Tools, Worksheets & Templates Appendix
All tools contained in this Appendix can be found on the SPF website at

http://healthvermont.gov/adap/prevention/SPF/StrategicPreventionFramework.aspx
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Appendix A:  Secondary Priority Selection Worksheet
Each of the two rightmost columns in the table below corresponds to one of the two optional priorities for the Vermont SPF-SIG grantee communities.   Both pertain to behaviors among persons age 25 and younger.  Place a check mark or other symbol of your choice to indicate whether each criterion listed supports the selection of that priority.  Use small or regular-face symbols if the evidence for your assessment is weak (e.g., there is only a small difference in the numbers being compared), and larger or bold-face symbols when the evidence for the assessment appears to be strong (e.g., a difference of at least several percentage points).
	Criteria:
	High Risk Drinking
	Mari-juana

Use

	From Data Tables –YRBS data
	
	

	1.
	In your community in 2007, which rate was higher: binge drinking among high school students or marijuana use?  [Select one]
	
	

	2.
	In your community in 2007, which rate was higher: driving after drinking or driving after using marijuana?  [Select one]
	
	

	3.
	In your community in 2007, which rate was higher: riding in car with someone who was drinking or riding in car with someone who was using marijuana?  [Select one]
	
	

	4.
	Between 2003 and 2007, in your community which rate has decreased less (or increased more) relative to the other: binge drinking or marijuana use?  [Select one]
	
	

	5.
	Between 2003 and 2007, in your community which rate has decreased less (or increased more) relative to the other: driving after drinking or driving after using marijuana?  [Select one]
	
	

	6.
	Between 2003 and 2007, in your community which rate has decreased less (or increased more) relative to the other: riding in car with someone who was drinking or riding in car with someone who was using marijuana?  [Select one]
	
	

	7.
	In 2007, were rates of binge drinking and marijuana use in your community higher than the state rates?  [If so, select one or both].  
	
	

	8.
	In 2007, were rates of driving after drinking and driving after marijuana use in your community higher than the state rates?  [If so, select one or both].  
	
	

	9.
	In 2007, were rates of riding with a drinker and riding with a marijuana user in your community higher than the state rates?  [If so, select one or both].  
	
	

	10.
	Between 2003 and 2007, did the rates of binge drinking and marijuana use in your community decrease less (or increase more) than the corresponding state rates?  [If so, select one or both]
	
	

	11.
	Between 2003 and 2007, did the rates of driving after drinking and driving after using marijuana in your community decrease less (or increase more) than the corresponding state rates?  [If so, select one or both]
	
	

	12
	Between 2003 and 2007, did the rates of riding with a drinker and riding with a marijuana user in your community decrease less (or increase more) than the corresponding state rates?  [If so, select one or both]
	
	


Worksheet (continued)
	Criteria:
	High Risk Drinking
	Mari-juana

Use

	From Data Tables – BRFSS data 
	
	

	13.
	Was the rate of binge drinking among persons aged 18 to 25 in your community higher than corresponding rate for the state?  [If so, place mark in high risk drinking column]   
	
	Not available

	14.
	Was the rate of driving after having too much to drink among persons aged 18 to 25 in your community higher than corresponding rate for the state?  [If so, place mark in high risk drinking column]   
	
	Not available

	From Resource and Readiness Survey
	
	

	15.
	As perceived by community residents, what is more of a problem - alcohol use or marijuana use among persons aged 12 to 17?  [Select one]
	
	

	16.
	As perceived by community residents, what is more of a problem - alcohol use or marijuana use among persons aged 18 to 25?  [Select one]
	
	

	17.
	As perceived by key informant, what is more of a problem - alcohol use or marijuana use among persons aged 12 to 17?  [Select one]
	
	

	18.
	As perceived by key informant, what is more of a problem - alcohol use or marijuana use among persons aged 18 to 25?  [Select one]
	
	

	19.
	Where would community residents like to see greater efforts – preventing alcohol abuse or preventing other drug use? [Select one]
	
	

	20.
	Which is less of a barrier to prevention activities in your community – high risk drinking is not considered a priority problem or marijuana use is not considered a priority problem? [Select one]
	
	

	21.
	For what problem is there an overall higher stage of readiness – high risk drinking among persons under age 25 or marijuana use among persons under age 25? [Select one]
	
	

	22.
	Other considerations (if any) based on the findings from the Resource and Readiness Survey (e.g., comparisons with state averages).  

Describe:

[If applicable, mark one or both columns].  
	
	

	From other epidemiological data sources at the community level (if any)
	
	

	23.
	Describe data source(s) and consideration applied: 

[If applicable, mark one or both columns].          
	
