Information and Education Grant
Appendix 12

PROJECT PLAN SAMPLES


	

	I&E Goal*
State Program Goal
	Target Population

Describe your target population, where they are located, MSSA, and other identifying characteristics.
	Intervention & Major Activities

· Provide intervention title as listed on I&E Project Intervention document, Appendix 10

· Activities critical to achieve success of intervention

· Clinical linkage activities required
	Process Measures

· Enter the process measures for each intervention.

We will know we are successfully implementing the planned project if:
	Short Term  Measures & 
Qualitative Outcomes

· Enter the behavior changes that participants feel they will make.
· Prevention Education: Enter short-term goals
We will know we are reaching our objectives to see immediate changes if participants report:
	Timeline/

Responsibility

· Identify number of sessions.

· Identify if staff or subcontractors will provide the intervention.
	Tracking Tools

· List the tools you will use to document and verify that the program evaluation activities are completed.

	Table will expand as content is inserted into table.

	*See Goal stated below chart
	100 male and female adolescents and young adults, who are of a 1st and/or 2nd generation Hispanic migrant population, residing in MSSA 29-Biola/Herndon/Highway City/Kerman (and other frequently visited sites of service outside of the MSSA to include schools, malls, movie theaters, vocational schools, junior colleges, Fresno University, etc.)
· Pre-sexually active and sexually active
· Mono/bilingual

· 15-17 yrs.

· 18-19 yrs.

· 20-24 yrs.
· 50% female

· 50% male


	Life Skill Education

· Establish relationship with  local Hispanic Gatekeepers regarding conducting program
· Negotiate an MOU with venues to host presentations
· Identify other sites of services where the target population may frequent

· Distribute advertising/recruitment flyers to solicit participants
· Develop relationships with Family PACT clinics and other Medi-Cal clinics to accept and welcome new clients

· Develop lesson plan(s) for each of the three learning objectives; Each lesson plan will be further tailored to each intervention’s target population group, as necessary.

· Mandatory Learning Objective: Provide  referrals and promote access to Family PACT clinical services and other community services

· Additional Learning Objective #1: Increase performance in, and connections, to school

· Additional Learning Objective #2: Increase partner communication skills

· Develop survey and/or pre-/post-test to monitor participants post instruction intent, knowledge, and attitudes

· Develop referral sheets/cards to Family PACT services and to other relevant community services for the target population

· Purchase or create handouts that provide pregnancy and STI prevention information, clinic locations, other teen pregnancy prevention programs/services, etc.

· Develop recruitment and retention plan
	· 80% (n=80) Hispanic youth residing will complete Life Skill Interventions
· Conduct (4) 3-hour interventions in two community locations

· Distribute 200 Family PACT clinic referral materials and community services

· 60% (n=60) of youth will participate in a clinic tour
	· 80% (n=80) of participants indicate they will use condoms during their next sexual encounter; will measure perceived behavioral intent)
· 80% (n=80) of participants report gaining confidence to negotiate condom use during future sexual encounters; will measure perceived behavioral outcome skill)
· 80% (n=80) of participants report gaining knowledge about how to avoid pregnancy or STIs; will measure perceived knowledge)

· 70% (n=70) of participants indicate they will go to a Family PACT or Medi-Cal service provider

· 80% (n=80) of participants will self‑identify a goal of increasing their academic performance at school in an Action Plan
· 80% (n=80) of participants will indicate they have an increased knowledge of where to access community services
· 80% (n=80) of participants will report gaining confidence to effectively communicate with their sexual partner
Qualitative Outcomes
· Testimonial Quotes
· Participant Feedback Evaluations
	· (1) Health Educator will conduct (4) 3‑hour interventions from                     September 15, 2011 – June 30, 2012
	· MOU with local community gatekeepers to assist in the recruitment, advertisement, and access to venues to host presentations
· Advertising/ Recruitment Flyers

· Presentation Lesson Plan and/or outline with talking points; tailored for each intervention, as necessary

· Presentation handouts and other materials

· Participant Action Plan

· Sign-In sheets

· Participant Feedback Forms

· Surveys/pre-and post-tests

· Family PACT or Medi-Cal services handout(s) and referral cards

· Tracking log of Family PACT and/or Medi-Cal services referral cards distributed

· Clinic Tour Sign-In Sheet/Log

· Community Services Referral List (community clinics, food banks, advocacy services, etc.)

