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Appendix C

The CAPTs’ Data Collection Procedures and Instruments 
1. 
CAPT Program/Data Collection and Management

The main purpose of the CAPT program is to transfer effective, science-based prevention technologies into routine practice in the field, a CAPT will, in part, measure its performance by the extent to which: requested services are delivered; clients met their technical assistance and training needs; client-oriented CAPT services change to appropriately meet those needs; and clients make changes in their own services and/or policies appropriate to science-based prevention practices. While CAPTs may provide technical assistance and training on evaluation, they are not expected, however, to conduct evaluations of the effectiveness of the prevention approaches put into practice by their clients as a result of CAPT assistance.   

The CAPTs have collaboratively developed protocols for tracking client service needs and requests and for the quantification of the CAPT delivered activities. The CAPT evaluation measures have been implemented in electronic formats.  There are currently five databases that together contain the required and voluntarily collected measures:

The Technical Assistance Database – This database contains information about the CAPT client’s needs for and use of technical assistance as the clients work with their chosen target populations. Examples of data elements include client characteristics, relationship to State Incentive Grant and State Prevention Block Grant Programs, initial prevention program plans and goals, technical assistance and training needs, and the client’s beginning state of sophistication in understanding science and applying effective best and promising prevention practices. The technical assistance database also tracks changes in the client’s needs, program planning and objectives, and client reports of applying the recommended principles of prevention science and best and/or promising prevention practices.

The Event Database – This database is used to assess the CAPT clients’ training and consultation needs, client readiness for specific types of prevention activities. The database is also used to quantify the various aspects of training workshops and consultative meetings that are designed to increase the CAPT clients’ knowledge and skills for planning, collaboration, project implementation, and evaluation of prevention programs, practices, and policies.

Products Database – This database catalogs the type of products available to CAPT staff and clients.   With this database, the CAPTs are able to track products available, by target audience and by content area, and alternate formats or languages.  

Systemic Outcomes Database –This database documents the type of significant changes in prevention systems that the CAPT clients attribute to CAPT efforts.  With this database, the CAPTs are able to track systemic outcomes by type including changes in law, funding, administrative changes, enforcement, increased coordination, policy, and implementation of science-based programs.  

Success Stories Database - This database documents the testimonies of clients about the successful work of the CAPTs in collaboration with their clients throughout the CAPT regions.

2.  Data Collection/ Management/Analyses

During the first two years of the CAPT program (1997 and 1998), the CAPTs formed a collaborative Cross-CAPT Evaluation Work Group to develop and refine a common set of client contact and CAPT service delivery process measures related to the Government Performance and Results Act (GPRA) and other performance objectives.  The two-fold purpose was to 1) assess the impact of the CAPT program regionally, and 2) to assess the national impact of the CAPT collaborations in meeting client needs.  As indicated above, the CAPT evaluation system and measures have been implemented in web-based electronic formats.  Congruent with GPRA, the CAPT data are used to assess the CAPT program’s benefits to the prevention field.

Each CAPT is responsible for collecting data on the activities and information listed in the five databases.  Each CAPT summarizes its activities and provides quarterly reports to the CSAP CAPT program staff.  The National Cross-CAPT evaluation is supported by an external contract (CSAP’s Technology Transfer Support).  It provides data base technology infrastructure support and expert evaluation support to the regional CAPTs.  Evaluators under the Technology Transfer Support contract provide recommendations for the improvement of the National CAPT data collection, management, and analysis. The CAPTs individually are responsible for the daily management of their respective databases with technical assistance from the Technology Transfer Support Contract. Each CAPT is also responsible for the analyses of their respective regional data and for using their data in their regional quarterly reporting system.  Part of the data management process includes the CAPT’s periodic deliveries of their regional data to the Technical Transfer Support contractor who aggregates these data across the CAPTs. The aggregated data permit the reporting of the CAPT activities at the national level.  The Technical Assistance, Events, and Outcomes data are used by SAMHSA/CSAP to report on the CAPT GPRA outcome measures. The CAPT program provides copies of their cross-CAPT performance data to CSAP’s Data Coordinating Center twice a year (November and June) as well as copies of the cross-CAPT GPRA data at least once per year no later than June of that year.