	

	From recent community events and other community context considerations not captured in the Resource and Readiness Survey (if any)
	
	

	24.
	Describe:

[If applicable, mark one or both columns].
	
	

	From any other criteria not captured above (if any)
	
	

	25.
	Describe:  

[If applicable, mark one or both columns].
	
	


REQUIRED Tool to be completed and submitted with your Community Strategic Plan
Appendix B:  Summary of Contributing Factors Worksheet

Directions:  For each priority, review qualitative data gathered from the Law Enforcement Interview and Focus Group and identify the risk factors evident.  List the contributing factors for each risk factor identified and determine the level of causation and rate the contributing factor strength 1-5.  Once you have a “Strength” rating, those contributing factors with the moderate, strong and potent ranking can be transferred to the “Strength” column in Appendix E:  Selection of Community Risk Factors”
	Risk factor: 


	Strength Rating:  Not a     minor    moderate   strong    potent

                               cause    cause        cause       cause      cause

                                 1            2               3              4              5

	List the contributing factors for the risk factor identified above 
	Discussion
	Strength
1-5

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


REQUIRED tool—you are NOT REQUIRED to submit either the completed Law Enforcement Interview or the Focus Groups tools  with your community strategic plan.  You are required to summarize the risk factor information from both tools and submit this summary form.
Appendix C:  Risk Factor Rating Summary:
A Compilation of Data Collected in Appendix B


Directions:  For each priority, insert the risk factor(s) under consideration in the first column and answer the following questions using the findings from your needs, resources, readiness and qualitative data collection and analysis
	Risk Factor


	Contributing Factors


	Strength 

Moderate

Strong

Strongest
	Capacity Building Question


	Comments

Conclusions

	
	
	(from Appendix B “Strength” column)


	Would you need to build the current level of organizational and/or community capacity before addressing this risk factor?

If yes, what activities would need to be accomplished before addressing this risk factor?

	

	
	
	
	
	


REQUIRED- this tool is a helpful way to move from Appendix B to D, please submit this completed tool with your community strategic plan. 
Appendix D:  Community Logic Model

Priority:  ______________________

Risk Factors to be addressed: _______________________________________

	Problem Statement
	Goals
	Objectives
	Evidence-Based Strategies
	Activities
	Evaluation



	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


REQUIRED – this completed logic model is required to be submitted as a part of your community strategic plan for each priority.
Directions:  The problem statement is developed from your qualitative (consequence and consumption patterns) and qualitative data   Your goals and objectives should be relevant to your risk factors to be addressed.  Once the problem statement, goal and objectives are specified, the evidence-based strategies can be identified.  Based on the evidence-based strategies selected, list the activities necessary to implement the strategy (detail activities will be addressed in the work plan and are not required here in the logic model).  Please submit a logic model for each priority.  Sample logic models will be provided at a later date.
Appendix E:  Evidence-Based Strategy Work Plan

Coalition:  _______________________  Contact Name & Info. ______________________  
Evidence-based Strategy:  ____________________
Risk Factor Addressed: ________________
	Key Activities or tasks
	Lead
	Target/

Completion 

Date
	Comments

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


REQUIRED
Appendix F:  Criterion 3 Justification Tool

Criterion 3 Justification Tool
Describe the strategy
Describe the theory of change for this strategy; why and how is is expected to acheve the objectives

Expected materials: (put an x next to the items included in your application packet)

 FORMCHECKBOX 
 Documentation that shows positive results through evaluation.(Document results must show evidence of effectiveness and be generated from similar or related interventions that indicate effectiveness)
 FORMCHECKBOX 
 If strategy has curriculum and/or syllabus include a full copy.

 FORMCHECKBOX 
 If strategy does not have curriculum or syllabus, please include a copy of the   

     strategy’s implementation plan or procedure.

 FORMCHECKBOX 
 Evaluation and tracking tools

Method

Describe the reach, dosage/intensity, duration of activities, practices, and products used by the strategy.

Will the lead person responsible for the strategy receive training on how to implement the strategy effectively? If yes, please describe in detail.

Measuring Outcomes

What short-term outcomes do you expect to see if the strategy is effective?

How do you intend to measure the success of the strategy? 

