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Community Coalition Partnership 
Mid-Year and Final Report Form
Accomplishment Summary Report
This report is due to the Department of State Health Services (DSHS) no later than 15 days after the completion of the second and fourth quarters.   This report form is divided into two sections.  For the Mid- Year Report the contractor is only required to complete the Agency and Program Information and Section I of this report form.  For the Final Report contractor will be required to complete the entire form (Agency and Program Information, and Sections I & II.  See additional instructions after each section.  Submit the completed report to DSHS at substance.abuse.contracts@dshs.state.tx.us by the required due date. 
	ORGANIZATION AND PROGRAM INFORMATION:

	Report Date:
	

	Report Type:
	 FORMCHECKBOX 
 Mid-Year Report       FORMCHECKBOX 
 Final Report



	Coalition Name:
	
	

	Region:
	
	

	Fiscal Year:
	
	

	 Organization Name:
	

	Program Attachment #:
	

	Contact Name and Title:
	

	Phone Number:
	

	Email:
	


	SECTION I.  


Instructions: Complete Section I, carefully considering the CCP’s accomplishments and obstacles as they relate to each of the five Strategic Prevention Framework (SPF) steps.  The numbering in each box is included for formatting purposes, but do not limit yourself to only two accomplishments and/or obstacles. If you are requesting feedback, discussion, or technical assistance, highlights the items to help identify the areas that your organization needs DSHS programmatic technical assistance.  In addition, attach separately any finished products or documents (including media materials, marketing plans/campaigns, surveys, brochures, etc.) that accompany the strategies and activities you reference in this report.  This section must be completed to reflect the activities that occurred during the first and second quarters for the Mid-Year Report. Final Report should reflect the activities conducted for the entire fiscal year. 
1.  SPF Steps:
	SPF Step 1: Population Needs, Resources, and Readiness to address needs and gaps

	Accomplishments
	Obstacles

	1. 
	

	SPF Step 2:  Mobilize and/or build capacity to address needs

	Accomplishments
	Obstacles

	
	

	SPF Step 3:  Develop a comprehensive strategic plan

	Accomplishments
	Obstacles

	
	

	SPF Step 4:  Implement evidence-based prevention programs, policies, and practices

	Accomplishments
	Obstacles

	
	1. 

	SPF Step 5:  Monitor, evaluate, sustain, and improve or replace policies/practices that fail

	Accomplishments
	Obstacles

	
	


2.  How did the CCP ensure cultural competence-related activities were infused into the activities in this reporting period?  Provide several examples.  Add more rows if necessary.
	1.
	

	2.
	

	3.
	

	4.
	


3.  Technical Support:  Complete the following table, listing any and all training and/or technical assistance (TA) activities the CCP took part in over the last month.  This would include any training, conference calls, webinars, etc., completed by Coordinated Training Services (CTS) Texans Standing Tall (TST), Prospectus, Centers for the Application of Prevention Technologies (CAPT), and Pacific Institute for Research and Evaluation (PIRE), DSHS, or other sources.   

	List each Training or TA received during this reporting period.
	Was TA and/or training delivered face-to-face, by phone, or via internet?
	Who provided the TA and/or training? (DSHS, CTS, CAPT, PIRE, or other source)?  If other, please indicate source.
	Was the TA or training timely and effective? If not, please explain.

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	SECTION II.


Instructions: (Contractor is only required to complete Section II of this report form for the Final Report).  See the Guidance to Complete Section II for the Final Report.
1. Coalition Membership (Identify one regularly attending coalition member from each community sector)
	Sector
	Name
	Agency
	Contact Information

	Business


	
	
	

	Civic/Volunteer Groups


	
	
	

	Community organizations


	
	
	

	Faith-Based


	
	
	

	Government


	
	
	

	Health Care Professionals


	
	
	

	Law enforcement


	
	
	

	Media


	
	
	

	Parents


	
	
	

	Schools


	
	
	

	Treatment/Recovery Organizations


	
	
	

	Youth


	
	
	


2. Profile of Targeted Community:  

a. What was the target community served?

