure to include all of the information required in the RFA, including all attachments.  Re-check the application to ensure completeness.

4. Do not provide additional materials that are not requested, such as brochures or samples of materials.  These will be discarded and not reviewed.

5. In preparing an application response, all narrative portions should be straightforward, detailed, and precise.  Answer all questions in the order presented with clear titles for each section.  CDPH will determine the responsiveness of an application by its quality, not its volume, packaging or colored displays.

6. Arrange for the timely delivery of the application package(s) to the address specified in this RFA.  Do not delay until shortly before the deadline to submit the application.
7. Submit one (1) original application and three (3) copies or sets.  Write “Original” on the original application set after you have duplicated the copies.  Each application set must be complete with a copy of all required attachments and documentation.

B.  FORMAT REQUIREMENTS

Format the narrative portions of the application as follows:

· Single-spaced with one-inch margins at the top, bottom, and both sides.

· Use a font style of “Arial” with a font size of 12 points.
· Print pages single-sided on white bond paper.

· Sequentially paginate the pages in the application in the lower right corner.  It is not necessary to paginate items in the Appendix.
· Bind each application with staples or a binder clip.  Do not use binders.
· All RFA attachments that require a signature must be signed in ink, preferably in a color other than black.  Signature stamps are not acceptable.
C.  APPLICATION COMPONENTS AND SCORING

1. APPLICATION COVER SHEET
Complete all sections of the Application Cover Sheet (Attachment A).   A person authorized to legally bind the applicant must sign the Application Cover Sheet.  If the applicant is a corporation, a person authorized by the Board of Directors to sign on behalf of the Board must sign the Application Cover Sheet.
2. APPLICATION NARRATIVE
a. Community Profile (25 points) (3 page limit)
Applicants must submit a community profile that provides descriptive information and a frame of reference for reviewers in the assessment of the proposed project.  Reviewers will assess not only the clarity of the application, but the thoughtful demonstration of strategic planning, rationale for why these particular activities are proposed for the intended audience, and if the applicant can demonstrate the capability of implementing the project as proposed.
Therefore, be specific with regards to the readiness of the intended recipients or community, and do not include any data or information that is not specifically related to the community where the project will be implemented.
Included in this profile shall be results gained from community assessments, strategic planning documents, previous program evaluation results, and any other information that is relevant to understanding the current needs related to DV/TDV prevention within the community.

Prepare a community profile that demonstrates your knowledge and tie-in with the community, and how you have assured the appropriateness of DV/TDV primary prevention efforts.  At a minimum, include the following:

1) A complete and detailed description of the specific community where the project will be implemented, including if this is a rural or urban community (9 points); 
2) Discussion of the steps you have taken to develop a profile of the community through mapping, needs assessments, strategic planning, etc, that focuses on infrastructure and assets, to guide your current and future prevention work (3 points);
3) The assets, strengths, and resources that can support the project in the community to ensure stability and support for the long term work of DV/TDV primary prevention efforts, and how these strengths and resources will be utilized in the implementation of this project.  Include community leaders, coalitions, collaborations, youth leadership programs, and the availability of DV programs and services.  Include any current or timely opportunities that could leverage the work of your project or provide for institutionalization in the community (e.g., recent data released by County Health Department on DV or TDV; partners with recent grants that might leverage your work; your agency is located in one of the 14 California Endowment 10-year investment communities, etc.) (4 points); 
4) How you ensured that your current DV/TDV primary prevention project would meet the needs of the community and have an appropriate “fit” with the community’s culture and level of readiness (9 points). This may have included: 
· a self-assessment of readiness criteria (such as similar existing or past efforts in the community, community champions, community coalition/partnerships, community climate supportive of DV/TDV prevention/chosen strategies, etc.), and/or reports, endorsements, and resolutions; 
· evaluation results and lessons learned from current DV/TDV primary prevention work that demonstrates an ongoing or emerging need addressed by this intended project; and
· a description of the active DV or TDV coalition or task force that is currently supporting your primary prevention efforts, including: a list of members and organizations; their role in supporting DV or TDV primary prevention; and how they are engaged in support of comprehensive DV/TDV prevention.
 
b. Agency Capability (30 points) (4 page limit)
1) Provide an overview of your organization’s history and services, and describe your organization’s experience with DV and/or TDV prevention, services and programs.  Specify the type and length of time providing these programs.  Describe the organizational commitment to DV/TDV primary prevention, evidenced by the organization’s mission statement.  This is meant to provide an overview of experience in DV/TDV prevention.  Applicants will provide a more complete description of their current DV/TDV primary prevention program under Project Description (below) (6 points).
2) Describe your current access to youth ages 11-18, how youth are involved with your organization, and your existing capacity to engage youth as leaders in DV or TDV prevention.  Be specific in regards to how, where, and for what periods of time your organization has access to youth, and if there are formal agreements in place regarding this access if your work is outside your organization. (3 points)
3) Describe existing partnerships with diverse community-based organizations, demonstrating a commitment to comprehensive, community-driven prevention.  Include your organization’s ability and history of involving both traditional and “non-traditional” partners in DV/TDV prevention work, such as: the business community; associative life (e.g., clubs, organizations); local government; parks and recreation; youth organizations or sports teams; faith leaders; job development; etc. (3 points)
4) Describe how your organization has been and is prepared to engage in organizational change that supports emerging strategies and innovations in DV prevention, youth leadership development, and social change initiatives (3 points).
5) Describe which team or department in your organization would implement this project.  Discuss and provide examples of how staff and key partners who will be implementing the project possess competencies in the following (3 points):

· Interest or capacity in community organizing and social change work;

· Desire to become a change agent in the community;
· Interest or capacity to be a facilitator of learning and transformation;
· Experience in facilitating youth groups and interest or capacity for youth leadership development;
· A basic understanding of youth development;
· Ability to deal with controversial and complex issues; and
· Interest or capacity regarding gender analysis and multi-bias work.

6) Describe examples of how your key staff has established some type of leadership role in the DV field, such that investing in their prevention capacity will position them to be more effective peer influencers who can then encourage learning, change, and engagement in primary prevention of DV/TDV among their peer DV organizations (3 points). 
7) Discuss your organization’s ability to manage state funds, including evidence of being financially stable and solvent with adequate cash reserves to meet all financial obligations while awaiting reimbursement from the State (3 points).
8) Discuss any other information relevant to understanding and justifying the need for the proposed project for DV/TDV prevention, and the rationale for why your organization is qualified to implement this project (3 points).
9) Discuss how your organization is competent and capable to administer this project, and will commit to fully participate in all VPU required activities, trainings, technical assistance events, documentation, and evaluation efforts (3 points).
10) Certify eligibility to claim non-profit status and include this documentation as an attachment. 
c. Project Description (25 points) (4 page limit)

The Project Description narrative must demonstrate the applicant’s knowledge, experience and ability on how to successfully incorporate the proposed project into current DV/TDV primary prevention efforts and programs in the community.  The narrative should include enough detail to demonstrate how the activities will build upon community strengths and resources, thereby enhancing community capacity toward the prevention of DV/TDV.

1) Provide a description of your current DV/TDV primary prevention program, including the audience, activities, and proposed outcomes. (3 points)
2) Describe your vision for the design and delivery of the proposed project as it relates to and would advance your current efforts. 
This narrative must provide a clear understanding of: 

·  how the new project will strengthen and build upon current DV/TDV primary prevention efforts;  (5 points)
·  the roles and responsibilities of key stakeholders and partners in planning, implementing and evaluating this new project; (3 points) 
·  the description of the specific community where the project will be implemented and the primary audience; (3 points)
·  how activities will be linked in a comprehensive plan of action to achieve the goals and objectives of your overall DV/TDV prevention efforts; (5 points)
·  how project information will be communicated among community partners and to the broader community; (2 points) and
·  how the new project approaches will be institutionalized for long-term prevention efforts and sustained over time. (4 points)
3. LETTERS OF COMMITMENT AND SUPPORT (10 points)
a. Attach a Letter of Commitment from the Executive Director and Board Chair demonstrating the following: (4 points)
·   Support for the project and a commitment to identify opportunities for additional funding or resources; 
·   How primary prevention is integrated into the mission of the organization;
·   Support for a Learning Organization that will embrace being in a process that may necessitate transformation;
·   Integration of youth leadership into organizational, prevention, and community work; and
·   Assurance of staff attendance at all VPU required technical assistance and training activities, participation in VPU evaluation activities, and presentation of project results at VPU sponsored events.

b. Attach a Letter of Commitment (LOC) from each community partner who will be directly participating in the proposed project, stating their readiness and commitment to support all project requirements.  If the applicant organization does not currently have an in-house youth program, the application must include a LOC demonstrating a formalized partnership with a youth-serving, community-based organization with access to youth ages 11-18 and the organization’s commitment to the elements included in this RFA under Additional Contract Requirements, Capacity For Partnering With Youth.  This partner can include a school, but it must be for access outside of the academic classroom to ensure adequate youth participation. (3 points)
c. Attach individualized letters of support from the Chairperson of your community coalition or task force that confirms community readiness for a community mobilization project to prevent DV/TDV, and the applicant agency’s capacity to implement the proposed project. (3 points)
4. SCOPE OF WORK (10 points) (Attachment B) 
A Scope of Work (SOW) template has been provided as Attachment B that includes the required components of the project activities and deliverables for the four budget periods.  For the purposes of this RFA, use Attachment B and personalize the template SOW by including project name, staff responsible, intended audience, key stakeholders, community partners, and any other details that define the unique characteristics of your project or that further clarify the SOW.  Include a Staff Responsible Legend with position titles (not staff names) and abbreviations.  The SOW must align with any costs proposed in the project budget. This includes staff responsible positions and any subcontractors listed.