REQUIRED IF CRITERION 3 IS SELECTED
APPENDIX G:  Capacity Building Work Plan Template  
Coalition/Agency:  _____________________      
___ Implementation  
___ Capacity Building








(Please (√) one)

Person completing this form:  _______________________________  Contact info. _______________________

Directions:  This work plan is formatted according to general categories of coalition/agency characteristics that lead to increased coalition and community capacity.  To assist you in identifying those areas in need of improvement, please review the completed Coalition Capacity Checklist data and consider addressing those characteristics that were ranked by a majority of board members as “weak” to “never” (1-3).  To assist you in this task, the letters in the headings below correspond to the letters for the headings of each subset of questions from the Coalition Capacity Checklist.  You may also add characteristics that were not assessed by the Checklist that you think need improvement.  Please insert as many rows as needed.
	Tasks
	Person Responsible
	Start Date
	Completion Date

	Maintaining/Building Organizational Capacity  (A-C, E, J & N) 
	 
	 
	 

	 


	 
	 
	 

	 


	 
	 
	 

	 


	 
	 
	 

	 


	 
	 
	 

	Maintaining/Building Community Capacity (D, F, H – I)
	 
	 
	 

	 


	 
	 
	 

	 


	 
	 
	 


	 

	 
	 
	 

	

	
	
	

	
	
	
	

	Building Capacity with 18-25 year olds
	 
	 
	 

	 


	 
	 
	 

	 


	 
	 
	 

	 


	 
	 
	 

	
	
	
	

	
	
	
	

	 Continued Assessment & Planning for Action (G, K – L)

	 
	 
	 

	 


	 
	 
	 

	
	
	
	

	
	
	
	

	Cultural Competency (M)
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


REQUIRED:  Please add as many rows as needed for your capacity building plan for the next year.  Please also feel free to add any additional headings you feel are relevant to move from where your organization currently is to the next level of capacity building.
	 


	 
	 
	 

	 


	 
	 
	 

	 


	 
	 
	 

	
	
	
	


APPENDIX G:  Capacity Building Work Plan Template  SAMPLE TASKS
Coalition/Agency:  SAMPLE  TASKS___

      
___ Implementation  
_√ Capacity Building








(Please (√) one)

Person completing this form:  ___SAMPLE  TASKS_______  Contact info. _____SAMPLE_TASKS___
Directions:  This work plan is formatted according to general categories of coalition/agency characteristics that lead to increased coalition and community capacity.  To assist you in identifying those areas in need of improvement, please review the completed Coalition Capacity Checklist data and consider addressing those characteristics that were ranked by a majority of board members as “weak” to “never” (1-3).  To assist you in this task, the letters in the headings below correspond to the letters for the headings of each subset of questions from the Coalition Capacity Checklist.  You may also add characteristics that were not assessed by the Checklist that you think need improvement.  Please insert as many rows as needed.

In the narrative portion of your plan you would explain why you have selected these tasks and may say something like, “After reviewing the results of our Coalition Capacity Checklist, resource and readiness status and priorities selected,  we have identified sector representation (B1), committee structure (B4) and filling gaps in membership expertise (B7)  as needing attention.  In addition to these areas of focus, as a new coalition we are also planning a board retreat as a way for members to establish ownership for the work of the coalition.   The work plan would list the tasks associated with each area of need.  
	Tasks
	Person Responsible
	Start Date
	Completion Date

	Maintaining/Building Organizational Capacity  (A-C, E, J & N) 
	 
	
	 

	Increase sector representation to included a representative from law enforcement, area colleges and young adults.   Reach out to by personal visits, referral from board member, presentation explaining Coalitions purpose and through focus groups with young adults.

	
	 
	 

	Discuss and establish an active committee structure so there are clear responsibilities and purpose for committee work  


	 
	 
	 

	 Increase coalition’s expertise of the college and young adult population specific to the issues of underage drinking and marijuana use through partnership networking, personal outreach to researchers, partnerships, young adults, etc… 

	 
	 
	 

	Maintaining/Building Community Capacity (D, F, H – I)
	 
	 
	 

	 Increase outreach and communications to community through the establishment of a web page with a link on area college web sites as well as the town web page

	 
	 
	 

	 Increase outreach efforts to youth through Teen Center, schools and local recreation department by establishing a presence where youth currently are.

	 
	 
	 


	

	
	
	

	Building Capacity with 18-25 year olds
	 
	 
	 

	 

Establish quarterly dialogue events (focus groups, discussions, etc …)  with young adults including an educational component on substance abuse prevention as a way to build capacity and connections to prevention 

	 
	 
	 

	 Continued Assessment & Planning for Action (G, K – L)

	 
	 
	 

	 Establish yearly systematic process for gathering, reviewing and using data for planning purposes

	 
	 
	 

	Hold a Board Retreat to develop an annual work plan for coalition 

	
	
	

	Cultural Competency (M)
	
	
	

	Secure Deoshore Haig for day long discussion with coalition members on cultural competency

	
	
	

	Design cultural competency activities on agenda for Board retreat

	
	
	


REQUIRED:  Please add as many rows as needed for your capacity building plan for the next year.  Please also feel free to add any additional headings you feel are relevant to move from where your organization currently is to the next level of capacity building.
	 


