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STATE OF ARKANSAS

ARKANSAS DEPARTMENT OF HEALTH

Women’s Health Program

REQUEST FOR APPLICATIONS

for

Personal Responsibility Education Program (PREP)
RFA-16-0007
Date Issued:
June 2, 2016
Application Timelines
	Event
	Date

	RFA Issued
	June 2, 2016

	Due date for Written Questions and Letters of Intent to be received by the Issuing Officer
	 No later than 2:00 p.m., June 10, 2016

	Due date for Responses to Written Questions
	June 13, 2016

	Due date for Applications to be received by the Issuing Officer

	No later than 2:00 p.m., June 24, 2016

	Start date of sub grant


	As soon as possible


Available Funding for One Recipient Only:
The maximum award amount will be $ 362,000, and will depend on the complexity of the application and justification of the funding.
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SECTION I:  PROGRAM OVERVIEW

A.  Purpose 

The Arkansas Department of Health (ADH), Women’s Health Program (WH) is soliciting competitive applications for one organization to work in partnership with the ADH/WH to enhance state and local efforts for program implementation of comprehensive teen pregnancy prevention activities funded through State Personal Responsibility Education Program (PREP) funds. Funds are required to be used for a program designed to educate adolescents on both abstinence and contraception to prevent pregnancy and sexually transmitted infections (STIs), including HIV/AIDS, and incorporate at least three Adulthood Preparation Subjects (See Section II. Applicant Requirements, B. Applicant Commitments). 
The purpose of dissemination of award funds is to support the Personal Responsibility Education Programs that replicate evidence based effective program models (See Appendix IV) that have been proven on the basis of scientific research to change behavior, therefore delaying sexual activity, increasing condom or contraceptive use for sexually active youth, or reducing pregnancy among youth. The sub-grantee will use evidenced based models: Making Proud Choices and Be Proud Be Responsible. In addition, the Project will focus on three adult preparation subjects: 1) Financial literacy, 2) Education and career success, and 3) Healthy life skills.
The Arkansas Department of Health will provide administrative oversight regarding applicant compliance with PREP grant mandates.  The applicant will ensure compliance with, coordination of, and technical assistance and evaluation for any and all selected sub-grantee(s) it contracts with regarding program implementation of approved PREP grant activities.
B.  Background 

The mission of the Arkansas Department of Health is to protect and improve the health and well being of all Arkansans.

The PREP funds are awarded to the State of Arkansas, Arkansas Department of Health through the U.S. Department of Health and Human Services, Administration on Children, Youth and Families’ (ACYF) Family and Youth Services Bureau (FYSB). 
The main goal of PREP is to reduce pregnancy and birth rates for high risk youth populations. The target population and area for the first year implementation of Arkansas’ Personal Responsibility Education Program (PREP) activities is foster care youth and adjudicated youth between the ages of 11 – 19 residing in the following counties: Garland, Jefferson, Lonoke, Pulaski, and Saline.
C.   Available Funding
One award will be made for the funding period of date of award through June 30, 2017. The maximum award amount will be $ 362,000 for one applicant and will depend on the complexity of the application and justification of the funding. Extensions will depend on the availability of funds and the program’s success toward meeting established goals. 
Organizations and agencies that intend to submit an application in response to this RFA must submit a Letter of Intent. The required Letter of Intent is attached to this RFA as Appendix I. The Letter of Intent must be RECEIVED in the issuing office no later than 2 pm on June 10, 2016. The Letter of Intent may be mailed, hand-delivered or sent electronically. 

Acceptance of any application is contingent upon receipt of a Letter of Intent from a responding agency or organization by the date and time specified above.  Parties who submit an application without first submitting a Letter of Intent will be deemed non-responsive.
Work will be done within the constraints of a sub-grant award with a proposed effective period of date of award through June 30, 2017.  The contract may be extended for up to six (6) additional one year periods, contingent upon written approval by the provider/sub-recipient and ADH, review by the legislature, appropriation of necessary funding and all necessary federal reviews and approvals.  In no instance may the contract exceed 7 years from initial date of award.
All prices bid shall be firm for the first twelve (12) months of this sub-grant.  Thereafter, a request for change must be submitted in writing to the ADH/WH with supporting documentation indicating percentage of increase and effective date.  The State further reserves the right to reject any proposed price change and cancel the sub-grant if determined not to be in the best interest of the State.  After receipt of required documentation and in the event a price change is authorized thereafter, said prices will remain firm for a period of not less than the remainder of the contract, including any possible extensions. 