Attach the completed SOW immediately following the Project Description.

5.  BUDGET/BUDGET NARRATIVE (10 points) (Attachment C and D)
The project budget request must be submitted on the budget forms provided.  You may use either Word or Excel format.  Round all dollar amounts and percentage figures to whole numbers.  
In addition to the budget, provide a brief narrative explanation of each line item.  For personnel line items, explain the time allocation by objective for each position in the budget.  For operating expenses, explain the expenditures for each line item and justify their inclusion.
In preparing the budget, applicants should take into account the following:
· Annual budget amounts for each of the fiscal years shall not exceed:

Year One - July 1, 2014 to June 30, 2015: $75,000
Year Two - July 1, 2015 to June 30, 2016: $75,000 
Year Three - July 1, 2016 to June 30, 2017: $75,000 
Year Four - July 1, 2017 to June 30, 2018: $75,000

· Contractors are required to pay for travel and lodging for a minimum of two people to attend training activities sponsored by VPU and should budget accordingly.  There are no registration fees for these VPU sponsored training events.  
· Contractors are required to budget a minimum of $5,000 per year for youth stipends.
1. Personnel

Personnel includes all personnel costs to operate the project.

a.
List personnel by job category or classification rather than by name to allow for staff turnover.  Each position must be detailed within your SOW.
b. 
Indicate total monthly salary or salary range for full time equivalents (FTEs).  The salary range stated should include any anticipated increases (i.e., cost-of-living adjustments and merit salary adjustments).

c.
Indicate percentage of time the position will be utilized in this project (e.g., 20 hours of work within a 40-hour week is 50 percent).  All percentages should be in whole numbers.  If biweekly pay periods cause the monthly salary amount to vary, indicate the variance in a footnote at the bottom of the page.

d.
Indicate the amount requested per position based upon the monthly salary ranges and total amounts.  If the percentage rate for benefits differs for various positions, indicate the specific amount for each position on a separate detail sheet.

e.
Subtotal all personnel costs.

2.
Operating Expenses
Operating Expenses include all costs except personnel costs.  List only those items of operating expenses that apply to this project.

Project funds cannot be used for purchase or renovation of buildings, facilities or land, or the purchase of major equipment.  Major equipment is defined as property costing over $5,000 with a life expectancy of one or more years.

Examples of common operating expense line items are provided in the sample format.  The following is a list of operating expense items most commonly recognized by the State:

a.
General Expenses – Includes office supplies, books, manuals, publications, and minor equipment (unit cost under $5,000).
b. Other Expenses – Includes utilities, telephone, space, insurance, equipment rental, postage, and duplication.  These expenses must be itemized identifying the cost for each.

c.
Travel – Travel is reimbursed at current California Department of Human Resources rates.  Mileage should indicate the number of miles for ground transportation and rate per mile (not to exceed 56.5 cents per mile).  For airfare, indicate the number and destination of trips and expected cost per trip.  Per Diem should specify the number of days and rate per day.  Travel must be in accordance with the needs of the program and the scope of work.  No out-of-state travel is allowed without prior written approval of CDPH. 
d.
Consultant Services/Subcontractors – Applicants planning to use consultants or subcontractors in the performance of the work must identify each proposed consultant/subcontractor, if known, at the time of application submission; each known consultant’s/subcontractor’s expertise; describe the responsibilities to be assigned to each consultant/subcontractor.  Include a description of plans for overseeing the performance of consultants/subcontractors.  Notwithstanding the use of any consultant/subcontractor, the applicant will ultimately be responsible for performance of all terms and conditions of the resulting contract.  The State reserves the right to approve changes in consultant/subcontractor selection.  Generally, consultants are not to be paid over $350 per eight-hour day.  Special consultants may be paid at a higher rate per day based on prevailing rates and other special considerations addressed in the blanket justification.  In no event is the consultant to be paid more than the hourly salary rate established for state employees in similar classifications.  Include in the application the consultant’s title, hourly rate, and number of hours to be worked (e.g., per week, per month).  Each subcontractor must be detailed within your SOW.  Next to the subcontractor’s name, list the SOW goal and objective of each subcontractor’s responsibilities.

e.
Staff Training – Costs and fees for meetings and conferences attended by project staff are reimbursable.

f.
Indirect Costs – Express either as a percentage rate and total, or as a total cost only, and specify how total costs were calculated.  These are overhead costs that are not directly identifiable to the applicant or to the applicant’s project and are generally expressed as a percentage of total personnel costs.  
g.
Non-Reimbursable Items – Project funds cannot be used for meals or refreshments served at meetings, workshops, training sessions, etc. conducted by contractors or subcontractors.

 Attachment A
APPLICATION COVER SHEET

	AGENCY NAME



	STREET ADDRESS



	CITY


	COUNTY

	STATE

	ZIP CODE


	TELEPHONE NUMBER


	FAX NUMBER


	FEDERAL TAX ID NUMBER




	Amount Requested
	$
	Funding Period

July 1, 2014 to June 30, 2018


	The proposed project will be implemented in a:

(please check a box)
	
	Rural Community
	
	Urban Community


	Person having day-to-day responsibility for the Project:



	Name: 


	Title: 


	Address: 

	Telephone: 

	Fax: 


	Email: 



The undersigned hereby affirms that the statements contained in the application package are true and complete to the best of the applicant’s knowledge and accepts as a condition of a contract the obligation to comply with applicable state and federal requirements, policies, standards, and regulations.  The undersigned recognizes that this is a public document and open to public inspection.

Signature:

Date:   

Type Name and Title:   


Address:


Telephone:
Fax:


E-mail:

Exhibit A

Scope of Work

July 1, 2014 – June 30, 2015
	GOAL # 1: Build capacity of organization to implement and evaluate the Close to Home model.

	MEASURABLE OBJECTIVES
	MAJOR ACTIVITIES
	TIME LINE
	STAFF RESPONSIBLE
	PERFORMANCE MEASURE AND/OR DELIVERABLES 

	1. By June 30, 2015, agency staff, after participating in Technical Assistance and Training (TAT) events, will have:

· increased knowledge of, and commitment to, DV/TDV primary prevention, youth leadership, and the Close to Home (C2H) model; and 

· strengthened skills related to program development and evaluation, and community organizing techniques.
	1.1 Attend a three-day TAT institute in Sacramento, and complete pre and post TAT activities as required by the California Department of Public Health, Violence Prevention Unit (VPU).
1.2 Attend a two-day VPU contractor networking meeting in Sacramento and participate in and complete post-meeting assessments and assignments as required by VPU.

1.3 Participate in three 90-120 minute webinars as required by VPU.

1.4 Participate in monthly coaching calls as required by VPU.

1.5 Attend and present at two-day statewide convening in Sacramento.

1.6 Complete initial evaluation plan and participate in monthly evaluation technical assistance calls as required by VPU.

	1.1 Jul – Aug 2014
1.2 Jan 2014
1.3 Nov 2014 – May 2015
1.4 Sep 2014 – Jun 2015
1.5 Jun 2015

1.6 Sep 2014 – Jun 2015

	
	1.1 Agenda and completed assignments.
1.2 Agenda and completed assignments.
1.3 Webinar agenda and completed assessments.
1.4 Notes from calls.
1.5 Agenda and copy of presentation.

1.6 Completed project evaluation plan and related documents, including logic model and other evaluation tools/methods as required by VPU.


Staff Responsible Legend:

Exhibit A

Scope of Work

July 1, 2014 – June 30, 2015
	GOAL # 1: Continued -- Build capacity of organization to implement and evaluate the Close to Home model.

	MEASURABLE OBJECTIVES
	MAJOR ACTIVITIES
	TIME LINE
	STAFF RESPONSIBLE
	PERFORMANCE MEASURE AND/OR DELIVERABLES 

	2. By June 30, 2015, after participating in a Youth Leadership Team (YLT), a minimum of 10 youth leaders, ages 11-18, will have increased knowledge of:

· DV/TDV prevention strategies and public health approaches to prevention;

· healthy relationship practices;
· gender norms and the role of gender in DV/TDV; 
· the C2H model and community organizing techniques; and
· their role in DV/TDV prevention.
	2.1 Finalize program information and marketing materials.

2.2 Identify and recruit youth for project.  
2.3 Formalize commitment from youth and set meeting schedule.

2.4 Conduct three-day orientation training with new youth participants.

2.5 Facilitate weekly meetings of YLT averaging a total of 6-8 hours per month.

2.6 Recruit YLT members to participate in and/or attend VPU sponsored TAT events, meetings, and conferences.

2.7 Conduct planning and development with YLT and other community partners.  Pay youth stipends to youth who lead community events and project tasks. 
2.8 Evaluate all YLT activities.
	2.1 Aug – Sep 2014
2.2 Aug – Sep 2014

2.3 Aug – Sep 2014

2.4 Aug – Sep 2014

2.5 Sep 2014 – Jun 2015

2.6 Sep 2014 – Jun 2015

2.7 Sep 2014 – Jun 2015

2.8 Aug 2014 – Jun 2015
	
	2.1 Copies of materials.

2.2 List of youth.

2.3 Signed commitments and meeting schedule.

2.4 Agenda and sign-in sheet.

2.5 Agendas, minutes and sign-in sheets.

2.6 Agendas, minutes and sign-in sheets.

2.7 Planning documents.

2.8 Evaluation tools and summary.


Exhibit A

Scope of Work

July 1, 2014 – June 30, 2015
	GOAL # 1: Continued -- Build capacity of organization to implement and evaluate the Close to Home model.