· Recruitment and Retention Plan


* Goal:  Decrease teenage pregnancy through educational programs that equip teens at high risk for pregnancy with the knowledge, understanding, and behavioral skills necessary to make responsible decisions regarding at-risk behavior.
	

	I&E Goal*
State Program Goal
	Target Population

Describe your target population, where they are located, MSSA, and other identifying characteristics.
	Intervention & Major Activities

· Provide intervention title as listed on I&E Project Intervention document, Appendix 10

· Activities critical to achieve success of intervention

· Clinical linkage activities required
	Process Measures

· Enter the process measures for each intervention.

We will know we are successfully implementing the planned project if:
	Short Term  Measures & 
Qualitative Outcomes
· Enter the behavior changes that participants feel they will make.
· Prevention Education: Enter short-term goals
We will know we are reaching our objectives to see immediate changes if participants report:
	Timeline/

Responsibility

· Identify number of sessions.

· Identify if staff or subcontractors will provide the intervention.
	Tracking Tools

· List the tools you will use to document and verify that the program evaluation activities are completed.

	Table will expand as content is inserted into table.


	*See Goal stated below chart
	400 ethnically diverse youth and parents residing in MSSA 29-Biola/Herndon/Highway City/Kerman (recruited from public and alternative schools in Smith School District, sporting events, mall, community dances, movie theaters)
· 12-14 yrs. 

· 15-17 yrs. 

· 55% female

· 45% male


	Targeted Prevention 
· Contact high schools, middle schools and alternative education centers to present information about pregnancy prevention and Family PACT clinical services.
· Identify locations where participants typically congregate and receive permission to distribute information about pregnancy prevention and Family PACT clinical services. 

· Develop talking points for Health Educators to use during individual contacts.

·  Develop Data Sheets interview documents that collect information on age, ethnicity, gender, topics discussed, referrals given, behavior participant intends to change, location where targeted prevention was provided, length of contact, date contacted, and by whom.  

· Develop (or receive from Family PACT clinics) clinic referral cards.
· Develop relationships with Family PACT clinics and other Medi-Cal clinics to accept and welcome new clients.
· Purchase or create handouts that provide pregnancy and STI prevention information, clinic locations, other TPP programs, etc.

· Contact will last 15 minutes on average.

· Develop recruitment plan.
	· 400 participants receive information about Family PACT or Medi-Cal services and clinic locations.

· 400 Data Sheets are completed. 

· Health Educator provides activities at 5 or more locations.
· 90% of contacts last a minimum of 15 minutes.

· Health Educator hands out 400 referral cards.
	· 70% of contacts indicate they will go to a Family PACT or Medi-Cal clinic for reproductive health services.

· 90% of contacts state they will use condoms during next sexual encounter.

· 90% of contacts state they learned more about how to avoid pregnancy or STI at end of contact.
Qualitative Outcomes
· Testimonial Quotes

· Feedback Forms
	· Health Educator will conduct 15-30 minute sessions at a minimum of 5 locations from October 1, 2011–May 30, 2012.
	· Data Sheet completed for each contact

· Track number of referral cards handed out

· Family PACT or Medi-Cal services handout

· Clinic referral cards

· Presentation outline with talking points

Presentation handouts
· Recruitment Plan




* Goal:  Decrease teenage pregnancy through educational programs that equip teens at high risk for pregnancy with the knowledge, understanding, and behavioral skills necessary to make responsible decisions regarding at-risk behavior.

	

	I&E Goal*
State Program Goal
	Target Population

Describe your target population, where they are located, MSSA, and other identifying characteristics.
	Intervention & Major Activities

· Provide intervention title as listed on I&E Project Intervention document, Appendix 10

· Activities critical to achieve success of intervention

· Clinical linkage activities required
	Process Measures

· Enter the process measures for each intervention.

We will know we are successfully implementing the planned project if:
	Short Term  Measures & 
Qualitative Outcomes
· Enter the behavior changes that participants feel they will make.
· Prevention Education: Enter short-term goals
We will know we are reaching our objectives to see immediate changes if participants report:
	Timeline/

Responsibility

· Identify number of sessions.