NOTE – ADH reserves all rights regarding this RFA, including, without limitation, the right to:

· Amend or cancel this RFA without liability if it is in the best interest of the public to do so;

· Reject any and all Applications received by reason of this RFA upon finding that it is in the best interest of the public to do so;
· Waive any minor informality;
· Seek clarification of Applications;
· Reject any Application that fails to substantially comply with all prescribed solicitation procedures and requirements;
· Negotiate the statement of work within the scope of work described in this RFA;
SECTION II:  APPLICANT REQUIREMENTS

A.  Applicant Eligibility and Funding Requirements
1. Applicant/coalition can be a public or private, non-profit, faith-based or other community organization.  
Documentation Requirement for Non-Profit: Certification from the State of Arkansas, Office of Secretary of State, or a letter from the Department of the Treasury, Internal Revenue Service (IRS) classifying the applicant as a private, non-profit organization.

2. Funds may be used to cover costs of personnel, consultants, equipment, supplies (including curriculum materials), grant-related travel and other grant-related costs. Additional allowable costs include usual and recognized overhead including indirect rates for all consortium organizations that have a federally approved indirect cost rate (copy required). 
3. Assure that funds are not used:

· For lobbying purposes, fundraising activities or political education.  Lobbying includes any effort to influence legislative action, including local ordinances.  Positions supported with PREP funds cannot be lobbyists.

· For building alterations, renovations or construction.
· To supplant or replace current public or private funding.

· To supplant on-going or usual activities of any organization involved in the project.

· To purchase or improve land, or to purchase, construct, or make permanent improvements to any building.

· To reimburse pre-award costs.
B.
Applicant Commitments
By submitting an application in response to this RFA applicants agree to the following commitments:
· Attending mandatory training workshops and conferences. Sub-grantee must budget the cost of sending one key staff person to attend 1) the three day national PREP grantee meeting and 2) the two day regional PREP meeting in Region VI (location to be determined).
· Serving foster care adolescents and adjudicated youth between the ages of 11 – 19 years in Garland, Jefferson, Lonoke, Pulaski, and Saline Counties.
· Incorporation of at least three Adulthood Preparation (AP) Subjects into the program. AP Subject choices are as follow:
1. Healthy relationships, such as positive self-esteem and relationship dynamics.
2. Adolescent development, such as the development of healthy attitudes and values about adolescent growth and development, body image, racial and ethnic diversity, and other related subjects.

3. Financial literacy.

4. Parent-child communication.

5. Educational and career success, such as developing skills and employment preparation, job seeking, independent living, financial self-sufficiency, and work place productivity.

6. Healthy life skills, such as goal-setting, decision making, negotiation, communication and interpersonal skills and stress management.
· Utilization of evidence based and effective curricula program models which emphasizes abstinence and contraception for the prevention of pregnancy and sexually transmitted infections. The ARPREP Project will use the following EB models: Making Proud Choices and Be Proud Be Responsible.
· Monitoring and reporting on program implementation and outcomes through performance measures (data collection). The U.S. Department of Health and Human Services (HHS) plans to develop performance measures that could be uniformly collected across grantees.  HHS will distribute the final performance measures by the end of the first grant year.  Grantees will be required to report on these measures.  Categories of performance measures required to  track are:
1. Output Measures (i.e. numbers of youth served [including age groups 10-14 and 15-19 years, race & ethnicity], hours of service delivery)

2. Fidelity/Adaptation (full program models are to be replicated with fidelity, adaptations should be minimal, such as updating statistics, increasing interactive learning activities, or tailoring to learning/development level)
3. Implementation and Capacity Building (i.e. community partnerships, competence in working with identified population)