	MEASURABLE OBJECTIVES
	MAJOR ACTIVITIES
	TIME LINE
	STAFF RESPONSIBLE
	PERFORMANCE MEASURE AND/OR DELIVERABLES 

	3. By December 31, 2014, YLT members, after participating in a community mapping process, will have: 
· demonstrated an increase in knowledge of the community environment; 
· identified community assets; and 
· identified adult leaders to engage in the organizing and prevention process.
	3.1 Establish criteria for community mapping process.

3.2 Conduct community mapping.

3.3 Discuss and compile results.

3.4 Evaluate all activities.
	3.1 Sep – Dec 2014 
3.2 Sep – Dec 2014 
3.3 Sep – Dec 2014

3.4 Sep – Dec 2014
	
	3.1 List of criteria.

3.2 Schedule, sign-in sheets, and community map.

3.3 Copy of results and notes related to discussion.
3.4 Evaluation tools and summary.

	4.  By February 28, 2015, YLT members, after administering a community survey, will have increased awareness of current social norms by: 

· increasing their knowledge of key issues related to DV/TDV prevention in the community; and 

· engaging newly identified community members in conversations about local DV/TDV issues.
	4.1 Discuss criteria for community survey.

4.2 Finalize survey in consultation with VPU.

4.3 Create list of community members to receive survey.

4.4 Conduct survey.

4.5 Compile, discuss, and summarize results.

4.6 Evaluate all activities.
	4.1 Dec 2014 – Feb 2015

4.2 Dec 2014 – Feb 2015

4.3 Dec 2014 – Feb 2015

4.4 Dec 2014 – Feb 2015

4.5 Dec 2014 – Feb 2015

4.6 Dec 2014 – Feb 2015
	
	4.1 List of criteria.

4.2 Copy of survey.

4.3 List of community members.

4.4 Documentation of completed surveys.

4.5 Copy of results.

4.6 Evaluation tools and summary.


Exhibit A

Scope of Work

July 1, 2014 – June 30, 2015
	GOAL # 1: Continued -- Build capacity of organization to implement and evaluate the Close to Home model.

	MEASURABLE OBJECTIVES
	MAJOR ACTIVITIES
	TIME LINE
	STAFF RESPONSIBLE
	PERFORMANCE MEASURE AND/OR DELIVERABLES 

	5. By March 31, 2015, YLT members will have:
· increased the number of relationships with potential adult allies; 

· documented key DV/TDV issues/concerns in the community; 

· increased their understanding of what motivates community leaders to get involved in DV/TDV prevention; and

· increased their fundamental community organizing skills.
	5.1 Discuss criteria and process for “relationals” in consultation with VPU.

5.2 Finalize process in consultation with VPU.

5.3 Create list of community members to participate in “relationals” process.

5.4 Conduct “relationals”.

5.5 Compile, discuss, and summarize results.

5.6 Evaluate all activities.
	5.1 Jan – Mar 2015

5.2 Jan – Mar 2015

5.3 Jan – Mar 2015

5.4 Jan – Mar 2015

5.5 Jan – Mar 2015

5.6 Jan – Mar 2015


	
	5.1 List of criteria.

5.2 Copy of process.

5.3 List of community members.

5.4 Documentation of completed meetings.

5.5 Copy of results.

5.6 Evaluation tools and summary.


Exhibit A

Scope of Work

July 1, 2014 – June 30, 2015
	GOAL # 1: Continued -- Build capacity of organization to implement and evaluate the Close to Home model.

	MEASURABLE OBJECTIVES
	MAJOR ACTIVITIES
	TIME LINE
	STAFF RESPONSIBLE
	PERFORMANCE MEASURE AND/OR DELIVERABLES 

	6. By April 30, 2015, YLT members will have:

· developed a summary of collective community DV/TDV issues and solutions;

· compiled a list of community member’s hopes, visions for success, strengths, and challenges; 

· fostered a feeling of community between community members; and

· developed an increased shared analysis of the issue of DV/TDV in the community.
	6.1 Discuss criteria and process for “Kitchen Table Conversations/House Meetings” in consultation with VPU.

6.2 Finalize process in consultation with VPU.

6.3 Create list of community members to participate in process.

6.4 Conduct “Kitchen Table Conversations/House Meetings.” 
6.5 Compile, discuss, and summarize results.

6.6 Evaluate all activities.


	6.1 Feb – Apr 2015

6.2 Feb – Apr 2015

6.3 Feb – Apr 2015

6.4 Feb – Apr 2015

6.5 Feb – Apr 2015

6.6 Feb – Apr 2015


	
	6.1 List of criteria.

6.2 Copy of process.

6.3 List of community members.

6.4 Documentation of completed meetings.

6.5 Copy of results.

6.6 Evaluation tools and summary.


Exhibit A

Scope of Work

July 1, 2014 – June 30, 2015
	GOAL # 1: Continued -- Build capacity of organization to implement and evaluate the Close to Home model.

	MEASURABLE OBJECTIVES
	MAJOR ACTIVITIES
	TIME LINE
	STAFF RESPONSIBLE
	PERFORMANCE MEASURE AND/OR DELIVERABLES 

	7. By June 30, 2015, after attending 1-2 two hour trainings, a minimum of 15 youth and adult project action team members will have increased DV/TDV and public health knowledge, skills and behaviors based on issues and strategies identified by community members.

	7.1 Convene core group of YLT and community members to work on specific issues/solutions through project action teams.

7.2 Staff and YLT members provide training to team members on DV/TDV prevention strategies and public health approaches related to issues and strategies identified.

7.3 Evaluate training and document results.
	7.1 Apr – Jun 2015

7.2 Apr – Jun 2015

7.3 Apr – Jun 2015
	
	7.1  Agenda; sign-in sheet.

7.2 Training agenda; sign-in sheet.

7.3 Summary of results.

	8. By June 30, 2015, project action team members, after attending a minimum of quarterly meetings/events, will have increased practice of community leadership and facilitation by: 
· demonstrating an increase in leadership and project management skills; and

· increasing the involvement of community members in DV/TDV prevention.
	8.1 Conduct Project/Action Planning and Development meeting with project action team.

8.2 Work collectively to develop organizing project action plan to increase involvement of community members in DV/TDV prevention.

8.3 Document and evaluate results and project activities.
	8.1 Apr – Jun 2015

8.2 Apr – Jun 2015

8.3 Apr – Jun 2015
	
	8.1  Agenda; sign-in sheet.

8.2 Copy of action plan.

8.3 Summary of results and evaluation.


Exhibit A

Scope of Work

July 1, 2014 – June 30, 2015
	GOAL # 2: Complete administrative reporting requirements.

	MEASURABLE OBJECTIVES
	MAJOR ACTIVITIES
	TIME LINE
	STAFF RESPONSIBLE
	PERFORMANCE MEASURE AND/OR DELIVERABLES 

	1. By June 30, 2015, complete phase one of case study documentation and participate in case study interview phone calls as required by VPU.
	1.1 Review and complete case study packet and questions provided by VPU.

1.2 Participate in conference calls to finalize case study responses as required by VPU.

1.3 Review and finalize case study responses in consultation with VPU.


	1.1 Jun 2015

1.2 Jun 2015
1.3 Jun 2015
	
	1.1 Case study packet.

1.2 Schedule of calls.

1.3 Copy of final case study responses.


Exhibit A

Scope of Work

July 1, 2015 – June 30, 2016

	GOAL # 1: Build capacity of organization to implement and evaluate the Close to Home model.

	MEASURABLE OBJECTIVES
	MAJOR ACTIVITIES
	TIME LINE
	STAFF RESPONSIBLE
	PERFORMANCE MEASURE AND/OR DELIVERABLES 

	1. By June 30, 2016, agency staff, after participating in TAT events, will have:

· increased knowledge of, and commitment to, DV/TDV primary prevention, youth leadership, and the C2H model; and 

· strengthened skills related to program development and evaluation, and community organizing techniques.
	1.1 Attend a two-day VPU contractor networking meeting in Sacramento and participate in and/or complete post-meeting assessments and assignments as required by VPU.

1.2 Participate in three 90-120 minute webinars as required by VPU.

1.3 Participate in coaching calls as required by VPU.

1.4 Attend and present at two-day statewide convening in Sacramento.

1.5 Complete necessary revisions to evaluation plan and participate in evaluation technical assistance calls as required by VPU.
	1.1 Jan 2016
1.2 Jul 2015 – Jun 2016
1.3 Jul 2015 – Jun 2016
1.4 Jul 2015 – Jun 2016
1.5 Jul 2015 – Jun 2016
	
	1.1 Agenda and completed assignments.
1.2 Webinar agenda and completed assessments.
1.3 Notes from calls.
1.4 Agenda and copy of presentation.

1.5 Updated project evaluation plan and related documents, including logic model and other evaluation tools/methods as required by VPU.


Staff Responsible Legend:

Exhibit A

Scope of Work

July 1, 2015 – June 30, 2016

	GOAL # 1: Continued -- Build capacity of organization to implement and evaluate the Close to Home model.