3. CAPT Data Collection

The CAPT awardees will convene (post award of the contracts) for a meeting with CSAP staff to discuss the specific Government Performance and Results Act (GPRA) and the "Other" voluntary cross-CAPT evaluation instruments. The CSAP CAPT Project Officers will be responsible for obtaining any necessary OMB clearances.
As described above, the CAPT contract awardees will use the five types of evaluation database instruments and procedures to collect the required GPRA data and other types of data in order to quantify the types, extent, and effects of CAPT technical assistance, training, and collaboration services. The CAPT performance measures (related to customer satisfaction, GPRA, and other measures) use a Web-based evaluation and data entry system. These are Event, Systemic Outcomes, Technical Assistance (TA), Products, and Success Stories.  They are best viewed by going to http://staff.captus.org and clicking on the "Demo Area" link at the bottom of the page. 

A printed copy of the CAPT data entry forms for the five different CAPT databases are presented in Appendix C.


4. Terms and Conditions Related to the CAPT Data Collection
45 C.F.R. 74.36(a) provides that the recipient may copyright any work that is subject to copyright and was developed under a contract.  SAMHSA reserves a royalty-free, nonexclusive and irrevocable right to publish or otherwise use the work under a contract.  In this regard, SAMHSA plans to use the data under the contract and to publish the results of the data.  Study sites are required to share their data and associated data documentation as soon as the data are cleaned, coded, and ready for analyses by SAMHSA/CSAP, including the relevant Program Coordinating Center or Group (PCCs) and CSAP’s Data Coordinating Center (DCC).  These data will be used to perform cross-site (PCC) and cross-program (DCC) analyses.

The specific, common data to be submitted to the PCCs and DCC will be communicated shortly after award and, where applicable, be determined by consensus of the program’s steering committee.  The data will be submitted according to an agreed-upon schedule and will include, at a minimum, data to meet programmatic and CSAP GPRA requirements (including demographics and relevant intervention characteristics) and any other measures deemed appropriate by the steering committee and/or necessary to address ONDCP’s Performance Measures of Effectiveness and Healthy People 2010.  If no steering committee exists, common data requirements will be determined as defined by the individual program.  Data typically are submitted by grantees to the PCC who will then forward copies to the DCC.  Where no PCC exists, data will be forwarded to the DCC by CSAP program staff.

Those entities (e.g., the PCC, the DCC) that will have responsibilities for and access to the data will strictly follow all regulations and protocols concerning protection of human subjects, confidentiality, and privacy.  All steering committee agreements, e.g. publication policies, guidelines about sensitivity to cultural issues, will be honored.

CAPT Event Data Collection Form

	Event Name:       
	CAPT Trainer(s)/Facilitator(s):       

	Event Description:       
	Event Duration (hours, excluding travel):       


	Start/End Dates:  start-             end-      
	Location - City:       
	Location - State/Area:       

	Total Staff Time (in hours, increments of .5) devoted to development & delivery (by quarter and fiscal year):  

	Fiscal Year 2002 –
Q1       
Q2       
Q3       
Q4       


Oct-Dec
Jan-Mar
Apr-Jun
Jul-Sep
	Fiscal Year 2003 –
Q1       
Q2       
Q3       
Q4     

Oct-Dec
Jan-Mar
Apr-Jun
Jul-Sep

	Please describe the results or outcomes of the event:       



1. Type of event? (check one)
	 FORMCHECKBOX 

	CAPT Regional Advisory Board

	 FORMCHECKBOX 

	Conference (information dissemination)

	 FORMCHECKBOX 

	Training (skill development)

	 FORMCHECKBOX 

	Training of Trainers

	 FORMCHECKBOX 

	Other (specify) 
	     


2. Mode of contact? (check all that apply)
	 FORMCHECKBOX 

	Face-to-Face
	 FORMCHECKBOX 

	Teleconference

	 FORMCHECKBOX 

	Video Conference
	 FORMCHECKBOX 

	Virtual Conference (computer)


3. Relationship to CSAP’s Logic Model? (check all that apply)
	 FORMCHECKBOX 

	Not Applicable
	
	

	 FORMCHECKBOX 

	Assess Needs
	 FORMCHECKBOX 

	Implement Programs

	 FORMCHECKBOX 

	Develop Capacity
	 FORMCHECKBOX 

	Evaluate Programs

	 FORMCHECKBOX 

	Select Programs
	 FORMCHECKBOX 

	Write Your Reports


4. CSAP prevention strategies addressed? (check all that apply)
	 FORMCHECKBOX 

	Not Applicable
	
	