4. Outcome Measures (i.e. behavioral, knowledge and intentions)
Sub-grantee must also agree to participate, if selected, in Federal Impact Evaluations.
· Timely submission of required monthly and quarterly programmatic reports and an annual program evaluation report by established deadlines.
· Timely submission of monthly sub-grantee payment request forms for fiscal reimbursement after services are rendered and an annual financial report by established deadlines.
· Assuring that the activities in the work plan are implemented and the goals of the program are being achieved. Funds must only be used for approved PREP activities and prevention efforts that utilize science-based, or best practices that address the required goal areas. 
· Providing adequate program staffing. 
· Ensuring that fiscal responsibilities are clearly identified and there is a separation of responsibilities between programmatic and fiscal management.
SECTION III: SCOPE OF WORK

A. General Scope of Work

The selected applicant will serve the targeted youth population of both traditional and non-traditional foster care adolescents.  The selected applicant will: 
1. Describe how it will take into account the specific cultural barriers, challenges and strengths unique to the non-traditional foster care adolescent and will be required to add a component that teaches tolerance to strive to be inclusive of and non-stigmatizing toward this population.

2. Collaborate and/or partner with existing organizations and entities that work with foster care adolescents to strengthen community efforts on behalf of the target population.  
3. Describe how it will engage community groups and organizations as full partners to accomplish the required work.

4. Monitor the implementation of all approved program activities to facilitate the delivery of evidence-based programs with fidelity. 
5. Describe how it will monitor, track and report all outlined elements pertaining to PREP program requirements.
6. Ensure compliance with, coordination of, and technical assistance and evaluation for any and all selected sub-grantee(s) it contracts with regarding program implementation of approved PREP grant activities. 
7. Describe how it will monitor, track, report and provide technical assistance to any and all sub-grantee(s) it sub-contracts with regarding program implementation of approved PREP grant activities.
B.  Other Requirements

The selected applicant will be required to:

· Attend monthly conference call with WH staff.
· Ensure evidence based program models Making Proud Choices and Be Proud Be Responsible are implemented with fidelity.
· Ensure that funds are not used for lobbying purposes and that staff funded with these funds are not lobbyists.
· Develop a coordinated effort with the Arkansas Department of Human Services, Division of Children and Family Services.
SECTION IV:  APPLICATION INSTRUCTIONS

A.  Application Content

Applicants shall include one (1) original and four (4) copies responsive to the terms of the RFA.  If ADH requests additional copies of the proposal, they must be delivered by the vendor within twenty-four (24) hours.  In addition, the respondent shall include an electronic copy on a CD in Microsoft readable format with the original and each copy of the proposal.  Additionally, the applicant shall include a public information copy on CD that will be used by the ADH in response to Freedom of Information requests. Applicant has the responsibility to remove proprietary or competitive information that might lead to a competitive advantage for competing applicants. PROPOSALS RECEIVED AFTER THE DEADLINE WILL NOT BE CONSIDERED.  The envelope or package must be clearly labeled with the name and RFA-16-0007 as indicated on the cover page of this RFA.
All applications must be received by the issuing officer no later than 2pm on June 24, 2016.
Application format:

· Applications should be unstapled and unbound. Individual copies may be separated by a binder clip. 
· The name of the organization and page numbers should appear on every page of the application.

· All text should be produced in a 12-point font. 

· Application narrative must be double-spaced.

· Applications should include the required information described below in the order specified.

1.  Application cover sheet. Please see Appendix II. The cover sheet should appear at the top of each copy of the full application.

2.
Application checklist. Please see Appendix III for Application Checklist. A completed checklist should be included in all copies of the application.

3. Application Narrative (Total of 60 Points). 
An application narrative of no more than twenty (20) pages double spaced (excluding Appendices) that addresses all of the following topics and questions. For additional resources to assist with application development see Appendix VI.

Section One: Organizational Capacity (20 Points).