	MEASURABLE OBJECTIVES
	MAJOR ACTIVITIES
	TIME LINE
	STAFF RESPONSIBLE
	PERFORMANCE MEASURE AND/OR DELIVERABLES 

	2. By June 30, 2016, after participating in the YLT, a minimum of 10 youth leaders, ages 11-18, will have increased knowledge of:

· DV/TDV prevention strategies and public health approaches to prevention;

· healthy relationship practices;
· gender norms and the role of gender in DV/TDV; 

· the C2H model and community organizing techniques; and

· their role in DV/TDV prevention.


	2.1 Update program information and marketing materials.

2.2 Identify and recruit new youth for project.

2.3 Formalize commitment from youth and set meeting schedule.

2.4 Staff and previous members of YLT will provide three-day orientation training with new youth participants.

2.5 Facilitate weekly meetings of YLT, averaging a total of 6-8 hours per month.

2.6 Recruit YLT members to participate in and/or attend VPU sponsored TAT events, meetings, and conferences.

2.7 Conduct planning and development with YLT and other community partners. Pay youth stipends to youth who lead community events and project tasks.
2.8 Evaluate all activities.
	2.1 Jul 2015
2.2 Aug – Sep 2015

2.3 Aug – Sep 2015

2.4 Aug – Sep 2015

2.5 Sep 2015 – Jun 2016

2.6 Sep 2015 – Jun 2016

2.7 Sep 2015 – Jun 2016

2.8 Jul 2015 – Jun 2016
	
	2.1 Copies of materials.

2.2 List of youth.

2.3 Signed commitments and meeting schedule.

2.4 Agenda and sign-in sheet.

2.5 Agendas, minutes and sign-in sheets.

2.6 Agendas, minutes and sign-in sheets.

2.7 Planning documents.

2.8 Evaluation tools and summary.


Exhibit A

Scope of Work

July 1, 2015 – June 30, 2016

	GOAL # 1: Continued -- Build capacity of organization to implement and evaluate the Close to Home model.

	MEASURABLE OBJECTIVES
	MAJOR ACTIVITIES
	TIME LINE
	STAFF RESPONSIBLE
	PERFORMANCE MEASURE AND/OR DELIVERABLES 

	3. By December 31, 2015, YLT members, after participating in a community mapping process, will have: 
· increased knowledge of the community environment; 
· identified community assets; 
· identified occurrence of DV/TDV; and 
· identified adult leaders to engage in the organizing and prevention process.
	3.1 Review previous mapping results, and establish criteria for community mapping process to update results.

3.2 Conduct community mapping updates.

3.3 Discuss and compile results.

3.4 Evaluate all activities.
	3.1 Sep – Dec 2015 
3.2 Sep – Dec 2015 
3.3 Sep – Dec 2015

3.4 Sep – Dec 2015
	
	3.1 List of criteria.

3.2 Schedule, sign-in sheets and community map.

3.3 Copy of results and notes related to discussion.
3.4 Evaluation tools and summary.

	4.  By February 28, 2016, YLT members, after administering a community survey, will have increased their awareness of current social norms by: 

· increasing their knowledge of key issues related to DV/TDV prevention in the community; and 

· engaging newly identified community members in conversations about local DV/TDV issues.
	4.1 Review previous survey results and discuss criteria for community survey.

4.2 Finalize survey. 

4.3 Create list of community members to receive survey.

4.4 Conduct survey.

4.5 Compile, discuss, and summarize results.

4.6 Evaluate all activities.
	4.1 Dec 2015 – Feb 2016

4.2 Dec 2015 – Feb 2016

4.3 Dec 2015 – Feb 2016

4.4 Dec 2015 – Feb 2016

4.5 Dec 2015 – Feb 2016

4.6 Dec 2015 – Feb 2016
	
	4.1 List of criteria.

4.2 Copy of survey.

4.3 List of community members.

4.4 Documentation of completed surveys.

4.5 Copy of results.

4.6 Evaluation tools and summary.


Exhibit A

Scope of Work

July 1, 2015 – June 30, 2016

	GOAL # 1: Continued -- Build capacity of organization to implement and evaluate the Close to Home model.

	MEASURABLE OBJECTIVES
	MAJOR ACTIVITIES
	TIME LINE
	STAFF RESPONSIBLE
	PERFORMANCE MEASURE AND/OR DELIVERABLES 

	5. By March 31, 2016, YLT members will have:
· increased the number of relationships with potential adult allies; 

· documented key DV/TDV issues/concerns in the community; 

· increased their understanding of what motivates community leaders to get involved in DV/TDV prevention; and

· increased their fundamental community organizing skills.
	5.1 Discuss criteria and finalize process for “relationals”.

5.2 Create list of community members to participate in “relationals” process.

5.3 Conduct “relationals”.

5.4 Compile, discuss, and summarize results.

5.5 Evaluate all activities.
	5.1 Jan – Mar 2016

5.2 Jan – Mar 2016

5.3 Jan – Mar 2016

5.4 Jan – Mar 2016

5.5 Jan – Mar 2016


	
	5.1 List of criteria and copy of process.

5.2 List of community members.

5.3 Documentation of completed meetings.

5.4 Copy of results.

5.5 Evaluation tools and summary.


Exhibit A

Scope of Work

July 1, 2015 – June 30, 2016

	GOAL # 1: Continued -- Build capacity of organization to implement and evaluate the Close to Home model.

	MEASURABLE OBJECTIVES
	MAJOR ACTIVITIES
	TIME LINE
	STAFF RESPONSIBLE
	PERFORMANCE MEASURE AND/OR DELIVERABLES 

	6. By April 30, 2016, YLT members will have:

· developed a summary of collective community DV/TDV issues and solutions;

· compiled a list of community member’s hopes, visions for success, strengths, and challenges; 

· fostered a feeling of community between community members; and

· developed an increased shared analysis of the issue of DV/TDV in the community.
	6.1 Discuss criteria and finalize process for “Kitchen Table Conversations/House Meetings”.

6.2 Create list of community members to participate in process.

6.3 Conduct “Kitchen Table Conversations/House Meetings.” 
6.4 Compile, discuss, and summarize results.

6.5 Evaluate all activities.
	6.1 Feb – Apr 2016

6.2 Feb – Apr 2016

6.3 Feb – Apr 2016

6.4 Feb – Apr 2016

6.5 Feb – Apr 2016
	
	6.1 List of criteria and copy of process.

6.2 List of community members.

6.3 Documentation of completed meetings.

6.4 Copy of results.

6.5 Evaluation tools and summary.


Exhibit A

Scope of Work

July 1, 2015 – June 30, 2016

	GOAL # 1: Continued -- Build capacity of organization to implement and evaluate the Close to Home model.

	MEASURABLE OBJECTIVES
	MAJOR ACTIVITIES
	TIME LINE
	STAFF RESPONSIBLE
	PERFORMANCE MEASURE AND/OR DELIVERABLES 

	7. By June 30, 2016, after attending 1-2 two hour trainings, a minimum of 15 youth and adult project action team members will have increased DV/TDV and public health knowledge, skills and behaviors based on issues and strategies identified by community members.

	7.1 Convene core group of YLT and adult community members to work on specific issues/solutions through project action teams.

7.2 Staff and YLT members provide training to team members on DV/TDV prevention strategies and public health approaches related to issues and strategies identified.

7.3 Evaluate training and document results.

	7.1 Jan – Jun 2016

7.2 Jan – Jun 2016

7.3 Jan – Jun 2016
	
	7.1  Agenda; sign-in sheet.

7.2 Training agenda; sign-in sheet.

7.3 Summary of results and evaluation.


Exhibit A

Scope of Work

July 1, 2015 – June 30, 2016

	GOAL # 1: Continued -- Build capacity of organization to implement and evaluate the Close to Home model.

	MEASURABLE OBJECTIVES
	MAJOR ACTIVITIES
	TIME LINE
	STAFF RESPONSIBLE
	PERFORMANCE MEASURE AND/OR DELIVERABLES 

	8. By June 30, 2016, project action team members, after attending a minimum of quarterly meetings/events, will have increased practice of community leadership and facilitation by: 
· demonstrating an increase in leadership and project management skills; 

· increasing the number of stakeholders, and engagement of community members, in assessment, planning and implementation of DV/TDV prevention program activities; and

· increasing community conversations and problem solving about DV/TDV.


	8.1 Conduct Project/Action Planning and Development meetings with project action team.

8.2 Work collectively to update/refine organizing project action plan to increase involvement of community members in DV/TDV prevention.
8.3 Implement action plan.
8.4 Document and evaluate results.
	8.1 Jul 2015 – Jun 2016

8.2 Jul 2015 – Jun 2016

8.3 Jul 2015 – Jun 2016

8.4 Jul 2015 – Jun 2016
	
	8.1  Agenda; sign-in sheet.

8.2 Copy of action plan.

8.3 Documentation of activities.

8.4 Summary of results and evaluation.


Exhibit A

Scope of Work

July 1, 2015 – June 30, 2016

	GOAL # 2: Complete administrative reporting requirements.

	MEASURABLE OBJECTIVES
	MAJOR ACTIVITIES
	TIME LINE
	STAFF RESPONSIBLE
	PERFORMANCE MEASURE AND/OR DELIVERABLES 

	1. By July 31, 2015, complete annual report with evaluation results and submit as directed to VPU.
	1.1 Document all project activities.