	 
	 
	 

	 


	 
	 
	 

	 


	 
	 
	 

	
	
	
	


Appendix H:  SPF SIG Budget Form Fiscal Year 2009
	Applicant Name:  



	
	FTEs
	SPF SIG Funding
	Other Funding
	Match/

In Kind
	TOTAL

	PERSONNEL

	Program Staff (list individually below)
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Total Payroll
	
	
	
	
	

	Benefits
	
	
	
	
	

	Consultants
	
	
	
	
	

	Statewide media, training and evaluation
	
	*see below
	
	
	

	Other
	
	
	
	
	

	Total Personnel
	
	
	
	
	

	OPERATING

	Advertising/Marketing
	
	
	
	
	

	Professional Liability Insurance
	
	
	
	
	

	Telephone
	
	
	
	
	

	Travel
	
	
	
	
	

	Postage
	
	
	
	
	

	Materials/Supplies
	
	
	
	
	

	Training Education
	
	
	
	
	

	
	
	
	
	
	

	Building
	
	

	Insurance
	
	
	
	
	

	Rent/Mortgage Payments
	
	
	
	
	

	Repair & Maintenance
	
	
	
	
	

	Utilities
	
	
	
	
	

	
	
	
	
	
	

	Total Operating
	
	
	
	
	

	INDIRECT/ADMINISTRATIVE 

	Supplies
	
	
	
	
	

	Postage
	
	
	
	
	

	Printing/Duplicating
	
	
	
	
	

	Telephone
	
	
	
	
	

	Equipment
	
	
	
	
	

	Other
	
	
	
	
	

	Total Indirect/Administrative
	
	
	
	
	

	GRAND TOTAL 
	
	
	
	
	


* Amount of this line item will be provided at a later date
Narrative Instructions

In addition to completing the Budget Form, each grantee must complete a narrative whose purpose is to explain and justify all budget items.    Specifics should be provided in regards to consultants, operating expenses, supplies and services.  Please include hourly rates for all staff and consultant time and list each position separately.  Consider costs for meetings, organizational development, internet access, etc…  

The amount to be budgeted for the Statewide media, training and evaluation will be provided at a later date.   Grantees will be required to sub-grant to organizations selected by VDH.  Further instruction will be provided about the vendor to which this payment must be made. 

The budget narrative should also include your plan for continued funding at the end of the grant period and specific steps you will take to carry out this plan should be listed here.

Matching/In kind funds – While no matching or in-kind contributions are required during year one, if you are proposing to use in-kind contributions to assist in the start up of the project, please list these funds, under the “Match/In Kind” column and provide a brief description of how those funds will be used.
If you are planning to utilize in kind contributions, please submit a Letter of Commitment. 
Indirect costs can not exceed 10% of the total approved annual grant award.  Indirect costs are costs incurred by the fiscal agent to administer the grant.  

If you are proposing to utilize current Drug Free Communities Support Program, CHAMPPS or New Directions funds to support the start up of this project, please list these funds in the “Other Funding” column and provide a brief description in the narrative of your current year’s activities for each funding source.  

Expenditures of the grant funds must adhere to the specific line items in the grantee approved grant budget.  Transfers among operating line items (increases and decreases) in excess of 10% of the total approved annual grant award are permitted only with the express written consent of the Division of Alcohol & Drug Abuse Programs (ADAP).  All transfers among line items for staff salaries, consultant fees, benefits, equipment and administration costs (increases and decreases) are permitted only with the express written consent of ADAP.

Appendix I:  The Vermont Prevention Model

The prevention model illustrates that there are many factors in play that influence individual and population health. 

Health promotion efforts are most likely to be effective if they are:

· consistent with the needs and resources of the community

· developed with an understanding of the factors contributing to the problem 

· designed to specifically address those factors

· inclusive of strategies addressing multiple levels of the model simultaneously

· sustainable over time

· age, gender and culturally appropriate

· evidence based or based on best and promising practices

Levels of influence 

Individual 

Factors that influence behavior such as knowledge, attitudes and beliefs

Strategies addressing this level of influence are designed to affect an individual’s behavior. 

Examples of individual level strategies include: 

· one-on-one counseling using skills such as motivational interviewing and behavior modification techniques

· health education curricula

· media literacy education

· counseling on the health risks of tobacco use

· educational campaigns that state drinking and driving is “uncool”

Relationships

Influence of personal relationships and interactions 

Strategies addressing this level of influence promote social support through interactions with others including family members, peers, and friends. 

Examples of relationship level strategies include: 

· youth empowerment and peer education groups (e.g. Our Voices Exposed Youth led movement against tobacco)

· parent education and family strengthening programs

· self management workshops (e.g. Healthier Living workshops)

· group walking programs 

· mentoring programs

Organizations 

Norms, standards and policies in institutions or establishments where people interact such as schools, worksites, faith based organizations, social clubs and organizations for youth and adults 

Strategies addressing this level of influence are designed to affect multiple people through an organizational setting. 