Provide a history of the organization, including experience, and planning and management capabilities. Also include a history of the organization’s fiscal management capabilities. List designated staff and how they will be involved in the program. Include resumes and job descriptions of staff who will be involved in the program and job descriptions for proposed positions. Also provide a list of the board of directors/executive staff and an organization chart complete with names, officer titles, executives and key staff (Required Appendix).

Specifically, identify and describe the organizations capacity to, and any prior experience with, the following:

a. Collaboration with grassroots, community-based and/or government organizations.
b. Work and knowledge related to teen pregnancy prevention, including any prior or current program experience.
c. Ability and prior experience with maintaining compliance with Federal and/or State mandates directly related to program implementation
Section Two: Activity Coordination and Technical Assistance (20 Points).
Provide a detailed plan that addresses how the organization will coordinate activities to fulfill program mandates and how it will administer technical assistance to sub-contractors. 
a.   Describe how the organization will work with partners and/or program participants to accomplish established goals. Describe the approach to providing support to community partners in order to leverage their participation. Explain how the organization will ensure cross-cultural collaboration among participating entities.
b.
Describe the initial group of entities with which the applicant organization proposes to partner, including their strengths and qualifications to engage in comprehensive teen pregnancy prevention in communities throughout the state. Applicant will be required to coordinate and/or partner with the Arkansas Department of Human Services, Division of Children and Family Services to ensure augmentation of foster care services already in existence (describe efforts). 
c.
Identify how abstinence and contraception to prevent pregnancy and sexually transmitted infections (STIs) including HIV/AIDS will be addressed using the pre-selected curriculum. 
d.
Describe how technical assistance would be administered to sub-contractors including any relevant experience (i.e. development or facilitation of training, development of intervention strategies, development of evaluation tools, identifying and engaging available community resources, adopting specialized techniques for working with at-risk youth).
Section Three: Evaluation Plan (20 Points). Describes how the organization will measure the effectiveness of the program.  The evaluation plan should include the following components:

a. Process Evaluation 

i. Describe how the organization will measure and assess program materials and activities on an on-going/continual basis.  

ii. Describe the experience you have in compiling and summarizing process evaluation information especially as related to an electronic format (database, spreadsheet, tables, and internet data entry). 

b. Outcome Evaluation

i. Provide outcome measures for each objective in the work plan. An outcome measure should be realistic and achievable during the funding period and indicate that an objective was met.
ii. Describe how the organization will assess whether the desired results (outcomes) of the program are achieved. 

iii. Describe how the outcome measures will be monitored.  Include, as an attachment, any instrument the organization plans to use, or any instrument the organization is considering at this time, and describe what it will measure.  

4.
Application Work Plan (25 Points). 

Applicant must utilize the format provided in Appendix V (10 pages maximum). Work Plan Instructions are provided in Appendix V-a. 


The proposed work plan should demonstrate how the applicant will accomplish the Scope of Work outlined in Section III: A. 

a. The work plan should be based on the goal listed in Section I: B..

b. The work plan should include objectives that link to each goal area. Work plans may contain objectives under more than one goal area, and one goal area may contain multiple objectives using the S.M.A.R.T.: Specific, Measurable, Achievable, Realistic and Time-Framed.
c. Work plans should include activities that will be used to achieve the objectives.
The plan should identify goals and objectives to be accomplished through the program implementation efforts. List measurable objectives that will be undertaken related to accomplishing the goal(s). Objectives should be S.M.A.R.T.: Specific, Measurable, Achievable, Realistic and Time-Framed  For each objective, discuss the activities that will be completed in order to achieve the stated objective and include specific timelines for accomplishment of each specific activity. 

5.
Budget Proposal (15 Points). 

The Budget Proposal is comprised of a budget and budget justification. In addition to the Budget Proposal, a “Funding Source Documentation” sheet is required to be submitted as an Appendix. The Funding Source Documentation sheet should identify current funding sources with the total dollar amount received by the organization to include any monies received from the ADH.




a. Budget - should identify the funding amount requested for each line item.


b. Budget Justification - should briefly describe the rationale, need for, and use of funding requested for each line item in each budget category below.