1.2 Complete annual report with evaluation results and submit as directed to VPU.
	1.1 Jul 2015

1.2 Jul 2015
	
	1.1 Project documentation.

1.2 Annual report.

	2. By June 30, 2016, complete phase two of case study documentation and participate in case study interview phone calls as required by VPU.
	2.1 Review and complete case study packet and questions provided by VPU.

2.2 Participate in conference calls to finalize case study responses as required by VPU.

2.3 Review and finalize case study responses in consultation with VPU.


	2.1 Jun 2016

2.2 Jun 2016

2.3 Jun 2016
	
	2.1 Case study packet.

2.2 Schedule of calls.

2.3 Copy of final case study responses.


Exhibit A

Scope of Work

July 1, 2016 – June 30, 2017

	GOAL # 1: Build capacity of organization to implement and evaluate the Close to Home model.

	MEASURABLE OBJECTIVES
	MAJOR ACTIVITIES
	TIME LINE
	STAFF RESPONSIBLE
	PERFORMANCE MEASURE AND/OR DELIVERABLES 

	1. By June 30, 2017, agency staff, after participating in TAT events, will have:

· increased knowledge of, and commitment to, DV/TDV primary prevention, youth leadership, and the C2H model; and 

· strengthened skills related to program development and evaluation, and community organizing techniques.
	1.1 Attend a two-day VPU contractor networking meeting in Sacramento and participate in and complete post-meeting assessments and assignments as required by VPU.

1.2 Participate in three 90-120 minute webinars as required by VPU.

1.3 Participate in coaching calls as required by VPU.

1.4 Complete necessary revisions to evaluation plan and participate in evaluation technical assistance calls as required by VPU.

	1.1 Jan 2017
1.2 Jul 2016 – Jun 2017
1.3 Jul 2016 – Jun 2017
1.4 Jul 2016 – Jun 2017

	
	1.1 Agenda and completed assignments.
1.2 Webinar agenda and completed assessments.
1.3 Notes from calls.
1.4 Updated project evaluation plan and related documents, including logic model and other evaluation tools/methods as required by VPU.


Staff Responsible Legend:

Exhibit A

Scope of Work

July 1, 2016 – June 30, 2017

	GOAL # 1: Continued -- Build capacity of organization to implement and evaluate the Close to Home model.

	MEASURABLE OBJECTIVES
	MAJOR ACTIVITIES
	TIME LINE
	STAFF RESPONSIBLE
	PERFORMANCE MEASURE AND/OR DELIVERABLES 

	2. By June 30, 2017, after participating in a YLT, a minimum of 10 youth leaders, ages 11-18, will have increased knowledge and skills in:

· DV/TDV prevention strategies and public health approaches to prevention;

· healthy relationship practices;
· effective bystander practices;

· gender norms and the role of gender in DV/TDV; 

· the C2H model and community organizing techniques; and

· their role in DV/TDV prevention.
	2.1 Update program information and marketing materials.

2.2 Identify and recruit new youth for project.

2.3 Formalize commitment from youth and set meeting schedule.

2.4 Staff and previous members of YLT will provide three-day orientation training with new youth participants.

2.5 Facilitate weekly meetings of YLT, averaging a total of 6-8 hours per month.

2.6 Recruit YLT members to participate in and/or attend VPU sponsored TAT events, meetings, and conferences.

2.7 Conduct planning and development with YLT and other community partners. Pay youth stipends to youth who lead community events and project tasks.
2.8 Evaluate all activities.


	2.1 Jul 2016
2.2 Aug – Sep 2016

2.3 Aug – Sep 2016

2.4 Aug – Sep 2016

2.5 Sep 2016 – Jun 2017

2.6 Sep 2016 – Jun 2017

2.7 Sep 2016 – Jun 2017

2.8 Jul 2016 – Jun 2017
	
	2.1 Copies of materials.

2.2 List of youth.

2.3 Signed commitments and meeting schedule.

2.4 Agenda and sign-in sheet.

2.5 Agendas, minutes and sign-in sheets.

2.6 Agendas, minutes and sign-in sheets.

2.7 Planning documents.

2.8 Evaluation tools and summary.


Exhibit A

Scope of Work

July 1, 2016 – June 30, 2017

	GOAL # 1: Continued -- Build capacity of organization to implement and evaluate the Close to Home model.

	MEASURABLE OBJECTIVES
	MAJOR ACTIVITIES
	TIME LINE
	STAFF RESPONSIBLE
	PERFORMANCE MEASURE AND/OR DELIVERABLES 

	3. By December 31, 2016, YLT members, after participating in a community mapping process, will have: 
· increased knowledge of the community environment; 
· identified community assets; 
· identified occurrence of DV/TDV; and 
· identified adult leaders to engage in the organizing and prevention process.
	3.1 Review previous mapping results, and establish criteria for community mapping process to update results.

3.2 Conduct community mapping updates.

3.3 Discuss and compile results.

3.4 Evaluate all activities.
	3.1 Sep – Dec 2016 
3.2 Sep – Dec 2016 
3.3 Sep – Dec 2016

3.4 Sep – Dec 2016
	
	3.1 List of criteria.

3.2 Schedule, sign-in sheets and community map.

3.3 Copy of results and notes related to discussion.
3.4 Evaluation summary.

	4.  By December 31, 2016, YLT members, after administering a community survey, will have increased their awareness of current social norms by: 

· increasing their knowledge of key issues related to DV/TDV prevention in the community; and 

· engaging newly identified community members in conversations about local DV/TDV issues.
	4.1 Review previous survey results and discuss criteria for community survey.

4.2 Finalize survey. 

4.3 Create list of community members to receive survey.

4.4 Conduct survey.

4.5 Compile, discuss, and summarize results.

4.6 Evaluate all activities.
	4.1 Dec 2016 

4.2 Dec 2016

4.3 Dec 2016

4.4 Dec 2016

4.5 Dec 2016

4.6 Dec 2016
	
	4.1 List of criteria.

4.2 Copy of survey.

4.3 List of community members.

4.4 Documentation of completed surveys.

4.5 Copy of results.

4.6 Evaluation tools and summary.


Exhibit A

Scope of Work

July 1, 2016 – June 30, 2017

	GOAL # 1: Continued -- Build capacity of organization to implement and evaluate the Close to Home model.

	MEASURABLE OBJECTIVES
	MAJOR ACTIVITIES
	TIME LINE
	STAFF RESPONSIBLE
	PERFORMANCE MEASURE AND/OR DELIVERABLES 

	5. By June 30, 2017, YLT members will have:
· increased the number of relationships with potential adult allies; 

· documented key DV/TDV issues/concerns in the community; 

· increased their understanding of what motivates community leaders to get involved in DV/TDV prevention; and

· increased their fundamental community organizing skills.
	5.1 Discuss and finalize criteria and process for “relationals”.

5.2 Create list of community members to participate in “relationals” process.

5.3 Conduct “relationals”.

5.4 Compile, discuss, and summarize results.

5.5 Evaluate all activities.
	5.1 Jan – Jun 2017

5.2 Jan – Jun 2017

5.3 Jan – Jun 2017

5.4 Jan – Jun 2017

5.5 Jan – Jun 2017
	
	5.1 Copy of process.

5.2 List of community members.

5.3 Documentation of completed meetings.

5.4 Copy of results. 

5.5 Evaluation tools and summary.


Exhibit A

Scope of Work

July 1, 2016 – June 30, 2017

	GOAL # 1: Continued -- Build capacity of organization to implement and evaluate the Close to Home model.

	MEASURABLE OBJECTIVES
	MAJOR ACTIVITIES
	TIME LINE
	STAFF RESPONSIBLE
	PERFORMANCE MEASURE AND/OR DELIVERABLES 

	6. By June 30, 2017, YLT members will have:

· developed a summary of collective community DV/TDV issues and solutions;

· compiled a list of community member’s hopes, visions for success, strengths, and challenges; 

· fostered a feeling of community between community members; and

· developed an increased shared analysis of the issue of DV/TDV in the community.
	6.1 Discuss and finalize criteria and process for “Kitchen Table Conversations/House Meetings”.

6.2 Create list of community members to participate in process.

6.3 Conduct “Kitchen Table Conversations/House Meetings.” 
6.4 Compile, discuss, and summarize results.

6.5 Evaluate all activities.
	6.1 Jan – Jun 2017

6.2 Jan – Jun 2017

6.3 Jan – Jun 2017

6.4 Jan – Jun 2017

6.5 Jan – Jun 2017
	
	6.1 Copy of process.

6.2 List of community members.

6.3 Documentation of completed meetings.

6.4 Copy of results.

6.5 Evaluation tools and summary.


Exhibit A

Scope of Work

July 1, 2016 – June 30, 2017

	GOAL # 1: Continued -- Build capacity of organization to implement and evaluate the Close to Home model.

	MEASURABLE OBJECTIVES
	MAJOR ACTIVITIES
	TIME LINE
	STAFF RESPONSIBLE
	PERFORMANCE MEASURE AND/OR DELIVERABLES 

	7. By June 30, 2017, after attending 1-2 two hour trainings, a minimum of 15 youth and adult project action team members will have increased DV/TDV and public health knowledge, skills and behaviors based on issues and strategies identified by community members.
	7.1 Convene core group of YLT and adult community members to work on specific issues/solutions through project action teams.

7.2 Staff and YLT members provide training to team members on DV/TDV prevention strategies and public health approaches related to issues and strategies identified.