	 FORMCHECKBOX 

	Information Dissemination
	 FORMCHECKBOX 

	Problem Identification and Referral

	 FORMCHECKBOX 

	Prevention Education
	 FORMCHECKBOX 

	Community-based Process

	 FORMCHECKBOX 

	Alternatives
	 FORMCHECKBOX 

	Environmental


5. Topic(s) addressed?  (check all that apply)
	 FORMCHECKBOX 

	CAPT Information

	 FORMCHECKBOX 

	Collaboration

	 FORMCHECKBOX 

	Community Development

	 FORMCHECKBOX 

	Cultural Competence/Diversity

	 FORMCHECKBOX 

	Decision Support System (DSS)

	 FORMCHECKBOX 

	Developing Prevention Systems

	 FORMCHECKBOX 

	Environmental Strategies

	 FORMCHECKBOX 

	Evaluation

	 FORMCHECKBOX 

	Faith Community

	 FORMCHECKBOX 

	Grant Writing/Funding/Resource Development

	 FORMCHECKBOX 

	Identifying/Selecting/Implementing Science-Based Programs

	 FORMCHECKBOX 

	Information Technology (e.g., web page development,

     compressed video)

	 FORMCHECKBOX 

	Marketing/Communications

	 FORMCHECKBOX 

	Needs Assessment

	 FORMCHECKBOX 

	Organizational Development

	 FORMCHECKBOX 

	Prevention Fundamentals (e.g., SAPST)

	 FORMCHECKBOX 

	Prevention in Specific Settings (e.g., workplace, correctional facilities)

	 FORMCHECKBOX 

	Risk and Protective Factors

	 FORMCHECKBOX 

	Strategic Planning/Sustainability

	 FORMCHECKBOX 

	Substance Use/Abuse

	 FORMCHECKBOX 

	Violence Prevention

	 FORMCHECKBOX 

	Youth Involvement

	 FORMCHECKBOX 

	Other (specify)
	     


6. Decision Support System (DSS) discussed? (check one)
	 FORMCHECKBOX 

	Yes – The DSS was a primary focus

	 FORMCHECKBOX 

	Yes – Critical aspects of the DSS were reviewed

	 FORMCHECKBOX 

	Yes – The DSS was mentioned

	 FORMCHECKBOX 

	No – DSS discussion was not appropriate

	 FORMCHECKBOX 

	No – DSS discussion was appropriate but DSS was not mentioned


7. Event requested by a DFC grantee? (check one for each item) 

a. DFC grantee?   FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
b. SIG grantee?   FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
c. USED Underage Drinking grantee?  FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
d. USED SDFS grantee?  FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
8. Total Number of Attendees:       
9. Number of attendees from each state/area? (write in)
	    
	Alabama
	    
	Maine
	    
	Palau

	    
	Alaska
	    
	Marshall Islands
	    
	Pennsylvania

	    
	American Samoa
	    
	Maryland
	    
	Puerto Rico

	    
	Arizona
	    
	Massachusetts
	    
	Red Lake Nation

	    
	Arkansas
	
	Mexico – state
	    
	Rhode Island

	    
	Baja California
	    
	   unknown
	    
	Sonora

	    
	California
	    
	Michigan
	    
	South Carolina

	    
	Chihuahua
	    
	Minnesota
	    
	South Dakota

	    
	Coahuila
	    
	Mississippi
	    
	States of Micronesia

	    
	Colorado
	    
	Missouri
	    
	Tamaulipas

	    
	Connecticut
	    
	Montana
	    
	Tennessee

	    
	Delaware
	    
	Nebraska
	    
	Texas

	    
	D.C.
	    