Salaries and Wages: For each staff position proposed, include the title of the position, percentage of time (FTE), annual salary, number of months salary requested, and a brief summary of the job description or responsibilities. Also include a copy of their resume or a summary of qualifications.
Fringe Benefits: Include the rate and how the rate was computed for each position.
Supplies: List both expendable (pens, paper, toner, etc.) and non-expendable (small office equipment with a procurement cost less than $500) supplies directly attributed to the project.

Travel:  Include estimates of in-state and out-of-state travel required under Applicant’s work plan. Explain all travel in budget justification.

Allowable travel expenses shall include travel by project staff that is essential for performing project work. All out-of-state must be approved in advance, and in writing, by the ADH. In addition to meals and lodging, out-of-state travel expenses will be reimbursed for airfare and rental vehicles only if traveler is acting within the course and scope of duties under this Project, and in furtherance of the work.  Reimbursement rates are located at the following website:  http://www.gsa.gov/Portal/gsa/ep/contentView.do?queryYear=2005&contentType=GSA_BASIC&contentId=17943&queryState=Arkansas&noc=T
Sub-contractual Services: List any sub-contractors or consultants that are included in the budget proposal. Include the name of the contractor; method of selection; period of performance; scope of work; method of accountability; and itemized budget and justification. Sub-contractors must be described in the proposed work plan, and any specifically identified sub-contractor must provide a letter of commitment (Required Appendix).
Other Expenses: List any other cost directly attributed to the project (copying, printing, telephone, internet, postage, etc.)
Equipment: List any equipment to be used specifically and exclusively in relation to the work plan provided. Only very limited purchases are allowable and may include such items as a computer.

Administrative (Indirect) Cost: Applicants may charge up to 10 percent of the direct costs as administrative cost. Administrative costs are costs that are intended to cover project related costs that are not easily identifiable but are necessary to conduct the work. Administrative costs are the types of expenses the organization would incur whether or not it was awarded this funding. These include such expenses as utilities, rent, insurance, and other overhead expenses. Applicants must identify those items included in the administrative cost.  
B.  Application Submission
Applications must be mailed, or delivered, to the Issuing Officer to be received on or before 2:00 p.m. June 24, 2016.

Arkansas Department of Health


Attention:   Tim Smith, CPPB 
Procurement Branch RFA-16-0007

4815 West Markham Street, Slot 58

Little Rock, Arkansas  72205-3867

C.  Application Timelines (See Page 2)
D.   Questions & Letter of Intent Submittals
Respondents with questions about the RFA shall submit their questions in writing by no later than 2:00 p.m. on June 10, 2016 as specified in the Application Timelines (See Page 2). Respondents shall submit their Letter of Intent and any written questions to the Issuing Officer identified in Section IV. B. Respondents shall submit by e-mail to: Timothy.W.Smith@arkansas.gov but it remains the respondent’s responsibility to guarantee receipt of the questions by the specified date and time. The State accepts no responsibility for accurate or timely receipt of e-mail submissions from respondents. Questions received after the due date and time will not be answered.  

For all written questions received by the due date listed in the Application Timelines, the Issuing Officer will post written responses on the ADH website http://www.healthy.arkansas.gov/aboutADH/Pages/GrantBidOpportunities.aspx as an addendum to include both the question and the answer. Respondents will be responsible for obtaining and returning signed addendums with their bid proposals.

Respondents shall rely only on these written responses as the official answers to questions related to RFA-16-0007.

SECTION V: REVIEW OF APPLICATIONS & AWARD NOTIFICATION
A. Review for Compliance with RFA Requirements
Applications will be date and time stamped upon receipt, and must be received by the issuing officer on or before the deadline. Omission of any required document or form, failure to use required formats for response, or failure to respond to any requirement may lead to rejection of the application prior to the review. Late applications will not be accepted and shall be deemed non-responsive, and therefore disqualified. 