7.3 Evaluate training and document results.
	7.1 Jan – Jun 2017

7.2 Jan – Jun 2017

7.3 Jan – Jun 2017
	
	7.1  Agenda; sign-in sheet.

7.2 Training agenda; sign-in sheet.

7.3 Summary of results and evaluation.


Exhibit A

Scope of Work

July 1, 2016 – June 30, 2017

	GOAL # 1: Continued -- Build capacity of organization to implement and evaluate the Close to Home model.

	MEASURABLE OBJECTIVES
	MAJOR ACTIVITIES
	TIME LINE
	STAFF RESPONSIBLE
	PERFORMANCE MEASURE AND/OR DELIVERABLES 

	8. By June 30, 2017, project action team members, after attending a minimum of quarterly meetings/events, will have increased practice of community leadership and facilitation by: 
· demonstrating an increase in leadership and project management skills; 

· increasing the number of stakeholders, and engagement of community members, in assessment, planning and implementation of DV/TDV prevention program activities; 

· increasing community conversations and problem solving about DV/TDV.
	8.1 Conduct Project/Action Planning and Development meetings with project action team.

8.2 Work collectively to update/refine organizing project action plan to increase involvement of community members in DV/TDV prevention.
8.3 Document and evaluate results.
	8.1 Jul 2016 – Jun 2017

8.2 Jul 2016 – Jun 2017

8.3 Jul 2016 – Jun 2017
	
	8.1  Agenda; sign-in sheet.

8.2 Copy of action plan.

8.3 Summary of results and evaluation.


Exhibit A

Scope of Work

July 1, 2016 – June 30, 2017

	GOAL # 1: Continued -- Build capacity of organization to implement and evaluate the Close to Home model.

	MEASURABLE OBJECTIVES
	MAJOR ACTIVITIES
	TIME LINE
	STAFF RESPONSIBLE
	PERFORMANCE MEASURE AND/OR DELIVERABLES 

	9.  By June 30, 2017, the project action team will have mobilized community members for DV/TDV prevention through an action plan that establishes institutional or organizational change to support DV/TDV prevention in the community that provides evidence of:

· an increase in tailored prevention strategies;

· community members actively promoting healthy relationships;

· community members proactively engaged in DV/TDV prevention;

· DV/TDV prevention on the community agenda with priority for ongoing action; and

· an increase in community strengths/assets.

	9.1 Implement action plan in collaboration with community stakeholders.

9.2 Document and evaluate results.
	9.1 Jul 2016 – Jun 2017

9.2 Jul 2016 – Jun 2017
	
	9.1 Copy of action plan.

9.2 Documentation and evaluation results.


Exhibit A

Scope of Work

July 1, 2016 – June 30, 2017

	GOAL # 2: Complete administrative reporting requirements.

	MEASURABLE OBJECTIVES
	MAJOR ACTIVITIES
	TIME LINE
	STAFF RESPONSIBLE
	PERFORMANCE MEASURE AND/OR DELIVERABLES 

	1. By July 31, 2016, complete annual report with evaluation results and submit as directed to VPU.
	1.1 Document all project activities.

1.2 Complete annual report with evaluation results and submit as directed to VPU.
	1.1 Jul 2016

1.2 Jul 2016
	
	1.1 Project documentation.

1.2 Annual report.

	2. By June 30, 2017, complete phase three of case study documentation and participate in case study interview phone calls as required by VPU.
	2.1 Review and complete case study packet and questions provided by VPU.

2.2 Participate in conference calls to finalize case study responses as required by VPU.

2.3 Review and finalize case study responses in consultation with VPU.


	2.1 Jun 2017

2.2 Jun 2017

2.3 Jun 2017
	
	2.1 Case study packet.

2.2 Schedule of calls.

2.3 Copy of final case study responses.


Exhibit A

Scope of Work

July 1, 2017 – June 30, 2018
	GOAL # 1: Build capacity of organization to implement and evaluate the Close to Home model.

	MEASURABLE OBJECTIVES
	MAJOR ACTIVITIES
	TIME LINE
	STAFF RESPONSIBLE
	PERFORMANCE MEASURE AND/OR DELIVERABLES 

	1. By June 30, 2018, agency staff, after participating in TAT events, will have:

· increased knowledge of, and commitment to, DV/TDV primary prevention, youth leadership, and the C2H model; and 

· strengthened skills related to program development and evaluation, and community organizing techniques.
	1.1 Attend a two-day VPU contractor networking meeting in Sacramento and participate in and complete post-meeting assessments and assignments as required by VPU.

1.2 Participate in three 90-120 minute webinars as required by VPU.

1.3 Participate in coaching calls as required by VPU.

1.4 Complete necessary revisions to evaluation plan and participate in evaluation technical assistance calls as required by VPU.
	1.1 Jun 2018
1.2 Jul 2017 – Jun 2018
1.3 Jul 2017 – Jun 2018
1.4 Jul 2017 – Jun 2018
	
	1.1 Agenda and completed assignments.
1.2 Webinar agenda and completed assessments.
1.3 Notes from calls.
1.4 Updated project evaluation plan and related documents, including logic model and other evaluation tools/methods as required by VPU.


Staff Responsible Legend:

Exhibit A

Scope of Work

July 1, 2017 – June 30, 2018
	GOAL # 1: Continued -- Build capacity of organization to implement and evaluate the Close to Home model.

	MEASURABLE OBJECTIVES
	MAJOR ACTIVITIES
	TIME LINE
	STAFF RESPONSIBLE
	PERFORMANCE MEASURE AND/OR DELIVERABLES 

	2. By June 30, 2018, after participating in a YLT, a minimum of 10 youth leaders, ages 11-18, will have increased knowledge and skills in:

· DV/TDV prevention strategies and public health approaches to prevention;

· healthy relationship practices;
· effective bystander practices;

· gender norms and the role of gender in DV/TDV; 

· the C2H model and community organizing techniques; and

· their role in DV/TDV prevention.
	2.1 Update program information and marketing materials.

2.2 Identify and recruit new youth for project.

2.3 Formalize commitment from youth and set meeting schedule.

2.4 Staff and previous members of YLT will provide three-day orientation training with new youth participants.

2.5 Facilitate weekly meetings of YLT, averaging a total of 6-8 hours per month.

2.6 Recruit YLT members to participate in and/or attend VPU sponsored TAT events, meetings, and conferences.

2.7 Conduct planning and development with YLT and other community partners. Pay youth stipends to youth who lead community events and project tasks.
2.8 Evaluate all activities.


	2.1 Jul 2017
2.2 Aug – Sep 2017

2.3 Aug – Sep 2017

2.4 Aug – Sep 2017

2.5 Sep 2017 – Jun 2018

2.6 Sep 2017 – Jun 2018

2.7 Sep 2017 – Jun 2018

2.8 Jul 2017 – Jun 2018
	
	2.1 Copies of materials.

2.2 List of youth.

2.3 Signed commitments and meeting schedule.

2.4 Agenda and sign-in sheet.

2.5 Agendas, minutes and sign-in sheets.

2.6 Agendas, minutes and sign-in sheets.

2.7 Planning documents.

2.8 Evaluation tools and summary.


Exhibit A

Scope of Work

July 1, 2017 – June 30, 2018
	GOAL # 1: Continued -- Build capacity of organization to implement and evaluate the Close to Home model.

	MEASURABLE OBJECTIVES
	MAJOR ACTIVITIES
	TIME LINE
	STAFF RESPONSIBLE
	PERFORMANCE MEASURE AND/OR DELIVERABLES 

	3. By December 31, 2017, YLT members, after participating in a community mapping process, will have: 
· increased knowledge of the community environment; 
· identified community assets; 
· identified occurrence of DV/TDV; and 
· identified adult leaders to engage in the organizing and prevention process.
	3.1 Review previous mapping results, and establish criteria for community mapping process to update results.

3.2 Conduct community mapping updates.

3.3 Discuss and compile results.

3.4 Evaluate all activities.
	3.1 Sep – Dec 2017 
3.2 Sep – Dec 2017 
3.3 Sep – Dec 2017

3.4 Sep – Dec 2017
	
	3.1 List of criteria.

3.2 Schedule, sign-in sheets and community map.

3.3 Copy of results and notes related to discussion.
3.5 Evaluation tools and summary.



	4.  By December 31, 2017, YLT members, after administering a community survey, will have increased their awareness of current social norms by: 

· increasing their knowledge of key issues related to DV/TDV prevention in the community; and 

· engaging newly identified community members in conversations about local DV/TDV issues.
	4.1 Review previous survey results and discuss criteria for community survey.

4.2 Finalize survey.

4.3 Create list of community members to receive survey.

4.4 Conduct survey.

4.5 Compile, discuss, and summarize results.

4.6 Evaluate activities. 
	4.1 Dec 2017

4.2 Dec 2017

4.3 Dec 2017

4.4 Dec 2017

4.5 Dec 2017

4.6 Dec 2017
	
	4.1 List of criteria.

4.2 Copy of survey.

4.3 List of community members.

4.4 Documentation of completed surveys.

4.5 Copy of results.

4.6 Evaluation tools and summary.


Exhibit A

Scope of Work

July 1, 2017 – June 30, 2018
	GOAL # 1: Continued -- Build capacity of organization to implement and evaluate the Close to Home model.