Examples of organizational-level strategies include: 

· policies prohibiting tobacco use in schools and worksites

· after school programs offering physical activity programs

· worksites offering tobacco cessation programs

· worksite policies allowing flex time for physical activity or other wellness activities 

· health insurance premium reductions for those with fewer risk factors (e.g., non-smokers)
Community

The physical, social, and cultural environments where people live, work, and play 

Strategies addressing this level of influence are designed to affect behavioral norms through interventions aimed at the physical environment, community groups, social service networks and the activities of community coalitions and partnerships. 

Examples of community-level strategies include: 

· New Directions coalitions implementing evidence based alcohol and drug abuse prevention strategies 

· A community tobacco coalition throwing a smoke free barbeque event

· Converting unused railways into recreation paths

· Developing bike paths

Policies and Systems 

Local, state and federal policies; laws; economic influences; media messages and national trends that regulate or influence behavior 

Strategies at this level are designed to have wide-reaching impact through actions affecting entire populations. 

Examples of policy and systems-level strategies include:

· media campaigns and marketing to promote public awareness and advocacy for change. 

· public advocacy to ban the use of items that target the branding of alcohol companies to youth  (e.g. free t-shirts) 

· legislation to prohibit smoking in public places

· taxes on  “junk food” 

Appendix J:  SPF-Evidence-Based Guidance Document Committee Roster

2008

John Searles, VDH

Marcia LaPlante, VDH

Lori Tatsapaugh Uerz, VDH

Kelly Hale LaMonda, VDH

Katherine Cahill, PIRE

Robert Flewelling, PIRE

Dawn Jorgensen, VDH

Connie Beal, CSAP Fellow

Michelle Salvador, VDH

Lori Augustyniak, Community Prevention Provider

David Murphey, AHS

Carol Oliver, NECAPT

APPENDIX K:  COMMUNITY SCAN OPTIONAL TOOL
In filling out this Community Scan tool, for the questions that require a Yes/No response, please circle the appropriate answer.  For the open-ended questions, please provide detailed information.

ACCESS: The first several questions address how alcohol is sold in your community.  If your community does not have one of the retail sources mentioned, write “N/A,” not applicable, for Question 1 and skip the remainder of the column.  Similarly, if your community has a retail source but alcohol is not sold there, answer Question 1 and skip the remainder of the column.

	
	Bars
	Restaurants
	Liquor Stores
	Convenience Stores
	Grocery Stores

	1. Is alcohol sold in these outlets in your community?
	Yes       No    
	Yes       No
	Yes       No
	Yes       No
	Yes       No

	2. How many of these alcohol outlets are there in your community?
	
	
	
	
	

	3.  Are there restrictions on the days and/or hours they can sell alcohol/be open?
	Yes       No
	Yes       No
	Yes       No
	Yes       No
	Yes       No

	3a. Describe these restrictions.
	

	4.  In general, what days and hours are these outlets open?
	
	
	
	
	

	5. Are there restrictions on where they can be (e.g., proximity to schools)? 
	Yes       No
	---
	Yes       No
	---
	---

	5a. Describe these restrictions. 
	

	6. Are there restrictions on how many outlets can be in your community?
	Yes       No
	---
	Yes       No
	---
	---

	6a. Describe these restrictions.
	


	
	Bars
	Restaurants
	Liquor Stores
	Convenience Stores
	Grocery Stores

	7. Do they sell alco-pops?
	Yes       No
	Yes       No
	Yes       No
	Yes       No
	Yes       No

	8. Do they sell single unit sales (e.g., single cans of beer)?
	---
	---
	Yes       No
	Yes       No
	Yes       No

	9. Do they have happy hours with discounted drinks?
	Yes       No
	Yes       No
	---
	---
	---

	10. Do they have “all you can drink” specials?
	Yes       No
	Yes       No
	---
	---
	---

	11. Do they have “two for one” drink specials?
	Yes       No
	Yes       No
	---
	---
	---

	12. Do they promote large serving sizes and/or pitchers?
	Yes       No
	Yes       No
	Yes       No
	Yes       No
	Yes       No

	13. Do they have “Must Be 21 to Purchase Alcohol,” “No Sales to Minors,” and/or “We ID” signs?
	Yes       No
	Yes       No
	Yes       No
	Yes       No
	Yes       No


14. Where else (e.g., concert venues, festivals, sporting events, other community events) is alcohol sold in your community?  What kind of alcohol is sold at these places?