· Identify if staff or subcontractors will provide the intervention.
	Tracking Tools

· List the tools you will use to document and verify that the program evaluation activities are completed.

	Table will expand as content is inserted into table.


	*See Goal stated below chart
	200 ethnically diverse youth residing in MSSA 29-Biola/Herndon/Highway City/Kerman (public middle and high schools)
· 12-14 yrs. 

· 15-17 yrs. 

· 55% female

· 45% male

	Information Presentations
· Contact high schools, middle schools, alternative education centers, parent groups, etc.,  to present information about: 

· pregnancy prevention

· STI prevention

· reproductive health 

· increasing communication skills regarding sexual health with intimate partners, parents and children

· condom negotiation

· Family PACT clinical services.

· Develop informational materials for presentations

· Develop (or receive from Family PACT clinics) clinic referral cards.

· Develop relationships with Family PACT clinics and other Medi-Cal clinics to accept and welcome new clients

· Purchase or create handouts that provide pregnancy and STI prevention information, clinic locations, other TPP programs, etc.

· Create survey to capture participant intentions at end of session: to go to clinic, to use condom, to talk with intimate partner, parent or child, etc.
· Refer participants to other community services as needed.
· Information sessions last 45 – 60 minutes.

· Sessions will be provided twice per month from October – May.

· Develop recruitment plan.
	· 200 participants attend presentations.
· Sessions are held in 5 locations

· Health Educator hands out 140 clinic referral cards
	· 70% of participants indicate they will go to a Medi-Cal or Family PACT clinic for reproductive health services.

· 90% of participants state they know more about how to avoid pregnancy and STI.
· 90% of participants state they feel more confident talking with intimate partners, parents or children.
· 90% of participants state they feel more confident negotiating condom use during sex.
· 90% of participants state they will use condoms during next sexual encounter.
· 90% of participants know where the local Family PACT clinics are located.
Qualitative Outcomes
· Testimonial Quotes

· Feedback Forms

· Photo Stories (photographs with captions)
	Health Educator will conduct 16, 45-60 minute presentations at a total of at least 5 locations from October 1, 2011 – May 30, 2012. 


	· Pre- and post- test survey
· Track number of referral cards handed out
· Complete selected CPI activity and documents as required by CPI Tool
· Presentation outlines with talking points

· Presentation handouts

· Sign-in sheets

· Clinic referral cards

· Community clinic referral list

· Letter of Intent by Public Schools

· Recruitment Plan


* Goal:  Decrease teenage pregnancy through educational programs that equip teens at high risk for pregnancy with the knowledge, understanding, and behavioral skills necessary to make responsible decisions regarding at-risk behavior.

	

	I&E Goal*
State Program Goal
	Target Population

Describe your target population, where they are located, MSSA, and other identifying characteristics.
	Intervention & Major Activities

· Provide intervention title as listed on I&E Project Intervention document, Appendix 10

· Activities critical to achieve success of intervention

· Clinical linkage activities required
	Process Measures

· Enter the process measures for each intervention.

We will know we are successfully implementing the planned project if:
	Short Term  Measures & 
Qualitative Outcomes

· Enter the behavior changes that participants feel they will make.
· Prevention Education: Enter short-term goals
We will know we are reaching our objectives to see immediate changes if participants report:
	Timeline/

Responsibility

· Identify number of sessions.

· Identify if staff or subcontractors will provide the intervention.
	Tracking Tools

· List the tools you will use to document and verify that the program evaluation activities are completed.

	Table will expand as content is inserted into table.

	*See Goal stated below chart
	160 Parents and/or Guardians of Teens in ABC School District          (8 schools) in MSSA 29-Biola/Herndon/Highway City/Kerman
	Parent Child Communication

· Implement Parent-Child Communication Workshop Sessions about Sex--“Futures First Parent Dialogues”

· Develop newsletter for parents to be mailed one month following workshop

· Disseminate 2 month parent/guardian follow‑up survey
· Develop recruitment plan
	· 80% (n=128) of the parent/guardian(s) will report having an understanding of what is a healthy sexual relationship 

· 100% of the parent/guardian(s) (n=160) will gain communication skills and support  to talk with their teens about healthy relationships and healthy sexual attitudes, values, and behaviors

· 100% (n=160) of the parent/guardian(s) will receive local resources for adolescent sexual health services, online resources, etc.