	Nevada
	    
	Tribal Governments

	    
	Florida
	    
	New Hampshire
	    
	Utah

	    
	Georgia
	    
	New Jersey
	    
	Vermont

	    
	Guam
	    
	New Mexico
	    
	Virgin Islands

	    
	Hawaii
	    
	New York
	    
	Virginia

	    
	Idaho
	    
	North Carolina
	    
	Washington

	    
	Illinois
	    
	North Dakota
	    
	West Virginia

	    
	Indiana
	    
	N. Mariana Isl.
	    
	Wisconsin

	    
	Iowa
	    
	Nuevo Leon
	    
	Wyoming

	    
	Kansas
	    
	Ohio
	    
	Don’t Know

	    
	Kentucky
	    
	Oklahoma
	
	

	    
	Louisiana
	    
	Oregon
	
	


10. Number of attendees by primary affiliation? (write in)
	    
	Single State Agency-ATOD
	    
	Faith Community

	    
	Business
	    
	Health Care Provider

	    
	Prevention Organization
	    
	Public Health Agency

	    
	DFC Grantee
	    
	Mental Health Provider

	    
	Military
	    
	Substance Abuse Treatment

	    
	Media
	    
	Welfare Agency

	    
	Criminal Justice
	    
	Other Social Services

	    
	Community Coalition
	    
	Other Government Agencies / 

     Elected Official

	    
	Cooperative Extension
	
	

	    
	Education – K-12
	    
	Don’t Know 

	    
	Education – Higher Ed.
	    
	Other (specify)


11. Number of people attending from each ethnic/racial group?  (write in)
	    
	African American
	    
	White

	    
	Asian / Pacific Islander
	    
	Don't Know 

	    
	Hispanic / Latino
	    
	Other (specify)

	    
	Native American
	
	     


PARTICIPANT RATINGS (Check “N/A” if data are not available.  If data are available, enter the total number of respondents in each category.)

12. Satisfaction with Event:   FORMCHECKBOX 
N/A   
    Very Dissatisfied    Somewhat Dissatisfied    Somewhat Satisfied    Very Satisfied
     Unknown
13. Likelihood of Using Information:   FORMCHECKBOX 
N/A     Not at All Likely
    Not Very Likely    
                                                                        Somewhat Likely    Very Likely     Unknown
CAPT Systemic Outcome Form
Directions:  This form is designed to capture both quantitative and qualitative information on outcomes that occur in the CAPT service region which are somehow linked to the work of the CAPT. An outcome is a significant change or occurrence that will influence the entire prevention system at the local, county, regional, state, national, or multi-national level.  To be recorded as an outcome, the CAPT must have participated in or contributed something toward the resulting change.  Note that definitions of outcome “types” are listed on the back of this page.  

1.
Identify the type of outcome (see definitions on the back of this page).  (check one)
	 FORMCHECKBOX 

	Change in laws
	 FORMCHECKBOX 

	Funding
	 FORMCHECKBOX 

	Administrative change

	 FORMCHECKBOX 

	Enforcement
	 FORMCHECKBOX 

	Increased coordination
	 FORMCHECKBOX 

	Policy change

	 FORMCHECKBOX 

	Implementation of science-based programs


2.
Describe the nature of the outcome.  (write in)
     
3.
Is this outcome related to the implementation of science-based programs?  (check one)

 FORMCHECKBOX 
No
 FORMCHECKBOX 
Yes

3a.
If “Yes”, describe how the outcome is related to the implementation of science-based programs.  (write in)
4.
What is the source of your information on this outcome?  (write in)
     
5.
How important were CAPT staff or activities in promoting this outcome?  (check one)

	 FORMCHECKBOX 
 Minimally Important
	 FORMCHECKBOX 
 Fairly Important
	 FORMCHECKBOX 
 Very Important


6.
Describe the role of the CAPT and/or CAPT activities that contributed to this outcome.  (write in)
     
7.
At what level did the outcome occur?  (check all that apply)
	 FORMCHECKBOX 

	Local/Municipal
	 FORMCHECKBOX 

	Statewide
	 FORMCHECKBOX 

	National/Federal

	 FORMCHECKBOX 

	County
	 FORMCHECKBOX 

	Multi-State
	 FORMCHECKBOX 

	Multi-National

	 FORMCHECKBOX 

	Multi-County/Regional (within a state)
	 FORMCHECKBOX 

	Tribe/Indian Nation
	 FORMCHECKBOX 

	Non-State Jurisdiction (e.g., Puerto Rico)

	 FORMCHECKBOX 

	Other (specify) 
	     


8.
In what state(s) did the outcome occur (if applicable)?  (write in)
     
9.
When did this outcome take place?
Write in month, day, and year –  mm/dd/yyyy.
   /    /     


Enter “01” for the day if unsure of the exact day.  
mm
dd
yyyy
     
    

10.
Name of CAPT staff person reporting outcome.  (write in) 

SYSTEMIC OUTCOME FORM DEFINITIONS

	Type
	Description

	Change in laws
	These are new laws or amended laws that result from action taken by a state, county, or city legislative body.