DSHS reports to SAMHSA the number of people served by all the coalitions in the state.  Indicate the population impacted by the work of the coalition.   DSHS will find the most up to date information from the Census and the State Demographers Office.  

This information is needed to estimate the total population served by the state in Universal Indirect Programs.

see Guidance to complete section II. for the CCP final report.

Geographical Area Served by the Coalition

	Names of Counties
	Name of Cities
	Names of School Districts
	Other

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


For additional rows, place the cursor in the last cell of the last row and press Tab.

b. Profile of the Target Population (age-groups, race/ethnicity) served 
In the table below identify the segments of the populations impacted by the work of the coalition by clicking on either the Yes or No check box for each demographic category listed.  If the coalition has the actual or estimated numbers of the population impacted, report the numbers and the source of information (e.g. Census’ Quickfacts, Texas Education Agency (TEA) statistics, State Demographers’ Office, etc.).  Otherwise, DSHS will calculate the population served consulting available demographic statistics.  Do not change the demographic categories.

Data reported for population-based program and strategies should be based on actual numbers (if known) or estimates of people served.  For programs and strategies that reach an identifiable population (e.g. an entire county, city, or a targeted area range), it is permissible to use U.S. Census Bureau data to estimate the number of persons served.

	Variable
	Demographic Category
	Target

Yes or No?

Required
	Number and Source

(if available)

	Gender:
	Males
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	

	
	Females
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	

	
	
	
	

	Age Groups
	  0 – 5
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	

	
	  5 – 9
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	

	
	10 – 14
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	

	
	15 – 19 
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	

	
	20 -  24
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	

	
	25 – 44
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	

	
	45 – 64
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	

	
	65 and older
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	

	
	
	
	

	Race
	White
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	

	
	Black or African American
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	

	
	Native Hawaiian/Other Pacific Islander
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	

	
	Asian
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	

	
	American Indian/Alaska Native
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	

	
	More than One Race
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	

	
	Race not Know or Other
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	

	 
	
	
	

	Ethnicity
	Hispanic or Latino
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	

	
	Not Hispanic or Latino
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	


Sources of Demographic Information: 

3. Needs Assessment 

a. What was/were the community needs identified?

	


b. Describe the needs, gaps in services, problems, and/or risks factors identified that lead the work of the coalition.  Whenever possible use statistics or survey results that measure the problem.

	


4. Implementation:
a.  Complete the table below using the information from the coalition’s logic model that the CCP completed to plan the strategies and activities the coalition planned to implement to achieve the environmental change(s).  Add a line for each strategy implemented (See Guidance on how to complete this section).

	In order to address the level of this risk or protective factor/intervening variable:
	CCP conducted the following program strategies/
activities:
	For this target population:
	For this duration of time:
	This activity/strategy changed or impacted the following risk or protective factors which led to the achievement of our goal (theory of change):
	We know we reached our goal because:  (long term impacts):
	This  strategy is evidence-based

(Yes or No)

	
	
	
	
	
	
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	
	
	
	
	
	
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	
	
	
	
	
	
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	
	
	
	
	
	
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	
	
	
	
	
	
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No


For additional rows, place the cursor in the last cell of the last row and press Tab.

b. Discuss briefly the strategies the CCP chose.   For each of the strategies implemented, state whether they were evidence-based or not? (See Guidance for instructions).
	


c. What were the major accomplishments of the community coalition this year?  

	


d. What was/were the environmental changes accomplished this year?  Is the change verifiable (documented, recorded, statistical?) The number of environmental changes described must match the number reported in your monthly key performance measures reported in CMBHS.  
	


e. How was the work of the coalition evaluated?

	


Maintain a signed copy of this report on file for DSHS review.

Program Director:

	Print Name:
	

	Signature:
	

	Date:
	


Executive Director:

	Print Name:
	

	Signature:
	

	Date:
	


	FOR DSHS USE ONLY:

	Date Reviewed and Accepted By Program Services Staff:

	Program Services Staff Signature:
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