15. Where are alcohol outlets and bars located (e.g., near schools, parks) in your community?

16. Is alcohol use permitted in public places (e.g., parks, concerts, sporting events, parking lots) in your community?

17. Are people permitted to bring their own alcohol to community events?

18. Are discarded alcohol cans and bottles found in public places (e.g., parks, trails, parking lots) in your community?

19. Are beer kegs registered and tracked in your community?

PROMOTION: The next several questions address alcohol advertising in your community.  Various approaches may be used to complete the following table.  For example, providing information regarding alcohol promotion on the radio, on TV, and in the newspaper may involve members or teams of members dividing responsibilities for collecting information on these sources (e.g., listening to a variety of radio stations, collecting newspaper clips).

	
	In your community, is alcohol promoted:

Circle Yes or No and Comment on any noteworthy features

(If one of the sources does not exist in your community, write “NA”)


	Are specific groups targeted

(e.g., underage youth and young adults)?

	20. on the radio


	Yes          

No
	Yes          Which group(s)? 

No

	21. on TV commercials


	Yes          

No
	Yes          Which group(s)? 

No

	22. in the newspaper 


	Yes          

No
	Yes          Which group(s)? 

No

	23. inside stores and restaurants and on the outside of bars, stores, and restaurants 


	Yes          

No
	Yes          Which group(s)? 

No

	24. at sporting events


	Yes          

No
	Yes          Which group(s)? 

No

	25. at other community events 


	Yes          

No
	Yes          Which group(s)? 

No

	26. on billboards


	Yes          

No
	Yes          Which group(s)?

No

	27. OTHER (Describe)
	
	Yes          Which group(s)?

No


28.  Where are billboards and other signage that advertise alcohol located in your community (e.g., near schools, parks)?  

29. If not already described in the table above, where are other print advertisements of alcohol located in your

      community (e.g., kiosks, on public transportation)?

30. Please note additional observations or comments about your community environment that you feel are relevant 

to underage drinking and high risk alcohol use, and their consequences, in your community.

	Vermont SPF-SIG

	Community Grantee:  
	

	Community Scan Summary
	Date scan was completed:  
	


	1. What are the three most significant things you learned (or confirmed) from this activity?

	

	2. Did you learn anything that was a surprise to you?

	

	3. What useful information did you obtain about causal factors for underage drinking? 

	a
	Easy access to alcohol
	

	b
	Promotion and pricing
	

	c
	Other causal factors not listed above
	

	4. What useful information did you obtain about causal factors for high risk alcohol use by persons under age 26 (if this priority was addressed)?

	a
	Easy access to alcohol
	

	b
	Promotion and pricing
	

	c
	Other causal factors not listed above
	

	5. Were any insights gained on promising strategies or ideas on how best to address important causal factors? 

	

	 6. Do you have any other summary observations or comments on what was learned and/or the usefulness of the community scan to your planning and capacity building efforts?

	

	7. What follow-up activities related to this effort (if any) were identified?

	


Directed Community Forum Suggested Questions

Underage Drinking

1. You have just seen data showing the prevalence of alcohol consumption among high school students in your community.  Why do you think there is such a high rate of underage drinking in your community?

2.  Is it acceptable to for persons under the age of 21 to drink in your community?  Do you think it is a problem in your community?  How wrong do most adults think it is to for persons under the age of 21 to drink? 

3. Where do you think underage youth in your community are getting alcohol?  From stores? Bars? Their homes? Other adults? Their friends?

4. Where do you think underage youth and young adults in your community are drinking alcohol?  Are they more likely to drink and then drive from any of these places?

5. How are laws against selling alcohol to underage youth enforced in your community?  How effective do you think your community is at enforcing laws against selling alcohol to underage youth?  

High Risk Drinking

6. You have just seen data showing the prevalence of binge drinking (i.e., having 5 or more drinks within an hour or two) and driving after drinking among high school students and young adults in your community.  Why do you think there are such high rates of binge drinking and driving after drinking in your community?

7. Is it acceptable to binge drink in your community?  Do you think it is a problem in your community?  How wrong do most adults think it is to binge drink? 

8. How are laws against drinking and driving enforced in your community?  How effective do you think your community is at enforcing laws against drinking and driving?  

Marijuana Use

9. You have just seen data showing the prevalence of marijuana use among high school students in your community.  Why do you think there is such a high rate of marijuana use in your community?

10.  Is it acceptable to for youth and young adults to use marijuana in your community?  Do you think it is a problem in your community?  How wrong do most adults think it is to youth and young adults to use marijuana? 

11. How are laws against marijuana enforced in your community?  How effective do you think your community is at enforcing laws against marijuana?  