	Enforcement
	The enforcement of laws or policies that currently are not enforced, not enforced consistently or uniformly, or efforts to increase the level of coverage of enforcement activities already in place.  For example, efforts by the state Department of Education to require local schools to enforce a "no-smoking policy" on school grounds (that currently is ignored), or increased efforts to consistently enforce laws prohibiting the sale of alcohol to those underage.

	Funding
	Provision of funding for new prevention programs or activities or increased funding for existing programs or activities.  For increased funding, the increase should more than would have been expected under "normal" conditions.  For example, a policy official (e.g., governor, head of appropriation committee, etc.) advocates and secures an increase in funding based on an expressed need to place more emphasis on addressing substance abuse issues.




	Increased coordination
	Systematic efforts by two or more entities to cooperate in prevention-related activities.  Coordination could take place though, for example, task forces, commissions, or working groups that could engage in activities such as joint planning, sharing of resources (e.g., people, money, materials), or joint training programs.  The increased coordination should take place through active efforts; memoranda of agreement without action is not sufficient.

	Administrative change
	This includes changes in personal or bureaucratic structure within organizations or changes in the organization or focus of responsibilities within the overall prevention system.  For example, a state Department of Health might consolidate activities from several offices with the organization into a Bureau of Substance Abuse Prevention in order to enhance visibility and improve efficiency and effectiveness.  The governor or legislature might create a new entity or reassign responsibilities for prevention among existing organizations.

	Policy change
	These are changes in the actions and activities of governmental bodies and officials at the state, regional, or county level that are intended to enhance the prevention resource system and the outputs and outcomes of that system.  For example, a state agency now requires that at least 75 percent of the funds distributed through an RFP process go to entities that commit to implementing science-based interventions (heretofore, no such requirement existed).  The Department of Education mandates that all 6th, 9th, and 12th grade students will receive a three-week unit on substance abuse.  Outcomes that appear under Change in Law or Enforcement would not be included again in this category.

	Implementation of science-based programs
	This includes the actual implementation (as opposed to the intent to do so) of programs or practices demonstrated to be effective.


CAPT Technical Assistance Database Form 

CONTACT/ORGANIZATION INFORMATION

CAPT Staff:      
Start Date:      
          End Date:      
Contact Name:      
Position/Title:      _______________
Organization:      

Address(1):      

Address(2):      


Address(3):      

City:      
State:      
Country:      
Zip:      

Phone:      
Fax:      
E-mail:      
Web:      
 FORMCHECKBOX 
Check here if contact should be on mailing list.
 FORMCHECKBOX 
Check here if the contact involves the RADAR Network.

1.
Is the TA related to a:


3.
Level of the Organization? (check one)
 FORMCHECKBOX 
Local/Municipal

 FORMCHECKBOX 
County

 FORMCHECKBOX 
Multi-County/Regional (within a state)

 FORMCHECKBOX 
Statewide


 FORMCHECKBOX 
Multi-State

 FORMCHECKBOX 
Tribe/Indian Nation

 FORMCHECKBOX 
National/Federal

 FORMCHECKBOX 
Multi-National


 FORMCHECKBOX 
Non-State Jurisdiction (e.g., Puerto Rico)

 FORMCHECKBOX 
Other (specify):      

4.
Primary Focus of Organization? (check one)

 FORMCHECKBOX 
Single State Agency for ATOD

 FORMCHECKBOX 
Business

 FORMCHECKBOX 
Prevention Organization

 FORMCHECKBOX 
Military

 FORMCHECKBOX 
Media

 FORMCHECKBOX 
Criminal Justice

 FORMCHECKBOX 
Community Coalition

 FORMCHECKBOX 
Cooperative Extension

 FORMCHECKBOX 
Education – K-12

 FORMCHECKBOX 
Education – Higher Education

 FORMCHECKBOX 
Faith Community

 FORMCHECKBOX 
Health Care Provider

 FORMCHECKBOX 
Public Health Agency

 FORMCHECKBOX 
Mental Health Provider

 FORMCHECKBOX 
Substance Abuse Treatment

 FORMCHECKBOX 
Welfare Agency

 FORMCHECKBOX 
Other (specify):      

 FORMCHECKBOX 
Don't Know 

TECHNICAL ASSISTANCE INFORMATION

C What is the TA Request?