	MEASURABLE OBJECTIVES
	MAJOR ACTIVITIES
	TIME LINE
	STAFF RESPONSIBLE
	PERFORMANCE MEASURE AND/OR DELIVERABLES 

	5. By June 30, 2018, YLT members will have:
· increased the number of relationships with potential adult allies; 

· documented key DV/TDV issues/concerns in the community; 

· increased their understanding of what motivates community leaders to get involved in DV/TDV prevention; and

· increased their fundamental community organizing skills.


	5.1 Discuss and finalize criteria and process for “relationals”.

5.2 Create list of community members to participate in “relationals” process.

5.3 Conduct “relationals”.

5.4 Compile, discuss, and summarize results.

5.5 Evaluate all activities.
	5.1 Jan – Jun 2018

5.2 Jan – Jun 2018

5.3 Jan – Jun 2018

5.4 Jan – Jun 2018

5.5 Jan – Jun 2018


	
	5.1 Copy of process.

5.2 List of community members.

5.3 Documentation of completed meetings.

5.4 Copy of results. 

5.5 Evaluation tools and summary.


Exhibit A

Scope of Work

July 1, 2017 – June 30, 2018
	GOAL # 1: Continued -- Build capacity of organization to implement and evaluate the Close to Home model.

	MEASURABLE OBJECTIVES
	MAJOR ACTIVITIES
	TIME LINE
	STAFF RESPONSIBLE
	PERFORMANCE MEASURE AND/OR DELIVERABLES 

	6. By June 30, 2018, YLT members will have:

· developed a summary of collective community DV/TDV issues and solutions;

· compiled a list of community member’s hopes, visions for success, strengths, and challenges; 

· fostered a feeling of community between community members; and

· developed an increased shared analysis of the issue of DV/TDV in the community.


	6.1 Discuss and finalize criteria and process for “Kitchen Table Conversations/House Meetings”.

6.2 Create list of community members to participate in process.

6.3 Conduct “Kitchen Table Conversations/House Meetings.” 
6.4 Compile, discuss, and summarize results.

6.5 Evaluate all activities.


	6.1 Jan – Jun 2018

6.2 Jan – Jun 2018

6.3 Jan – Jun 2018

6.4 Jan – Jun 2018

6.5 Jan – Jun 2018


	
	6.1 Copy of process.

6.2 List of community members.

6.3 Documentation of completed meetings.

6.4 Copy of results.

6.5 Evaluation tools and summary.


Exhibit A

Scope of Work

July 1, 2017 – June 30, 2018
	GOAL # 1: Continued -- Build capacity of organization to implement and evaluate the Close to Home model.

	MEASURABLE OBJECTIVES
	MAJOR ACTIVITIES
	TIME LINE
	STAFF RESPONSIBLE
	PERFORMANCE MEASURE AND/OR DELIVERABLES 

	7. By June 30, 2018, after attending 1-2 two hour trainings, a minimum of 15 youth and adult project action team members will have increased DV/TDV and public health knowledge, skills and behaviors based on issues and strategies identified by community members.

	7.1 Convene core group of YLT and adult community members to work on specific issues/solutions through project action teams.

7.2 Staff and YLT members provide training to team members on DV/TDV prevention strategies and public health approaches related to issues and strategies identified.

7.3 Evaluate training and document results.

	7.1 Jan – Jun 2018

7.2 Jan – Jun 2018

7.3 Jan – Jun 2018
	
	7.1  Agenda; sign-in sheet.

7.2 Training agenda; sign-in sheet.

7.3 Summary of results and evaluation.


Exhibit A

Scope of Work

July 1, 2017 – June 30, 2018
	GOAL # 1: Continued -- Build capacity of organization to implement and evaluate the Close to Home model.

	MEASURABLE OBJECTIVES
	MAJOR ACTIVITIES
	TIME LINE
	STAFF RESPONSIBLE
	PERFORMANCE MEASURE AND/OR DELIVERABLES 

	8. By June 30, 2018, project action team members, after attending a minimum of quarterly meetings/events, will have increased practice of community leadership and facilitation by: 
· demonstrating an increase in leadership and project management skills; 

· increasing the number of stakeholders, and engagement of community members, in assessment, planning and implementation of DV/TDV prevention program activities; and

· increasing community conversations and problem solving about DV/TDV.
	8.1 Conduct Project/Action Planning and Development meetings with project action team.

8.2 Work collectively to update/refine organizing project action plan to increase involvement of community members in DV/TDV prevention.
8.3 Document and evaluate results.
	8.1 Jul 2017 – Jun 2018

8.2 Jul 2017 – Jun 2018

8.3 Jul 2017 – Jun 2018


	
	8.1  Agenda; sign-in sheet.

8.2 Copy of action plan.

8.3 Summary of results and evaluation.


Exhibit A

Scope of Work

July 1, 2017 – June 30, 2018
	GOAL # 1: Continued -- Build capacity of organization to implement and evaluate the Close to Home model.

	MEASURABLE OBJECTIVES
	MAJOR ACTIVITIES
	TIME LINE
	STAFF RESPONSIBLE
	PERFORMANCE MEASURE AND/OR DELIVERABLES 

	9.  By June 30, 2018, the project action team will have mobilized community members for DV/TDV prevention through an action plan that establishes institutional or organizational change to support DV/TDV prevention in the community that provides evidence of:

· an increase in tailored prevention strategies;

· community members actively promoting healthy relationships;

· community members proactively engaged in DV/TDV prevention;

· DV/TDV prevention on the community agenda with priority for ongoing action; and

· an increase in community strengths/assets.
	9.1 Implement action plan in collaboration with community stakeholders.

9.2 Document and evaluate results.
	9.1 Jul 2017 – Jun 2018

9.2 Jul 2017 – Jun 2018
	
	9.1 Copy of action plan.

9.2 Documentation and evaluation results.


Exhibit A

Scope of Work

July 1, 2017 – June 30, 2018
	GOAL # 2: Complete administrative reporting requirements.

	MEASURABLE OBJECTIVES
	MAJOR ACTIVITIES
	TIME LINE
	STAFF RESPONSIBLE
	PERFORMANCE MEASURE AND/OR DELIVERABLES 

	1. By July 31, 2017, complete annual report with evaluation results and submit as directed to VPU.
	1.1 Document all project activities.

1.2 Complete annual report with evaluation results and submit as directed to VPU.
	1.1 Jul 2017

1.2 Jul 2017
	
	1.1 Project documentation.

1.2 Annual report.

	2. By June 30, 2018, complete annual report with evaluation results and submit as directed to VPU.
	2.1 Document all project activities.

2.2 Complete annual report with evaluation results and submit as directed to VPU.
	2.1 Jun 2018

2.2 Jun 2018
	
	2.1 Project documentation.

2.2 Annual report.

	3. By June 30, 2018, complete case study documentation and participate in case study interview phone calls as required by VPU.
	3.1 Review and complete case study packet and questions provided by VPU.

3.2 Participate in conference calls to finalize case study responses as required by VPU.

3.3 Review and finalize case study responses in consultation with VPU.


	3.1 Jun 2018

3.2 Jun 2018

3.3 Jun 2018
	
	3.1 Case study packet.

3.2 Schedule of calls.

3.3 Copy of final case study responses.


Attachment C

Budget Narrative

July 1, 2014 – June 30, 2015

Budget Narrative

July 1, 2015 – June 30, 2016

Budget Narrative

July 1, 2016 – June 30, 2017

Budget Narrative

July 1, 2017 – June 30, 2018

Attachment D

PROPOSED BUDGET DETAIL

July 1, 2014 – June 30, 2015

	Personnel  [Itemize all personnel expenses]

	Position Title and Number of each
	Monthly Salary or Range
	FTE %
	Annual Cost

	
	$XXXX-$XXXX
	
	$
	

	
	$XXXX-$XXXX
	
	$
	

	
	$XXXX-$XXXX
	
	$
	

	
	$XXXX-$XXXX
	
	$
	

	
	$XXXX-$XXXX
	
	$
	

	Total Personnel
	$
	

	

	Fringe Benefits ([XX] % of Personnel)
	$
	

	

	Operating Expenses  [Itemize all operating expenses]

	Expense Description
	Cost

	Office Supplies
	$
	

	Communication
	$
	

	Publications
	$
	

	Duplicating Costs
	$
	

	Printing
	$
	

	Staff Trainings
	$
	

	
	Total Operating
	$
	  

	

	Equipment  [Itemize all equipment costs]

	Equipment Description
	# of Units
	Unit Cost
	Total Cost
	

	
	
	$
	
	$
	
	
	

	Total Equipment
	$
	

	

	Travel
	$
	    

	

	Subcontracts  [List Goal and Objective from Scope of Work (SOW) next to each subcontractor. Subcontractors must be named in the SOW.]