B. Evaluation and Scoring
All eligible applications will receive a comprehensive and impartial evaluation by a review committee selected by the ADH. Applications will be evaluated on the basis of the narrative, work plan, budget, supporting materials and oral presentation as described in detail in Section II & IV. Review points will be awarded as delineated in Section IV. A. 
Funding will be awarded to the one respondent receiving the highest score.  
C.  Award Notification
Award notification for the selected applicant will be made upon completion of the evaluation process and after all approval requirements have been met, including ADH internal and any legislative reviews.
SECTION VI:  GENERAL INFORMATION 

A.  Reimbursement Guidelines

The recipient will be reimbursed monthly on an “Actual Cost” method of reimbursement.  Actual cost reimbursement is based on a complete itemized listing of allowable program expenses.  These expenses must be within the approved budget’s itemized listing of allowable program cost.  No advance payments are allowed.  

B.   Program Monitoring

In accordance with provisions of The State Procurement Law, R2:19-11-230 Competitive Sealed Proposals – Bid Evaluation paragraph (B): a vendor’s past performance with the State may be used in the evaluation of any offer made in response to this solicitation.  The past performance should not be greater than three years old and must be supported by written documentation on file in the Office of State Procurement at the time of the bid opening.  Documentation may be in the form of a written or electronic report, VPR, memo, file or any other appropriate authenticated notation of performance to the vendor file.

ADH program personnel will conduct a minimum of one programmatic and one financial site visit annually to insure that recipient commitments are being met and to evaluate the effectiveness of program expenditures.  Technical assistance will be provided as needed.
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Letter of Intent for Personal Responsibility Education Program (PREP)
If you intend to apply for funding from the ADH-WHP in response to the RFA-16-0007 for the PREP, please complete and return this form.  

Completion does not obligate the submission of an application for funding.  Submission of a letter of intent indicates an interest in applying.
Please submit this form NO LATER THAN 2:00 p.m. on June 10, 2016 to:

Arkansas Department of Health

Attn: Tim Smith, CPPB- Procurement Branch
RFA-16-0007

4815 W. Markham Street, Slot 58

Little Rock, AR  72205-3867
          Email to Timothy.W.Smith@arkansas.gov 
________________________________________________________________

Intent to Apply

(Please Print or Type)

Applicant (Name of Organization)______________________________________

Address__________________________________________________________



Street Address                                                                       City                                            Zip Code

Contact Person__________________________________________________________



        Name                                                                                                     Title

Contact Person Signature_________________________________________________

E-mail address__________________________________________________________

Phone Number__________________________________________________________





RFA-16-0007
Application Cover Sheet – Personal Responsibility Education Program 

______________________________________________________________________

Name of Applicant Organization 
______________________________________________________________________

Address – Street/P.O. Box                                                         City                                                 Zip
______________________________________________________________________

Phone                                              FAX                                                        Website (if available)

______________________________________________________________________

Name of Executive Director                                                          Phone                 E-mail

_____________________________________________________________________________________

Name of Contact Person                              Title                           Phone              E-mail 

_____________________________________________________________________________________

Signing Authority Signature

_____________________________________________________________________________________

Address (If Different from the Executive Director)

______________________________________________________________________________________

Name of Fiscal Agent (If Different from the Applicant Organization)

______________________________________________________________________________________

Address – Street/P.O. Box                                                        City                                                  Zip

______________________________________________________________________________________

Fiscal Agent Contact                                   Title                         Phone                E-mail

Total Funding Amount Requested:_____________________


Application Checklist

In order to be considered complete, all applications must include one (1) original plus three (3) copies of each of the following: 
( Application Cover Sheet


( Application Checklist


( Application Narrative, no more than 20 double-spaced pages
( Application Work Plan, no more than 10 pages
( Budget Proposal
( Certification as a private non-profit organization (If Applicable)
( Required Appendices

· Resumes

· Job Descriptions

· Board of Directors/Executive Staff List

· Funding Source Documentation Sheet

· Letters of Commitment (If Applicable)

· Federally Approved Indirect Cost Rate (If Applicable)