	     



C To whom is the response assigned?

	     


C Response Details:

	     



C Total hours (increments of .5) for this TA – includes all staff effort and delivery time (by quarter and fiscal year):
	
Fiscal Year
Q1       
Q2       
Q3       
Q4       
	
Fiscal Year
Q1       
Q2       
Q3       
Q4     

	
2002
Oct-Dec
Jan-Mar
Apr-Jun
Jul-Sep
	
2003
Oct-Dec
Jan-Mar
Apr-Jun
Jul-Sep


 9.
Number of people from this organization receiving this TA:       
10. Primary Service Provided? (check one)

 FORMCHECKBOX 
Dissemination of general CAPT information**

 FORMCHECKBOX 
Referral-Not CAPT related**

 FORMCHECKBOX 
Referral-DSS**

 FORMCHECKBOX 
Referral-CAPT Related**

 FORMCHECKBOX 
Materials customizing/repackaging

 FORMCHECKBOX 
Materials provision and/or identification

 FORMCHECKBOX 
Other Technical Assistance

 FORMCHECKBOX 
Request for CAPT Training


(
(
For items with **, the form is now complete.
Otherwise, continue on with the remainder of the form.

11.
How does this TA relate to CSAP’s Logic Model? (check all that apply)
 FORMCHECKBOX 
Not 

    Applicable


 FORMCHECKBOX 
Assess Needs

 FORMCHECKBOX 
Develop Capacity


 FORMCHECKBOX 
Select Programs

 FORMCHECKBOX 
Implement Programs


 FORMCHECKBOX 
Evaluate Programs

 FORMCHECKBOX 
Write Report

12.
Which of CSAP’s prevention strategies were addressed? (check all that apply) 

 FORMCHECKBOX 
Not 

    Applicable


 FORMCHECKBOX 
Information Dissemination

 FORMCHECKBOX 
Prevention Education


 FORMCHECKBOX 
Alternatives

 FORMCHECKBOX 
Problem Identification & Referral


 FORMCHECKBOX 
Community-based Process

 FORMCHECKBOX 
Environmental

13.
Content/Topic Area? (check all that apply)


 FORMCHECKBOX 
CAPT Information

 FORMCHECKBOX 
Collaboration

 FORMCHECKBOX 
Community Development

 FORMCHECKBOX 
Cultural Competence/Diversity

 FORMCHECKBOX 
Decision Support System (DSS)

 FORMCHECKBOX 
Developing Prevention Systems

 FORMCHECKBOX 
Environmental Strategies

 FORMCHECKBOX 
Evaluation

 FORMCHECKBOX 
Faith Community

 FORMCHECKBOX 
Grant Writing/Funding/Resource Development

 FORMCHECKBOX 
Identifying/Selecting/Implementing 

Science-Based Programs

 FORMCHECKBOX 
Information Technology (e.g., web page development, compressed video)

 FORMCHECKBOX 
Marketing/Communications

 FORMCHECKBOX 
Needs Assessment

 FORMCHECKBOX 
Organizational Development

 FORMCHECKBOX 
Prevention Fundamentals (e.g., SAPST)

 FORMCHECKBOX 
Prevention in Specific Settings 

(e.g., workplace, correctional facilities)

 FORMCHECKBOX 
Risk and Protective Factors

 FORMCHECKBOX 
Strategic Planning/Sustainability

 FORMCHECKBOX 
Substance Use/Abuse

 FORMCHECKBOX 
Violence Prevention

 FORMCHECKBOX 
Youth Involvement

 FORMCHECKBOX 
Other (specify):      

14.
Did the request focus on any of the following special populations?

 FORMCHECKBOX 
No –You are finished with the form
 FORMCHECKBOX 
Yes –Continue to on with items (a-f) below and the remainder of the form
a)
Age group(s): (check all that apply)
 FORMCHECKBOX 
No Distinction


 FORMCHECKBOX 
Prenatal

 FORMCHECKBOX 
Young Children (birth-4)

 FORMCHECKBOX 
Children (5-11)

 FORMCHECKBOX 
Adolescents (12-17)