	Name of Subcontractor: 

	
	$
	

	
	$
	

	
	$
	

	

	Total Subcontracts
	$
	  

	

	Other Costs  [Itemize each cost charged to this line item]

	Item Description
	Cost

	Youth Stipends
	$
	

	Rent (square ft. amt. x cost per square ft. x # of FTEs x 12 months)
	$
	

	
	$
	

	
	Total Other Costs
	$
	  

	

	Indirect Costs (XX% of [enter cost basis] Costs) ** 
	$
	

	  ** Indirect costs are limited to the first $25,000 of each subcontract
	
	

	Total Costs
	$
	


PROPOSED BUDGET DETAIL

July 1, 2015 – June 30, 2016

	Personnel  [Itemize all personnel expenses]

	Position Title and Number of each
	Monthly Salary or Range
	FTE %
	Annual Cost

	
	$XXXX-$XXXX
	
	$
	

	
	$XXXX-$XXXX
	
	$
	

	
	$XXXX-$XXXX
	
	$
	

	
	$XXXX-$XXXX
	
	$
	

	
	$XXXX-$XXXX
	
	$
	

	Total Personnel
	$
	

	

	Fringe Benefits ([XX] % of Personnel)
	$
	

	

	Operating Expenses  [Itemize all operating expenses]

	Expense Description
	Cost

	Office Supplies
	$
	

	Communication
	$
	

	Publications
	$
	

	Duplicating Costs
	$
	

	Printing
	$
	

	Staff Trainings
	$
	

	
	Total Operating
	$
	  

	

	Equipment  [Itemize all equipment costs]

	Equipment Description
	# of Units
	Unit Cost
	Total Cost
	

	
	
	$
	
	$
	
	
	

	Total Equipment
	$
	

	

	Travel
	$
	    

	

	Subcontracts  [List Goal and Objective from Scope of Work (SOW) next to each subcontractor. Subcontractors must be named in the SOW.]

	Name of Subcontractor: 

	
	$
	

	
	$
	

	
	$
	

	

	Total Subcontracts
	$
	  

	

	Other Costs  [Itemize each cost charged to this line item]

	Item Description
	Cost

	Youth Stipends
	$
	

	Rent (square ft. amt. x cost per square ft. x # of FTEs x 12 months)
	$
	

	
	$
	

	
	Total Other Costs
	$
	  

	

	Indirect Costs (XX% of [enter cost basis] Costs) ** 
	$
	

	  ** Indirect costs are limited to the first $25,000 of each subcontract
	
	

	Total Costs
	$
	


PROPOSED BUDGET DETAIL

July 1, 2016 – June 30, 2017

	Personnel  [Itemize all personnel expenses]

	Position Title and Number of each
	Monthly Salary or Range
	FTE %
	Annual Cost

	
	$XXXX-$XXXX
	
	$
	

	
	$XXXX-$XXXX
	
	$
	

	
	$XXXX-$XXXX
	
	$
	

	
	$XXXX-$XXXX
	
	$
	

	
	$XXXX-$XXXX
	
	$
	

	Total Personnel
	$
	

	

	Fringe Benefits ([XX] % of Personnel)
	$
	

	

	Operating Expenses  [Itemize all operating expenses]

	Expense Description
	Cost

	Office Supplies
	$
	

	Communication
	$
	

	Publications
	$
	

	Duplicating Costs
	$
	

	Printing
	$
	

	Staff Trainings
	$
	

	
	Total Operating
	$
	  

	

	Equipment  [Itemize all equipment costs]

	Equipment Description
	# of Units
	Unit Cost
	Total Cost
	

	
	
	$
	
	$
	
	
	

	Total Equipment
	$
	

	

	Travel
	$
	    

	

	Subcontracts  [List Goal and Objective from Scope of Work (SOW) next to each subcontractor. Subcontractors must be named in the SOW.]

	Name of Subcontractor: 

	
	$
	

	
	$
	

	
	$
	

	

	Total Subcontracts
	$
	  

	

	Other Costs  [Itemize each cost charged to this line item]

	Item Description
	Cost

	Youth Stipends
	$
	

	Rent (square ft. amt. x cost per square ft. x # of FTEs x 12 months)
	$
	

	
	$
	

	
	Total Other Costs
	$
	  

	

	Indirect Costs (XX% of [enter cost basis] Costs) ** 
	$
	

	  ** Indirect costs are limited to the first $25,000 of each subcontract
	
	

	Total Costs
	$
	


PROPOSED BUDGET DETAIL

July 1, 2017 – June 30, 2018
	Personnel  [Itemize all personnel expenses]

	Position Title and Number of each
	Monthly Salary or Range
	FTE %
	Annual Cost

	
	$XXXX-$XXXX
	
	$
	

	
	$XXXX-$XXXX
	
	$
	

	
	$XXXX-$XXXX
	
	$
	

	
	$XXXX-$XXXX
	
	$
	

	
	$XXXX-$XXXX
	
	$
	

	Total Personnel
	$
	

	

	Fringe Benefits ([XX] % of Personnel)
	$
	

	

	Operating Expenses  [Itemize all operating expenses]

	Expense Description
	Cost

	Office Supplies
	$
	

	Communication
	$
	

	Publications
	$
	

	Duplicating Costs
	$
	

	Printing
	$
	

	Staff Trainings
	$
	

	
	Total Operating
	$
	  

	

	Equipment  [Itemize all equipment costs]

	Equipment Description
	# of Units
	Unit Cost
	Total Cost
	

	
	
	$
	
	$
	
	
	

	Total Equipment
	$
	

	

	Travel
	$
	    

	

	Subcontracts  [List Goal and Objective from Scope of Work (SOW) next to each subcontractor. Subcontractors must be named in the SOW.]

	Name of Subcontractor: 

	
	$
	

	
	$
	

	
	$
	

	

	Total Subcontracts
	$
	  

	

	Other Costs  [Itemize each cost charged to this line item]

	Item Description
	Cost

	Youth Stipends
	$
	

	Rent (square ft. amt. x cost per square ft. x # of FTEs x 12 months)
	$
	

	
	$
	

	
	Total Other Costs
	$
	  

	

	Indirect Costs (XX% of [enter cost basis] Costs) ** 
	$
	

	  ** Indirect costs are limited to the first $25,000 of each subcontract
	
	

	Total Costs
	$
	


APPENDIX

California Department of Public Health

Safe and Active Communities Branch

Violence Prevention Unit

Domestic Violence Training and Education Program
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Close to Home Logic Model

 SHAPE  \* MERGEFORMAT 




Glossary of Acronyms

C2H – Close to Home

CDPH – California Department of Public Health

DV – Domestic Violence

DVTEP – Domestic Violence Training and Education Program

FTE – Full Time Equivalent

LOC – Letter of Commitment

RFA – Request for Application
RPE – Rape Prevention and Education

SAC – Safe and Active Communities

SOW – Scope of Work

TAT – Technical Assistance and Training

TDV – Teen Dating Violence

VPU – Violence Prevention Unit

YLT – Youth Leadership Team

Assumptions


Technical assistance from CDPH and C2H trainers





Buy-in from implementing organization (leadership, staff & volunteers) 





Recruitment of participants is feasible and successful 





Clarity of C2H model for guiding work plan and action





Training is effective in increasing knowledge and skills of participating players





Target institutions or environments are identified and access/engagement is feasible





Community and youth work together towards a common goal/vision of TDV prevention








External Factors


Funding for four years





Community economic conditions





Community demographics





Community and institutional priorities (e.g., schools, religious organizations) 





Unexpected TDV incidents








Situation


Domestic Violence and Teen Dating Violence (DV/TDV) are pervasive problems in the U.S





30% of women in the U.S. report being physically or sexually abused by an intimate partner during their lifetimes





1 in 5 women and nearly 1 in 7 men who have experienced rape, physical violence, and/or stalking by an intimate partner first experienced it between 11 and 17 years of age





Community organizations  tend to respond reactively to violence, do not engage in violence prevention work, and do not engage the community in identifying solutions to preventing violence





High levels of isolation and low social cohesion in communities are risk factors for violence and DV





Inputs 





Close to Home model and consultation





Training materials





CDPH consultation





Staff /skills for Trainings:





Youth development 


Community Organizing training


Community Assessment training


Training in prevention theory and practice 








 





Outputs


Activities & Participants





1. Organization staff capacity building 





2. Recruit core partners/participants





“Core” participants:


Skill building


Community Assessment


Network Building ( Community participants


Skill building


Action plan





Community participants:


Community assessment


Network building


Skill building


Action plan





3. Implement sustainable activities e.g., new projects





4. Conduct ongoing participatory evaluation activities





Outcomes-Impact


   Short to Medium (1-2 years)   	       	                     Long 3+ yrs





Staff, & core participants (adults, youth):


1. (knowledge about DV/TDV & PH prevention strategies


2. ( knowledge of and skills in using C2H model 


3. (knowledge about their role in prevention of DV/TDV


4. ( skill in community organizing techniques


5. ( facilitation & leadership skills 


6. (sharing of personal experiences


7. (in knowledge of healthy relationships, gender norms 


8. ( awareness of current social norms re: DV/TDV  in community  





Organizational level: 


1. ( commitment & priority of DV/TDV & C2H model 


2. ( recruitment of youth and adults 


3. ( practice of supporting community leadership and facilitation





Community level:


1. (community conversations & problem solving about DV/TDV


2. ( community engagement in assessment, planning & implementation of program activities


3. Documentation of initial community assessment


4. (practice of community leadership and facilitation


5. ( number of stakeholders


6. (identification of DV/TDV happening  


7. ( in “fit” of intervention strategies to the community








Individual level: 





1. ( healthy relationship practices





2. ( intervening as bystander behavior





Organizational level:





1. Organization staff has ( understanding and adoption of C2H model





2. ( practice of supporting community leadership and facilitation





 Community level:





1. Community will actively promote healthy relationships 





2. Community will be proactive and engage in violence prevention





3. DV/TDV is on the community agenda with priority for ongoing action





4. (in community strengths/assets





























GOAL


Decrease the prevalence of DV/TDV in the identified community 





Increase Civic Health and Collective Efficacy of the community (e.g. safety, civic pride and involvement, social capital, community improvement projects) 