COMMUNITY FORUM SURVEY

Community: ________________________ 



                 Date:__________

1) Are you:

a) Female

b) Male

2) What is your age? 

a) 18 through 20

b) 21 through 25

c) 26 through 65

d) 66 or older

	3) How much of a problem is use of each of the following substances by persons aged 12 to 17 in your community?  (Please fill in the circle under your response)
1=Not A Problem    2=A Minor Problem    3=A Significant Problem    9=Don't Know

	  

	
	1
	2
	3
	9

	a. Tobacco
	
	
	
	

	b. Marijuana
	
	
	
	

	c. Other Illicit Drugs (e.g. cocaine, amphetamines, heroin)
	
	
	
	

	d. Prescription Drugs (e.g. pain killers, sedatives, tranquilizers)
	
	
	
	

	e. Alcohol
	
	
	
	


	4) How much of a problem is use of each of the following substances by persons aged 18 to 25 in your community?  (Please fill in the circle under your response)
1=Not A Problem    2=A Minor Problem    3=A Significant Problem    9=Don't Know

	

	
	1
	2
	3
	9

	a. Tobacco
	
	
	
	

	b. Marijuana
	
	
	
	

	c. Other Illicit Drugs (e.g. cocaine, amphetamines, heroin)
	
	
	
	

	d. Prescription Drugs (e.g. pain killers, sedatives, tranquilizers)
	
	
	
	

	e. Alcohol
	
	
	
	


Underage Drinking Questions

To what extent does each of the following factors encourage, cause, or facilitate underage drinking in this community?  (Place a check in the box that best describes your perception).

1 = very little or none     2 = some     3 = quite a lot     4 = a great deal     9 = don’t know

	
	1
	2
	3
	4
	9

	1. Acceptability and social norms:
	
	
	
	
	

	a. Families and parents allow underage persons to drink
	
	
	
	
	

	b. Underage drinking is viewed by adults as a rite of passage
	
	
	
	
	

	c. Youth perceive drinking as cool or expected
	
	
	
	
	

	2. Lack of perceived risk by underage persons.  Underage persons….
	
	
	
	
	

	a. Don’t think they will get cited or arrested
	
	
	
	
	

	b. Don’t think there will be serious consequences even if caught
	
	
	
	
	

	c. Don’t think there is a risk to their health or safety
	
	
	
	
	

	d. Don’t stop to think about, or care about, possible negative consequences
	
	
	
	
	

	3. Commercial promotion of alcohol
	
	
	
	
	

	a. Pervasive ads on radio, tv, billboards, and signage
	
	
	
	
	

	b. Happy hours and price promotions
	
	
	
	
	

	c. Alcohol availability and advertising at community events
	
	
	
	
	

	4. Easy access to alcohol.  Underage persons…..
	
	
	
	
	

	a. Are able to purchase alcohol at restaurants and bars
	
	
	
	
	

	b. Are able to purchase alcohol at stores
	
	
	
	
	

	c. Get alcohol from their homes
	
	
	
	
	

	d. Get older friends or siblings to buy alcohol
	
	
	
	
	

	5. Reasons for easy access to alcohol
	
	
	
	
	

	a. Retailers don’t check IDs
	
	
	
	
	

	b. Adults are unaware of penalties for providing alcohol to minors
	
	
	
	
	

	c. Lack of monitoring at social events
	
	
	
	
	

	d. Lack of parental monitoring
	
	
	
	
	

	6. Low enforcement of laws. Underage persons…
	
	
	
	
	

	a. Are not likely to be detected by police if they are drinking
	
	
	
	
	

	b. Are not likely to have parties where there is alcohol broken up by police
	
	
	
	
	

	c. Are not likely to be arrested for drinking
	
	
	
	
	

	7. Barriers to effective enforcement
	
	
	
	
	

	a. Lack of resources (personnel, funds, etc.)
	
	
	
	
	

	b. Inconsistent application of laws
	
	
	
	
	

	c. Underage drinking is not a priority
	
	
	
	
	

	Any other factors not mentioned above (please write in)
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


High-Risk Drinking Questions

To what extent does each of the following factors encourage, cause, or facilitate high-risk drinking behaviors, such as binge drinking (having 5 or more drinks within an hour or two) and driving after drinking, among youth and young adults (through age 25) in this community?  (Place a check in the box that best describes your perception).