 FORMCHECKBOX 
Young Adults (18-20)

 FORMCHECKBOX 
Adults (21-64)

 FORMCHECKBOX 
Older Adults (65 and older)

 FORMCHECKBOX 
Don’t Know

b)
Gender group(s): (check all that apply)
 FORMCHECKBOX 
No Distinction 
 FORMCHECKBOX 
Female
 FORMCHECKBOX 
Male
 FORMCHECKBOX 
Transgender
 FORMCHECKBOX 
Don’t Know

c)
Ethnic/racial group(s): (check all that apply)
 FORMCHECKBOX 
No Distinction


 FORMCHECKBOX 
African American

 FORMCHECKBOX 
Asian/Pacific Islander

 FORMCHECKBOX 
Hispanic/Latino

 FORMCHECKBOX 
Native American


 FORMCHECKBOX 
White 

 FORMCHECKBOX 
Other (specify):      

 FORMCHECKBOX 
Don’t Know 

d)
Sexual orientation: (check all that apply)
 FORMCHECKBOX 
No Distinction
 FORMCHECKBOX 
Bisexual
 FORMCHECKBOX 
Gay 
 FORMCHECKBOX 
Lesbian 
 FORMCHECKBOX 
Don’t Know

e)
Offered in a language other than English? (check all that apply)

 FORMCHECKBOX 
No


 FORMCHECKBOX 
Spanish

 FORMCHECKBOX 
Asian/Pacific Islander  


 (specify):      

 FORMCHECKBOX 
Native American  


 (specify):      


 FORMCHECKBOX 
Other 


 (specify):      

 FORMCHECKBOX 
Don’t Know

f)
Adaptations for people with disabilities? (check all that apply)

 FORMCHECKBOX 
No


 FORMCHECKBOX 
Visually Impaired

 FORMCHECKBOX 
Hearing Impaired/Deaf


 FORMCHECKBOX 
Other (specify):       

 FORMCHECKBOX 
Don’t Know

15. Client satisfaction with this TA:


 FORMCHECKBOX 
Not Applicable
 FORMCHECKBOX 
Very Dissatisfied
 FORMCHECKBOX 
Somewhat Dissatisfied
 FORMCHECKBOX 
Somewhat Satisfied
 FORMCHECKBOX 
Very Satisfied


16.
Client rating of the utility of this TA:


 FORMCHECKBOX 
Not Applicable
 FORMCHECKBOX 
Not at All Useful
 FORMCHECKBOX 
Not Very Useful
 FORMCHECKBOX 
Somewhat Useful
 FORMCHECKBOX 
Very Useful


17.
General notes regarding this TA:

     
CAPT Product Database Form

	1. Product Name (Use the language in which this version of the product is written.  Complete one form for each language in which the product is available):       

	2. Product Description:       


	3. What is the origin 

    of the product? (check one) 
	 FORMCHECKBOX 
Original

 FORMCHECKBOX 
Adapted/Repackaged (enter source)
	     

	
	
	

	4. Author(s):       

	5. What were the external product review procedures (not including review by CSAP)? (check all that apply)



 FORMCHECKBOX 
No external review
 FORMCHECKBOX 
Other CAPT review
 FORMCHECKBOX 
Other external review

	6. Product Status: (check one)


 FORMCHECKBOX 
Ongoing       FORMCHECKBOX 
Completed – final version available
	7.
(a) Date Available (mm/dd/yyyy):            


(b) Date Revised (mm/dd/yyyy):       


	8. Point of Contact’s Name:       
	9. Point of Contact’s Phone #:       

	10. Point of Contact’s E-mail:       

	11. Is the product downloadable?   FORMCHECKBOX 
No    FORMCHECKBOX 
Yes –  If “Yes”, follow the directions in the database for uploading the file.   