( Any Addendums to the RFA (Must be signed)
Be sure to mark the submittal package with RFA-16-0007 on the outside of the package before submitting to the Issuing Officer.
APPROVED CURRICULA LIST (Evidence-Based Program Models)
Arkansas Department of Health – Women’s Health Program

Personal Responsibility Education Program (PREP)
“Making Proud Choices” Target Age (11-13) Target Grade (6th – 7th): A Safer Sex Approach to STDs, Teen Pregnancy & HIV Prevention is an eight-module curriculum that provides young adolescents with the knowledge, confidence and skills necessary to reduce their risk of sexually transmitted diseases (STDs), HIV and pregnancy by abstaining from sex or using condoms if they choose to have sex. 
“Be Proud Be Responsible” Target Age (14-19) Target Grade (8th-12th): Provides adolescents with the knowledge, motivation and skills necessary to change their behaviors in ways that will reduce their risk of pregnancy or contracting HIV and other sexually transmitted diseases (STDs).


	Work Plan Format
Goal:              

	Long Term Objective and Estimated Completion Date:   


	Current Year Objective:  


	Planned Activities


	Completion Date
	Responsible Persons
	Performance Outcome & Key Outcome Indicators (Indicator that will be used to evaluate the activity)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



Work Plan Instructions (Complete the work plan using the template provided). 

Goal Areas: List the goal(s) area that will be addressed with the activities planned.

Objectives: The work plan must contain objectives that address the priorities in the Scope of Work in Section III. A. of the RFA. The long term objective(s) must describe what the program intends to accomplish by the end of a five year period.   Short term objectives must describe what the program intends to accomplish by the end of the first fiscal year. Both long and short term objectives must contain all the elements of a S.M.A.R.T. objective.

“SMART” objectives are:

Specific – Specify one major result directly related to the program goal, state who is going to be doing what, to whom, by how much, and I what time-frame. It must specify what will be accomplished and how the accomplishment will be measured.
Measurable – Describe in realistic terms the expected results and specify how such results will be measured.

Achievable – The accomplishment specified in the objective must be achievable within the proposed time line and as a direct result of program activities.
Realistic – Objective must be reasonable in nature. The specified outcomes i.e. expected results, must be described in realistic terms.

Time-framed – Specify a target date or time frame for the proposed accomplishment. 

Activities: List the major activities that will be conducted. Activities are the actual events that take place as part of the program. Activities should work together to accomplish the objective.  For each major activity, describe what the activity is, the completion date of each activity, and who will be responsible for completing the activity. DO NOT list supporting activities, such as networking, planning meetings, creating a task force, attending coalition meetings, attending trainings, ordering or purchasing, handing out promotional items, or working on monthly briefings or other reports. 

Completion Date:  Identify the date each major activity will be completed.  

Responsible Persons:  Record the lead person(s) and the entity they represent who is responsible for completing each major activity.  If collaborators are involved, record them also.  Collaborative partnerships are defined as diverse groups working together to create a shared vision and to engage in joint strategies to address problems. 

Performance Outcomes and Key Outcome Indicators: 
Performance Outcomes are the intended results of program activities and often focus on the knowledge, attitudes, and skills gained by a target audience.  

Key Outcome Indicators are the measures to determine if change has occurred as a result of the program activity/intervention. What is measured must be tied directly to the objective that was established for the program. Growth of knowledge, attitudes, and skills (support) should lead to changes. 

Additional Resources


Centers for Disease Control and Prevention (CDC): 10 Steps to Promoting Science-Based Approaches (PSBA) to Teen Pregnancy Prevention using Getting to Outcomes (GTO). This guide provides a clear 10-step process to assessing the needs of a community, selecting a program, implementing it, and tracking progress.
http://www.cdc.gov/reproductivehealth/adolescentreprohealth/PDF/LittlePSBA-GTO.pdf
Healthy Teen Network: Tools to Assess the Characteristics of Effective Sex and STD/HIV Education Program. This document uses past research to identify 17 characteristics that are associated with pregnancy prevention programs’ success. 
http://www.etr.org/recapp/documents/programs/tac.pdf
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