1 = very little or none     2 = some     3 = quite a lot     4 = a great deal     9 = don’t know

	
	1
	2
	3
	4
	9

	1. Acceptability and social norms:
	
	
	
	
	

	a. People in this community accept or tolerate binge drinking
	
	
	
	
	

	b. People in this community accept or tolerate driving after drinking
	
	
	
	
	

	2. Lack of perceived risk.  Youth and young adults….
	
	
	
	
	

	a. Are unaware of health and safety consequences of binge drinking
	
	
	
	
	

	b. Perceive that negative consequences of binge drinking won’t happen to them
	
	
	
	
	

	c. Perceive binge drinking as cool
	
	
	
	
	

	d. Are unaware of health and safety consequences of driving after drinking
	
	
	
	
	

	e. Perceive they are unlikely to be cited or arrested for driving after drinking
	
	
	
	
	

	3. Commercial promotion of alcohol
	
	
	
	
	

	a. Pervasive ads on radio, tv, billboards, and signage
	
	
	
	
	

	b. Happy hours and price promotions
	
	
	
	
	

	c. Alcohol availability and advertising at community events
	
	
	
	
	

	4. Low enforcement of drinking and driving laws.  Youth and young

    adults…..
	
	
	
	
	

	a. Are not likely to be stopped by police if driving after drinking
	
	
	
	
	

	b. Are not likely to be cited or arrested if stopped for driving after drinking
	
	
	
	
	

	5. Barriers to effective enforcement
	
	
	
	
	

	a. Lack of resources (personnel, funds, etc.)
	
	
	
	
	

	b. Inconsistent application of laws
	
	
	
	
	

	c. High-risk drinking is not a priority
	
	
	
	
	

	Any other factors not mentioned above (please write in)
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Marijuana Questions

To what extent does each of the following factors encourage, cause, or facilitate marijuana use among youth and young adults (through age 25) in this community?  (Place a check in the box that best describes your perception).

1 = very little or none     2 = some     3 = quite a lot     4 = a great deal     9 = don’t know

	
	1
	2
	3
	4
	9

	1. Acceptability and social norms:
	
	
	
	
	

	a. People in this community accept or tolerate marijuana use
	
	
	
	
	

	b. Marijuana use is considered a rite of passage
	
	
	
	
	

	c. Youth and young adults view marijuana use as expected or cool
	
	
	
	
	

	2. Lack of perceived risk.  Youth and young adults….
	
	
	
	
	

	a. Are unaware of health and safety consequences of marijuana use
	
	
	
	
	

	b. Perceive that negative consequences of marijuana use won’t happen to them
	
	
	
	
	

	e. Perceive that they are unlikely to be cited or arrested for using marijuana
	
	
	
	
	

	3. Easy access to of marijuana
	
	
	
	
	

	a. It is easy  to get marijuana
	
	
	
	
	

	b. There is a lack of monitoring for marijuana use at social events
	
	
	
	
	

	4. Low Enforcement. Youth and young adults…. 
	
	
	
	
	

	a. Are not likely to be cited or arrested by police for possessing marijuana
	
	
	
	
	

	a. Are not likely to be stopped by police if driving after using marijuana
	
	
	
	
	

	b. Are not likely to be cited or arrested if stopped for driving after using

    marijuana
	
	
	
	
	

	5. Barriers to effective enforcement
	
	
	
	
	

	a. Lack of resources (personnel, funds, etc.)
	
	
	
	
	

	b. Inconsistent application of laws
	
	
	
	
	

	c. Marijuana use is not a priority
	
	
	
	
	

	Any other factors not mentioned above (please write in)
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	1. What are the three most significant things you learned (or confirmed) from this activity?

	

	2. Did you learn anything that was a surprise to you?

	

	3. What useful information did you obtain about causal factors for underage drinking? 

	a
	Low perceived risk
	

	b
	Social norms that accept or encourage
	

	c
	Low  enforcement of laws
	

	d
	Easy access to alcohol
	

	e
	Lack of parental monitoring
	

	f
	Promotion and pricing
	

	g
	Other causal factors not listed above
	

	4. What useful information did you obtain about causal factors for high risk alcohol use by persons under age 26 (if this priority was addressed)?

	a
	Low perceived risk
	

	b
	Social norms that accept or encourage
	

	c
	Low  enforcement of laws
	

	d
	Easy access to alcohol
	

	e
	Lack of parental monitoring
	

	f
	Promotion and pricing
	

	g
	Other causal factors not listed above
	

	5. What useful information did you obtain about causal factors for marijuana use by persons under age 26 (if this priority was addressed)? 

	a
	Low perceived risk
	

	b
	Social norms that accept or encourage
	

	c
	Low  enforcement of laws
	

	d
	Easy access to alcohol
	

	e
	Lack of parental monitoring
	

	f
	Other causal factors not listed above
	

	6. Were any insights gained on promising strategies or ideas on how best to address important causal factors? 

	

	 7. Do you have any other summary observations or comments on what was learned and/or the usefulness of the community forum to your planning and capacity building efforts?

	

	8. What follow-up activities related to this effort (if any) were identified?

	





Selection of Community Risk Factors
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