12.
This version of the product is in… (check one)

	 FORMCHECKBOX 
English
	 FORMCHECKBOX 
Spanish
	 FORMCHECKBOX 
Other (write in)

	
	
	     


13.
It is also available in… (check all that apply)

	 FORMCHECKBOX 

	No other languages

	 FORMCHECKBOX 
English
	 FORMCHECKBOX 
Spanish
	 FORMCHECKBOX 
Other (write in)

	
	     


14.
Target audience(s)? (check all that apply)

	 FORMCHECKBOX 

	CAPT Staff

	 FORMCHECKBOX 

	Community Coalition

	 FORMCHECKBOX 

	Educators

	 FORMCHECKBOX 

	General Public

	 FORMCHECKBOX 

	Parents 

	 FORMCHECKBOX 

	Policy-Makers

	 FORMCHECKBOX 

	Prevention Professionals

	 FORMCHECKBOX 

	Youth

	 FORMCHECKBOX 

	Other (specify)
	     


15.
CAPT(s) involved in producing the product? 


(check all that apply)

	 FORMCHECKBOX 

	Border

	 FORMCHECKBOX 

	Central

	 FORMCHECKBOX 

	Northeast

	 FORMCHECKBOX 

	Southeast

	 FORMCHECKBOX 

	Southwest

	 FORMCHECKBOX 

	West


16.
Product type? (check one)

	 FORMCHECKBOX 

	Article (includes conference papers)

	 FORMCHECKBOX 

	Annotated Bibliography

	 FORMCHECKBOX 

	Display Material

	 FORMCHECKBOX 

	Exhibit

	 FORMCHECKBOX 

	Fact Sheet

	 FORMCHECKBOX 

	Newsletter, Brochure, Bulletin

	 FORMCHECKBOX 

	Presentation Material

	 FORMCHECKBOX 

	Tools and Aids (e.g., decision-tree)

	 FORMCHECKBOX 

	Training Curricula

	 FORMCHECKBOX 

	Other (specify)
	     


17.
Type of media? (check all that apply)

	 FORMCHECKBOX 

	Printed
	 FORMCHECKBOX 

	CD

	 FORMCHECKBOX 

	Audio
	 FORMCHECKBOX 

	Web

	 FORMCHECKBOX 

	Video
	 FORMCHECKBOX 

	Other (specify)
	     


18.
Content area(s)? (check all that apply)

	 FORMCHECKBOX 

	CAPT Information

	 FORMCHECKBOX 

	Collaboration

	 FORMCHECKBOX 

	Community Development

	 FORMCHECKBOX 

	Cultural Competence/Diversity

	 FORMCHECKBOX 

	Decision Support System (DSS)

	 FORMCHECKBOX 

	Developing Prevention Systems

	 FORMCHECKBOX 

	Environmental Strategies

	 FORMCHECKBOX 

	Evaluation

	 FORMCHECKBOX 

	Faith Community

	 FORMCHECKBOX 

	Grant Writing/Funding/Resource Development

	 FORMCHECKBOX 

	Identifying/Selecting/Implementing S.B. Programs

	 FORMCHECKBOX 

	Information Technology (e.g., web page development, compressed video)

	 FORMCHECKBOX 

	Marketing/Communications

	 FORMCHECKBOX 

	Needs Assessment

	 FORMCHECKBOX 

	Organizational Development

	 FORMCHECKBOX 

	Prevention Fundamentals (e.g., SAPST)

	 FORMCHECKBOX 

	Prevention in Specific Settings (e.g., workplace, correctional facilities)

	 FORMCHECKBOX 

	Risk and Protective Factors

	 FORMCHECKBOX 

	Strategic Planning/Sustainability

	 FORMCHECKBOX 

	Substance Use/Abuse

	 FORMCHECKBOX 

	Violence Prevention

	 FORMCHECKBOX 

	Youth Involvement

	 FORMCHECKBOX 

	Other (specify)
	     


19.
Total amount of staff time (in hours, increments of .5) devoted to development of this product (by quarter and fiscal year):
	
Fiscal Year
Q1       
Q2       
Q3       
Q4      

	
2002
Oct-Dec
Jan-Mar
Apr-Jun
Jul-Sep

	
Fiscal Year
Q1       
Q2       
Q3       
Q4     

	
2003
Oct-Dec
Jan-Mar
Apr-Jun
Jul-Sep


Success Story Database Narrative Form

1. Name of Success Story

2. Description (Include the role of the CAPT)

3. Date of Occurrence

4. Source of Information

5. State or Area Where it Occurred















a. DFC grant?   (check one)  (Yes  (No    ( Don’t Know


b. SIG grant? (check one)  (Yes  (No    ( Don’t Know


c. USED Underage Drinking grant? (check one)  (Yes  (No    ( Don’t Know


d. USED SDFS grant? (check one)  (Yes  (No   ( Don’t Know