· 100% (n=160) of the parent/guardian(s) will receive an action plan to assist with talking to their teen(s) and sign a Parent Commitment Form

· 70% of parent/guardian(s) (n=112) will state their readiness to communicate with their child immediately following dialogue workshop(s)

· 750 newsletters will be mailed at one month workshop session follow‑up

· Disseminate 160 postage paid follow‑up parent/guardian surveys at 2 months
	· 60% of parent/guardian surveys (n=96) will be returned for analysis

· 80% of the returned surveys (n=128), parent/guardian(s)          will be able to identify (4) four characteristics of a healthy relationship and (4) four communication strategies to initiate communication with their teen

· 80% of the returned surveys (n=128), parent/guardian(s)          will be able to identify (3) three local adolescent health resources

· 60% of the returned surveys, parent/guardian(s) (n=76) will report a increase in parent‑child communication with their child as assessed by parent/guardian follow-up survey
Qualitative Outcomes
· Testimonial Quotes

· Readiness Survey

· Action Plan


	A Health Educator will conduct  (5) two-hour workshop sessions  to be conducted from November 1, 2011- April 30, 2012
	· “Futures First Parent Dialogues” Lesson Plan

· Sign-in sheets/attendance rosters

· Readiness Survey/Feedback Form

· Action Plan that will assist parent(s)/ guardian(s) capability to talk with their children

· Parent Commitment Form 

· Resource List

· Newsletters

· 2 month parent/guardian follow-up survey
· Recruitment Plan


* Goal:  Decrease teenage pregnancy through educational programs that equip teens at high risk for pregnancy with the knowledge, understanding, and behavioral skills necessary to make responsible decisions regarding at-risk behavior.

PROJECT PLAN INSTRUCTIONS

Completion Instructions

The Project Plan shall provide a thorough, clear overall picture of the I&E Project Intervention activities and should be completed using the information from the needs assessment, and logic model. The information should be very descriptive and provides an overall view of your I&E Project Intervention.  Complete one Project Plan template per I&E Project Intervention.

Goal

· State the I&E Program goal.  Applicants are not required to write the entire goal in the allotted column.  Please reference to the (*) at the bottom of each Project Plan page.

Target Population

· Describe your target population, where they are located, and other identifying characteristics such as gender, ethnicity, age, community, etc. as appropriate.  The target population should be described by the required reportable demographics defined within the RFA.

Intervention and Major Activities 

I&E Project Interventions: Applicants are required to implement a minimum of (3) three I&E Project Interventions and a maximum of (5) five I&E Project Interventions based on the applicants’ funding preference and funding level.  
· Enter the title of the Intervention such as:  Targeted Prevention 

· Describe the major activities that are critical to the successful completion of each intervention, including the length and frequency of sessions.  

· Incorporate clinical services linkage activities into each intervention.

Process Measures

Process measures collect data on how the program completes its activities, rather than measuring the outcome of the intervention.  For example, process measures include:  tracking the number of participants completing the intervention; tracking the number of clinic tours completed; tracking the number of presentations provided; tracking data to ensure that you are serving your target population, etc. 

· Enter the process measures for each intervention.

Short Term Measures & Qualitative Outcomes
· Short-term is defined as six months to one year.  State the desired results for immediate changes in behavior, knowledge or attitude.

· Identify the qualitative, observational information the applicant proposes will generate broader generalizations and theories about your project Some examples of qualitative outcomes include open‑ended survey responses, feedback forms, photographs (with captions), case studies, testimonial quotes, etc.
Timeline/Responsibility 

· Identify how often intervention activities will be offered.

· Specify the program staff (including title), subcontractor agency name, consultants or volunteers responsible for the intervention and activities.  Do not include agencies or individuals that are not within your control (e.g. schools).

Tracking Tools

· List the tools you will use to document and verify that the program and evaluation activities are completed.  Examples:  sign-in sheets, meeting minutes, agendas, activity forms,  promotional flyers, pre- and post-tests, parent permission slips (when appropriate), etc.  These tools verify that the activity occurred, providing supporting documentation for the progress report and evaluation requirements.

Page 1 of 9

